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PLASTER    OF   PARIS   IN   THE  TREATMENT   OF 
FRACTURES. 


BY   W.   F.   WESTMORELAND,  Jr.,  M.  D.. 
I^ecturer  on  Minor  Surgery,  Atlanta  Medical  College. 

For  hundreds  of  years  surgeons  have  been  casting  about,  and 
instrument  and  fracture  appliance  makers  have  been  taxing  their 
ingenuity,  for  the  purpose  of  devismg  aome  plan  by  means  of 
bandages,  splints,  or  fixtures,  to  hold  the  fragments  of  a  frac- 
tured bone  in  their  normal  position,  that  union  might  properly 
take  place,  and  thus  prevent  any  deformity;  so  restoring  the 
limb  to  its  normal  appearance  and  functions. 

To  mention  the  various  devices,  splints  and  appliances  that 
have  been  suggested  within  the  past  century,  would  fatigue 
without  instructing  and  interesting  you.  They  are  on  record  in 
magazines,  medical  journals,  books  on  surgery  and  fractures, 
and  ■we  must  refer  you  to  them  for  further  information  on  this 
subject. 

The  object  of  this  paper  is  nottodiscussthe  various  appliances 
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adopted  by  different  surgeons,  but  to  present  to  you  what  I 
regard  the  best  plan;  one  that  shows  results  in  every  particular 
more  satisfactory  to  the  surgeon  and  patient  than  any  other  plan 
that  has  been  presented  in  the  past  or  present.  I  allude  to  the 
plaster  oi  Paris  splint.  It  is  not  every  plaster  of  Paris  splint 
(so  called)  that  is  appHed  to  a  fractured  bone  that  does  well.  It 
must  be  properly  applied,  of  appropriate  material,  with  the 
fragments  of  the  fractured  bone  properly  adjusted  to  give  the 
results  which  are  so  much  to  be  desired.  For  a  time  this  splint 
was  used  only  in  simple  fractures,  but  now,  as  will  be  seen  later 
in  this  paper,  we  use  them  in  compound  comminuted  fractures, 
with  the  very  best  results,  often  saving  a  life  or  a  limb  that  was 
formerly  sacrificed  to  the  knife,  or  other  plans  of  treatment  that 
resulted  in  the  death  of  the  patient.  To  obtain  the  best  results, 
it  must  be  properly  applied,  and  I  will  now  give  you  the  details 
of  its  application  and  the  plan  that  I  adopt.  For  simplicity,  I 
have  divided  this  paper  into  "  Preparation  of  Material,"  "Treat- 
ment of  Simple  Fractures,"  and  lastly,  "Treatment  of  Com- 
pound Fractures." 

PREPARATION   OF   MATERIAL. 

The  bandage  should  be  made  out  of  ordinary  cross-barred 
crinoline,  that  has  had  all  the  starch  thoroughly  washed  out. 
The  starch  not  only  makes  the  crinoline  very  stiff  and  prevents 
its  holding  enough  plaster,  but  also  keeps  the  plaster  from  set- 
ting. Crinoline  is  better  than  gauze  or  cloth;  the  gauze  pulls 
unevenly,  and  the  meshes  of  the  cloth  are  too  fine  to  hold 
enough  plaster  to  make  a  stout  splint.  Select  the  best  plaster, 
and  get  it  in  unbroken  cans;  always  test  it  by  adding  a  Httle 
water  to  it,  and  see  that  it  sets  properly  and  quickly  before  using 
it.  Put  a  small  quantity  of  plaster  on  a  table  and  rub  it  thor- 
oughly into  the  meshes  of  the  crinoline,  and  having  an  assistant 
to  loosely  roll  the  bandage  as  you  rub.  See  that  the  plaster  is 
evenly  and  smoothly  distributed  over  the  bandage.  Rub  the 
plaster  into  the  bandage  by  hand.  None  of  the  machines 
that  I  have  ever  seen  for  this  purpose,  are  worth  the  room 
they    occupy.      I   prepare  a  large    number  of    bandages    at 
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a  time,  having  two  or  three  widths,  and  pack  them  in  a  tin 
backet,  made  air-tight.  '  If  placed  in  a  dry  place,  they  will  keep 
for  an  iDdeBnite  length  of  time.  Next,  you  will  need  flannel 
roller  bandages,  it  will  not  do  to  use  cotton  under  the  plaster 
splint,  as  it  i.s  not  comfortable  to  the  patient,  and  is  constantly 
kept  damp  by  perspiration,  and  becomes  offensive,  and  often 
excoriates  the  skin.  I  use  a  medium  heavy  red  flannel  for  the 
bandages.  Add  to  this  a  few  pieces  of  perforated  tin  slips  and 
a  tape  line  and  we  are  ready  for  the  operation. 

To  better  illustrate  the  application  of  a  splint,  we  will  take  a 
case  from  practice.  I  receive  a  call  that  "Tom  Jones  had  bro- 
ken his  leg.  Come  out  at  once  and  fix  it  up."  "Get  things 
ready  to  set  a  fractured  leg,"  I  call  to  my  assistants.  In  five 
minutes  the  things  are  all  packed  in-a  satchel,  and  we  are  on  our 
way  to  the  patient.  But  pause  a  moment,  and  we  will  look  at 
the  contents  of  the  satchel.  It  contains  a  bucket  of  plaster  of 
Paris  bandages,  half  a  dozen  flannel  roller  bandages,  a  pound  of 
ether,  a  few  narrow  strips  of  perforated  tin,  a  tape-line  and  a 
a  pair  of  scissors.  We  reach  the  patient  and  find  that  Tom  is  a 
very  stout,  tnuscular  man,  weighing  about  two  hundred  pounds. 
An  examination  reveals  an  oblique  fracture  of  the  upper  third  of 
the  right  thigh,  with  two  inches  shortening.  We  immediately 
proceed  to  work;  one  assistant  etherizes  the  patient,  and  the 
other  gets  things  in  order.  An  old  sheet  is  put  down  by  the 
bed  to  cover  the  carpet;  on  it,  in  easy  reach,  put  a  basin  of  cold 
water;  place  the  plaster  bandages  dose  beside  the  basin,  and 
have  the  flannel  bandages  at  hand.  While  this  is  being  done,  I 
secure  a  few  large  books,  tie  them  securely  together,  then  wrap 
a  towel  around  a  broom-stick  and  fasten  it.  By  this  time  Tom  is 
etherized.  I  put  the  broom-stick  down  inside  the  side  railing  of 
the  bed  between  two  of  the  slats  upright,  while  the  end  of  the 
handle  rests  on  the  floor;  an  assistant  holds  it  in  this  position. 
Now  we  pull  Tom  across  the  sides  of  the  bed  until  his  buttocks 
rest  on  the  edge,  while  his  legs  hang  over  it,  with  the  broom- 
handle  between  them,  pressing  against  the  perineum.  I  have 
Tom  lifted,  and  put  the  book  under  his  left  buttock.  This  keeps 
him  raised  high  enough  for  me  to  get  around  the  pelvis  with  my 
bandage. 

D,j,i,:«,.„Google 


4        The  Atlanta  Medical  and  Surgical  Joubkal. 

The  assistant  begins  to  make  slow  and  steady  extension;  the 
counter-extension  is  made  by  the  broom-handle,  held  firmly 
against  the  perineum.  The  towel  wrapped  around  the  broom- 
handle  protects  the  penneum  from  injury.  The  slow,  steady 
extension  is  kept  up  until  the  fracture  is  reduced;  I  hold  boU» 
legs  up  side  by  side,  and  satisfy  myself  by  exact  measurement 
.  with  the  tape  line,  that  both  legs  are  the  same  length;  keep  up 
the  extension  all  the  time  the  bandage  is  being  applied. 

A  flannel  roll  bandage  is  now  applied,  including  the  foot  and 
extending  up  the  whole  length  of  the  leg  and  around  the  pelvis, 
taking  care  that  the  bandage  lies  perfectly  smooth,  without  any 
wrinkles. 

I  take  a  plaster  bandage  out  of  the  basJn  where  it  has  been 
previously  placed,  end  upwards,  with  water  enough  to  com- 
pletely cover  it,  and  squeeze  out  the  excess  of  ivaler.  As  the 
bandage  is  taken  out  of  the  basin,  have  a  fresh  one  put  in,  and 
it  will  be  ready  by  the  time  the  former  is  used.  The  evidence 
that  it  is  ready  for  use  is  that  the  bubbles  of  air  have  ceased  to 
escape.  The  plaster  bandage  is  smoothly  applied  over  ihe  flannel 
in  the  same  manner  that  an  ordinary  roller  would  be, 'making  the 
reverses  whenever  necessary.  Do  not  pull  the  bandage,  or  try 
to  exert  pressure.  Carry  the  bandages  up  the  leg,  including  the 
foot  and  around  the  pelvis,  going  up  as  high  in  the  perineum  as 
possible.  The  idea  b  to  fasten  the  leg  immovably  to  the  pelvis, 
As  the  bandages  are  applied,  rub  them  thoroughly  with  the 
hand  to  squeeze  out  any  air  that  may  have  gotten  between  the 
layers,  and  to  rub  the  soft  plaster  into  the  meshes  of  each  suc- 
ceeding bandage.  Make  a  number  of  extra  turns  around  each 
joint,  and  work  in  a  piece  or  two  of  perforated  tin,  letting  them 
extend  fropi  below  the  knee  to  the  crest  of  the  illium,  to  strengthen 
the  splint  at  those  places,  where  the  greatest  strain  exists. 

There  is  no  rule  as  to  the  number  of  layers  to  apply,  but  it 
must  depend  upon  the  character  and  seat  of  the  fracture,  and  the 
muscularity  of  the  patient. 

Within  a  coupleof  hours  of  the  receipt  of  the  injury,  the  splint 
is  applied,  and  when  Tom  recovers  from  the  effects  of  the  ether, 
he  finds  that  he  can  turn  in  any  direction,  and  occupy  almost  any 

..:.. ,,  Google 


Original,  Communications.  5 

position  on  the  bed  without  pain.  In  fractures  of  the  thigh,  I 
do  not  lei  them  out  on  crutches  for  the  first  week. 

There  are  several  points  in  the  application  of  the  plaster  splint 
that  I  wish  especially  to  emphasize.  The  most  important  is  the 
immediate  application  of  the  splint.  This  has  been  bitterly  op- 
posed, by  most  of  our  book-makers  especially.  They,  almost 
without  exception,  advocate  waiting  for  a  greater  or  less  time 
until  the  swelling  has  subsided.  What  are  the  advantages  of 
waiting  ?  It  is  claimed  that  by  waiting  till  the  swelling  subsides, 
the  numerous  accidents  that  are  said  to  follow  the  immediate  ap- 
plication, are  to  a  certain  extent  eliminated. 

If  there  was  no  other  argument  it  suffices  to  say  that  the  most 
of  the  men  who  advocate  the  plan  of  waiting,  are  the  very  men 
in  whose  hands  these  accidents  occur,  who  report  them,  and  who 
abandoD  this  method  with  dissatisfaction  and  disgust.  I  think  I 
understand  this  principle  better  than  those  with  pre-conceived 
conclusions  do.  Experience  is  an  excellent  spy-glass  ;  but  it  has 
this  draw-back,  that  prejudice  very  often  clouds  the  lens.  One  of 
our  able  book-makers  is  not  even  able  to  give  personal  exper- 
ience as  a  reason  for  his  prejudice,  but  he  abuses  and  condemns 
this,  as  he  does  other  splints,  that  he  may  better  advocate  hi»  own. 

His  opinion,  in  this  respect,  reminds  me  of  the  founders  of 
Lynn,  Mass.,  who  after  exploring  ten  or  fifteen  miles,  doubted 
whether  the  country  was  good  for  anything  farther  west  than 
that. 

There  must  be  some  reason  for  these  failures.  What  are  they  ? 
Surgeons  who  adopt  the  plan  of  waiting  before  applying  the 
plaster  splint,  will  resort  to  any  temporary  expedient  to  control 
the  fractured  bone.  Unfortunately,  the  fracture  is  never  con- 
trolled by  these  devices.  The  fragments  are  not  held  in  apposi- 
tion, the  sharp  ends  of  the  fragments  are  continually  piercing  the 
Joft  parts  with  every  movement  of  the  patient,  and  every  spas- 
modic movement  of  the  muscles.  The  result  of  this  continued 
irritation  is  inflammation  and  swelling.  After  a  time,  the  swell- 
ing subsides  suffideotty  to  suit  the  surgeon,  and  the  plaster  splint 
is  applied.  Later,  andoften  before  the  bones  unite,  the  swelling 
disappears — the  splint  being  too  loose  to  retain  the  fragments  in 
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position,  the  union  is  retarded,  and  when  the  bone  at  last  unites 
there  is  often  more  or  less  deformity,  and  if  it  be  an  oblique 
fracture,  the  limb  is  shortened. 

In  the  immediate  application,  the  limb  has  not  had  time  to  swell, 
extension  is  kept  up  until  the  limb  is  enclosed  in  a  splint  that  is 
accurately  moulded  to  all  the  irregularities  of  the  limb,  both  joints 
connected  to  the  injured  bone  are  fixed  by  the  bandages  being 
moulded  into  the  bony  prominences  and  depressions.  This  per- 
fect adaptation  of  the  splint  to  the  inequalities  of  the  limb  abso- 
lutely prevents  all  motion,  makes  shortening  an  impossibility,  and 
secures  the  complete  immobility  of  the  limb  in  a  position  in  which 
it  is  put  up.  The  fragments  are  held  in  perfect  apposition.  It 
is  impossible  for  the  ends  of  the  broken  bone  to  puncture  and 
irritate  the  surrounding  muscles.  There  arenospasmsof  muscles; 
no  irritation;  therefore  it  is  impossible  to  have  any  inflammatory 
turgesence  or  swelling,  and  there  is  httle  danger  of  the  splint 
getting  tight.  I  have  put  up  a  fractured  thigh  where  eight  inches 
of  the  bone  had  been  comminuted  by  a  car  wheel.  Another,  a 
compound  fracture  of  both  of  the  thighs  by  a  street-car  wheel. 
Ano;her,  fracture  of  the  upper  third  of  the  thigh,  with  a  fracture 
of  the  lower  third  of  the  same  bone,  with  separation  of  the  con- 
dyles. In  neither  of  these  was  there  any  tightness,  nor  did  the 
splints  have  to  be  removed,  although  in  each  case  the  splint  was 
put  on  immediately  after  the  injury.  Watch  the  patient  closely, 
Don't  put  on  a  splint  and  not  see  it  for  two  or  three  days.  Leave 
instructions  that  if  the  splint  feels  too  tight,  or  the  patient's  foot 
or  toes  get  cold  or  swell,  to  send  for  you;  you  may  have  to  make 
many  unnecessary  visits  as  I  have  done,  but  in  these  cases  it  is 
better  to  make  numerous  unnecessary  visits,  than  to  fail  to  make 
the  one  that  is  necessary, 

I  always  use  an  anassthetic  in  the  reduction  of  any  fracture 
that  requires  considerable  force.  The  principal  cause  of  trouble 
in  the  displacement  of  fractures  is  the  muscular  contraction,  and 
in  reducing  them,  one  main  difHculty  is  to  overcome  this  muscular 
action.  No  amount  of  extension  or  counter-extension  will  bring 
the  fragments  into  position,  much  less  retain  them  there,  unless  all 
muscular  influence  ts  removed.     As  this  is  true,  the  most  natural 
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way  to  overcome  it  is  to  etherize  the  patient.  This  does  away 
with  all  possibility  of  having  to  use  pulleys.  The  patient  suffers 
no  pain ;  is  perfectly  quiet,  which  is  very  important.  There  is  no 
sudden  contraction  of  the  muscles  at  the  wrong  time.  Never 
use  pulleys  to  make  extensions,  or  you  will  be  apt  to  put  up  the 
limb  in  a  bad  position. 

COMPOUND  FRACTURES. 

No  compound  fracture  by  itself,  no  matter  how  extensive  the 
comminution,  is  an  indication  for  primary  amputation,  unless 
there  is  an  accompanying  irreparable  destruction  of  the  soft  parts, 
including  the  large  blood  vessels.  No  doubt  this  seems  an  ex- 
treme principle  to  enunciate,  but  my  experience  in  the  treatment 
of  compound  fractures  by  this  method,  has  convinced  me  that 
many  limbs  have  been  sacrificed  to  the  surgeon's  knife,  which 
had  they  been  left  (on),  would  have  been  of  infinite  value  to  the 
patient.  Nor  is  any  argument  needed  to  convince  any  one  "es- 
pecially the  patient,"  that  it  is  better  to  leave  the  limb  in  its  natural 
position,  than  to  remove  it,  and  bury  it  forever  out  of  sight,  John 
Huoter  said,  two  hundred  years  ago,  "Surgery  consists  in  curing 
a  disease,  rather  than  in  a  removal  of  it  by  mechanical  means." 
But  so  differently  do  most  people  think  on  this  subject,  that  a  sur- 
geon who  performs  the  most  operations,  and  gives  most  pain,  is 
commonly  thought  the  best. 

When  called  to  a  compound  fracture,  I  immediately  etherize 
the  patient,  and  am  better  able  to  reduce  the  fracture  without 
muscular  resistance,  and  retain  it  in  perfect  position,  also  to  more 
thoroughly  cleanse  the  woimd. 

Upon  the  thorough  antiseptic  cleansing  of  the  wound  and  sur- 
rounding parts,  and  complete  removal  of  all  foreign  and  irritating 
matter,  depends  the  quick  and  successful  issue  of  the  case,  and 
in  some  instances  even  the  life  of  the  patient. 

In  no  cases  that  we  are  called  upon  to  treat,  is  a  disregard  of 
antiseptic  details  so  inexcusable  as  in  these.  As  soon  as  I  see 
the  patient,  I  cover  the  wound  with  a  towel  wrung  out  in  bi- 
chloride sol.  (1.500)  and  while  the  patient  is  being  etherized,  I 
cleanse  the  surroundtng  parts  the  same.     When  the  patient  is 
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thoroughly  etherized,  I  reduce  the  fracture,  making  the  opening 
larger,  if  necessary  for  the  easy  replacing  of  the  bones.  Then  I 
cleanse  the  wound,  cutting  the  tissues  until  I  can  reach  and  touch 
every  part  of  the  wound  with  bi-chloride  sol.  For  this  I  gener- 
ally use  (r.500)  and  afterwards  wash  it  off  with  a  weaker  sol. 
(1.3000).  (Sol.  always  means  bi-chloride.)  The  instrument 
should  be  kept  in  carbolizedsol.  (1.30  or  40).  All  arteries  should 
be  ligated'with  cat-gut,  and  hemorrhages  stopped  and  the  wound 
closed  with  cat-gut  sutures.  Establish  drainage  either  with  rub- 
ber or  bone  drainage  tubes,  or  cat-gut  drains.  Over  the  wound, 
place  a  thick  layer  of  antiseptic  gauze,  and  apply  the  fiannel 
bandage,  followed  by  the  plaster  of  Paris  as  previously  described. 
I  am  no  advocate  of  heavy  dressing  under  the  splint,  as  I  think, 
this  is  sometimes  the  cause  of  accidents,  by  preventing  the  splint 
keeping  the  bones  in  apposition.  I  would  rather  cut  a  trap  door 
in  the  splint  and  re-dress  through  it,  as  I  have  done  successfully 
in  a  number  of  cases.  I  have  been  very  much  surprised  that 
Scede's  method  of  union  has  not  been  advocated  in  these  cases, 
and  I  take  this  opportunity  of  advising  it,  especially  in  those 
where  there  is  a  great  destruction  of  the  soft  parts.  For  as 
Gerster  says,  its  simplicity  and  independence  of  the  presence  or 
absence  of  a  sufficient  covering  of  skin,  commends  it  to  the  sur- 
geon. 

Scede's  method  consists  in  making  use  of  the  organizing  power 
of  the  moist  blood  clots.  He  thus  supplies  the  wound  with  a 
plastic  material,  rendering  both  drainage  and  compression  un- 
necessary. Important  arteries  should  be  tied,  the  filling  of  the 
wound  with  blood  being  left  exclusively  to  parenchymatous  hem- 
orrhages. When  there  is  enough  skin  to  close  the  wound,  a 
small  opening  should  be  left  at  the  upper  angle  to  allow  the  drain- 
age of  superfluous  blood;  a  piece  of  rubber  tissue  without  any 
holes  in  it  is  placed  over  the  wound,  extending  a  small  distance 
beyond  its  edge;  this  must  lie  closely  and  smoothly,  and  serves 
the  double  purpose  of  securing  the  complete  filling  of  the  wound 
with  blood,  and  of  preventing  drying  and  evaporation,  as  well  as 
keeping  the  bandage  from  absorbing  any  but  superfluous  blood. 
Then  the  rest  of^the  dressing  is  the  same  as  in  other  cases.     It 
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will  be  found  that  the  blood  in  all  parts  of  the  wound  will  coagu- 
late and  will  be  gradually  replaced  without  further  secretion,  by 
a  permanent  tissue. 

Dennis,  in  Medical  Mews,  November  13th,  1886,  reports  385 
cases  of  compound  fracture,  with  but  one  death,  giving  a  mortal- 
ity of  less  than  one-third  of  one  per  cent.  Previous  to  the 
adoption  of  antiseptic  methods,  the  rate  of  mortality  in  the  best  of 
tables  varied  from  twenty  to  sixty  per  cent. 


A  NEW  PUMP  AND  ITS  USES  IN  MEDICINE. 


BY  WM.  B.  GILMER,  M.  D.,  Atlanta,  Gborgia. 


During  the  greater  part  of  the  twelve  months  ending  last  June, 
I  was  engaged  in  assisting  Dr.  Bozeman  of  New  York,  in  the 
preparation  for  publication,  among  other  things,  of  an  account  of 
his  new  operation  of  Kolpo-uretero-cystomy,  and  the  description 
of  his  instruments  for  collecting  the  urine  escapmg  through  the 
permanent  opening  of  the  vesico-vaginal  septum.*  The  results 
obtained  in  the  treatment  of  cystitis  and  pyelitis  by  his  meth- 
ods, seemed  to  me  to  be  brilliant,  but  the  drainage  secured  by  the 
use  of  his  drains  was  not  perfect,  and,  although  the  evil  conse- 
quences of  incontinence  of  urine  were  in  part  prevented,  the  bed 
and  the  patient's  clothing  in  some  of  the  cases,  were  more  or  less 
constantly  saturated  with  urine.  Becoming,  through  my  con- 
nections with  the  work,  deeply  interested  in  and  anxious  for  the 
success  of  the  operation,  I  began  to  try  to  remedy  this  defect  by 
improving  the  drainage  instruments.  I  hoped  to  so  modify  them 
as  to  be  able  to  make  an  opening  in  the  bladder,  and  to  secure  all 
the  advantages  which  are  derived  from  physiological  rest  of  the 
urinary  organs,  while  at  the  same  time  to  promise  the  patient 
freedom  from  the  discomfort  arising  from  incontinence  of  urine. 
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I  did  not  succeed,  but  the  experiments  begun  with  this  object  in 
view,  and  extended  over  more  than  a  year,  have  led  step  by  step 
to  other  resuhs,  which  will,  I  believe,  prove  equally  useful  and 
capable  of  more  general  application.  In  order,  therefore,  that 
the  reader  may  begin  as  I  did,  it  is  necessary  to  go  over,  as 
briefly  as  possible,  what  had  been  done  by  Bozeman  and  others 
in  the  palliative  treatment  of  incontinence  of  urine,  the  result  o£ 
vesico-vaginal  fistula. 

The  simplest  method  of  preventiug  the  continuous  escape  of 
the  urine,  is  to  place  in  the  vagina  some  substance  which  will  fill 
its  cavity  and  obturate  the  fistulous  opening.  In  this  way,  so 
long  as  the  plug  is  in  position,  the  urine  may  be  more  or  less  en- 
tirely confined  in  the  bladder.  We  find  in  the  writings  of  the 
early  writers  accounts  of  patients,  who,  when  they  wished  to  be 
more  lidy  than  usual,  packed  the  vagina  with  linen  rags.  In 
Churchill's  System  of  Midwifery,  there  are  a  number  of  instru- 
ments described  which  are  intended  to  act  tn  this  manner.  One 
of  them  consists  of  a  caoutchouc  bottle,  covered  at  one  part  of  its 
surface  by  an  oblong  piece  of  sponge,  another  of  a  cylinder  of 
sponge  enclosed  in  a  bladder, 

Skene  has  described  instruments*  of  his  own  invention,  which, 
while  they  depend  for  their  efficiency  upon  the  close  contact  of 
the  vaginal  mucuous  membrane  with  their  surfaces,  introduce  a 
new  principle  of  action.  One  of  them  is  a  hollow  sphere,  with 
perforations  leading  into  its  interior,  distributed  over  its  surface- 
At  one  part,  there  is  a  nozzle  which  is  connected  by  a  soft  rubber 
tube  with  a  urinal  attached  to  the  thigh  near  the  knee.  The  im- 
portant difference  between  this  instrument  and  the  simple  vagi- 
nal plug  is,  that  the  urine  is  no  longer  pent  up  in  the  bladder,  but 
the  accurate  contact  of  the  mucuous  membrane  tending  to  pre- 
vent its  escape  in  any  other  direction,  the  fluid  passes  through 
the  perforations  in  the  instrument,  and  thence  out  through  the 
rubber  tube  away  from  the  body. 

The  instruments  of  Bozeman,  which  appeared  later,  present 
several  points  of  similarity  with  those  of  Skene.  They  are  hol- 
low vessels  of  various  shapes,  pierced  by   openings  for  the  en- 
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trance  of  urine,  and  connected  by  a  tube  with  a  rubber  bag. 
They  differ  from  the  perforated  sphere  of  Skene  in  shape,  and 
the  perforations  are  confined  to  the  upper  or  vesical  surface, 
which  also  is  made  concave.  The  concavity  serves  to  prevent 
rotations  of  the  instrument  in  the  vagina,  favors  the  passage  of 
urine  through  the  perforations,  and  increases  the  extent  and 
closeness  of  contact  of  the  mucous  membrane  of  this  part.  The 
various  shapes  given  to  the  instruments  by  Dr.  Bozeman  are  in- 
tended to  adapt  them,  in  addition  to  the  drainage  of  the  bladder, 
to  the  performance  of  two  other  functions,  dilatation  of  cicatricial 
narrowing  of  the  vagina,  and  support  of  the  uterus.  The  "Drain- 
age dilators"  consist  of  hollow  cylinders  with  rounded  extremi- 
ties. The  "Drainage  supports"  are  flattened  cylinders,  contracted 
anteriorly  where  they  are  connected  with  the  rubber  tube,  but 
having  broad  and  rounded  posterior  extremities,  which  rest  be- 
neath the  cervix  uteri. 

For  the  efficient  action  of  these  various  forms  of  instruments, 
there  is  one  essential  condition  common  to  all;  they  must  fit  the 
vagina.  In  proportion  as  the  vagina  retains  its  flexibility,  and  the 
mucous  membrane  is  closely  applied  to  the  surface  of  the  instru- 
ment, the  greater  the  quantity  of  urine  collected.  When  the 
uterus  is  fixed,  however,  or  the  presence  of  cicatricial  tissue 
causes  rigidity  or  irregularity  of  the  vaginal  canal,  a  fit  can  only 
be  secured  by  the  use  of  a  special  instrument  made  for  each  case, 
and  then  only  imperfectly.  Tenderness  about  the  uterus,  ovaries, 
or  any  of  the  pelvic  organs,  by  limiting  the  size  of  the  instrument 
that  can  be  tolerated,  diminishes  the  closeness  of  contact  of  the 
mucous  membrane  with  its  surface.  Indeed,  this  sensitiveness 
may  be  so  great  as  to  prevent,  at  least  for  a  time,  the  use  of  any 
tnstrumeDt,  however  small.  In  addition  to  these  difficulties, 
others  of  less  importance  are  encountered.  Lacerations  of  the 
perinieum,  and  redundancy,  or  a  tendency  to  prolapse  of  the  vag- 
inal walls,  render  the  maintenance  of  the  drain  in  position  difficult. 
In  the  recumbent  position,  the  inclination  of  the  instrument  at 
about  the  angle  of  35"  to  the  horizon  is  unfavorable.*  When 
the  patient  is  in  bed,  another  cause  of  failure  is  the  resistance  op- 
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posed  to  the  entrance  of  urine  into  the  'urinal  after  it  is  partly 
fiUed. 

From  one  or  other  of  these  causes,  the  drainage  secured  by  the 
use  of  any  of  the  instruments  which  have  been  described,  is  not 
perfect,  and  in  some  cases  is  very  unsatisfactory. 

When  I  began  to  study  this  subject,  my  attention  was  at  first 
directed  to  the  form,  of  the  drainage  instruments.  I  accordingly 
made  them  of  many  shapes.  I  learned  to  mould  them  in  gutta 
perrha,  and  the  models  were  sufficiently  strong  to  be  used  for  sev- 
eral days.  The  greater  number  of  these  instruments  were  tried 
by  Dr.  Bozeman  in  the  case  of  a  patient  in  his  service  at  the  Wo- 
man's Hospital.  In  consequence  of  fixation  of  the  uterus  and 
pelvic  inflammation,  the  drainage,  secured  by  the  use  of  his  drains, 
was  very  imperfect,  and  those  which  I  made  were  equally  unsat- 
isfactory. 

These  experiments,  which  cost  a  great  deal  of  time  and  labor, 
served  onlyto  teach  me  that  complete  success,  at  least  in  compli- 
cated cases,  could  not  be  attained  by  the  use  of  any  form  of  in- 
strument, which  depended  for  its  efficiency  upon  the  close  appo- 
sition of  the  mucous  membrane.  It  became  evident  that  some 
force  must  be  called  into  action  to  seize  hold  of  the  urine,  raise 
it  over  the  perinteum,  and  conduct  it  away  from  the  body.  Cap- 
illarity naturally  suggests  itself  as  available  for  this  purpose.  I 
accordingly  made  a  few  experiments  with  pieces  of  lamp-wicking, 
cloth,  and  other  porous  materials,  dipping  them  in  water  and  al- 
lowing the  ends  to  hang  over  the  outside  of  the  vessel.  By  using 
as  large  a  piece  of  lamp-wicking  as  could  be  conveniently  em- 
ployed in  the  vagina,  I  found  that  the  urine  could  be  raised  a 
sufficient  heighth  to  lift  it  over  the  perinieum,  but  not  in  sufficient 
quantity.  Aside  from  this  great  difficulty,  other  objections  were 
at  once  apparent;  the  urine  would  decompose  and  the  salts  of 
lime  be  deposited  in  the  pores  of  the  fabric. 

Abandoning,  therefore,  lampwicking,  but  not  the  force  of  cap- 
illarity, I  next  thought  of  what  seemed  a  more  promising  expe- 
dient; and  let  us  study  this  latter  with  care,  because,  besides  be- 
ing curious  in  itself,  there  is  involved  in  it  much  which  became  of 
use.    Take  two  pieces  of  soft  rubber  tubing,  one  small  and  short. 
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the  other  considerably  longer  and  of  such  a  size  as  to  allow  the 
smaller  tube  to  fit  loosely  within  it.  When  the  tubes  are  placed 
one  inside  of  the  other,  we  have  two  surfaces  very  near  together. 
Fluid  will  rise  between  them,  in  virtue  of  capillary  attraction,  to  a 
height  inverselj  proportional  to  the  distance  which  separates 
them.  In  practice  I  found  that  water  could  be  raised  an  inch  and 
a  half.  This  is  a  sufficient  height,  because  in  the  recumbent  posi- 
tion the  outlet  of  the  vagina  is  about  this  much  above  the  lowest 
part  of  the  canal.     When  the  tubes   are  arranged,  as  shown  in 


Fic.  I.  A  section  of  Ihe  Self-Btarling  Syphon,  showing  the  relative  poaitions  of 
the  internal  and  external  tubes.  Between  the  de«cending  limb  o£  the  tube  and 
the  glacs,  i*  alto  »hown  a  section  of  the  contrivance  employed  to  make  the  water 
fill  the  tube. 

figure  I,  the  water  rises  in  virtue  of  capillarity,  and  slowly  forms 
in  drops  at  a,  the  end  of  the  internal  tube.  These  drops,  descend- 
ing like  minute  pistons,  carry  the  air  with  them,  a  partial  vacuum 
is  gradually  produced,  and  the  water  rises  in  the  interior  of  the 
smaller  tube  as  well  as  between  the  two  surfaces  instead  of  four 
or  five  drops  a  minute  (less  than  the  kidneys  secrete),  a  stream, 
which  quickly  empties  the  glass,  now  flows  through  the  tubes. 
We  have  started  a  syphon  by  capillary  attraction. 

I  made  a  small  cage  of  fine  wire  gauze  in  order  to  separate 
the  walls  of  the  vagina,  and  to  form  a  cavity  to  hold  urine  anal- 
agous  to  the  glass  in  the  above  experiment.     The  self-starting 
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syphon  was  placed  in  the  cage  and,  when  the  instrument  was 
introduced,  the  tube  hung  down  over  the  perinaeum  and  dipped 
in  a  shallow  cup  placed  between  the  thighs.  All  the  urine  was 
collected  for  a  few  hours,  but  the  syphon  slipped  out  of  position 
when  the  patient  moved  in  bed,  and  the  instrument  ceased  work- ' 
ing. 

It  was  difficult  to  secure  the  tubes  in  place  without  constricting 
their  calibre.  For  this  reason,  I  made  them  of  hard  rubber  in- 
stead of  soft,  expecting  to  obtain  the  same  results,  I  was  disap- 
pointed. The  water  was  raised  over  the  bend  of  the  tubes  by 
the  force  of  capillarity,  but  no  partial  vacuum  being  produced  by 
its  descent,  the  syphondid  not  start.  Thedetailsof  the  experiment 
were  varied  in  many  ways  without  changing  the  result.  Finally, 
I  made  the  tubes  of  glass,  so  that  the  changes  which  took  place 
within  were  exposed  to  view.  In  this  way,  I  found  that  in  hard 
tubes  the  water  rose  only  along  a  narrow  line  at  the  lower 
aspect  of  the  approximated  surfaces.  When  the  point  a,  (Fig.  i ) , 
the  end  af  the  small  tube,  was  reached,  instead  of  forming  a  drop, 
in  descending  the  water  spread  out  over  the  surface  of  the  large 
tube  in  a  thin  layer  which  of  course  did  not  displace  the  air. 
The  cause  of  failure  was  thus  at  once  made  apparent.  In  the 
system  of  soft  tubes,  on  the  other  hand,  the  surfaces  were  equally 
distant  at  all  points  and  the  water  was  raised  by  capillary  attrac- 
tion in  the  form  of  a  hollow  cylinder,  the  sides  of  which  coalesced 
at  the  end  of  the  short  tube  in  drops  which  in  descending  re- 
tained their  form  in  virtue  of  the  cohesion  of  their  molecules. 

The  film  of  water  on  the  surface  of  the  hard  tube  must  be  con- 
verted into  drops.  In  Fig,  i  is  shown  a  section  of  the  contriv- 
ance by  which  it  was  enabled  to  do  this.  The  short,  hollow  cyl- 
inder closed  at  one  end,  (shown  in  the  diagram,)  was  fitted  to 
the  extremity  of  the  descending  portion  of  the  tubes.  Perfo- 
rating the  bottom  and  extending  upwards  into  the  cavity  of  the 
cylinder,  is  a  small  tube  which  is  continuous  below  with  one  of 
soft  rubber.  When  the  water  is  delivered  by  capillarity  at  a, 
(Fig.  i),if  hard  tubes  are  employed  it  descends,  adhering  to  the 
sides  of  the  cylinder  as  already  described.  The  cylinder  grad- 
ually fills  until  the  water  rises  above  the  extremity  of  the  upright 
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tube,  lliis  tube,  being  small  and  the  water  entering  from  all 
sides,  is  entirely  Blled,  the  air  is  driven  out  and  the  syphon 
starts. 

Having  perfected  the  apparatus,  I  made  no  further  use  of  it,  be- 
cause the  study  of  the  physical  laws,  which  gave  rise  to  these 
phenomena,  had  suggested  to  my  mind  a  simpler  method  of 
reaching  the  same  results.  By  these  experiments,  I  had  learned 
that,  if  the  water  were  made  to  fill  the  tube,  as  small  a  quantity 
as  four  or  five  drops  per  minute,  flowing  continuously,  were  aui- 
6cient  to  start  a  syphon  and  keep  it  in  constant  operation.  Since, 
as  we  have  seen,  a  part  of  the  urine  is  collected  by  any  form  of 
drain,  it  occurred  to  me,  that  this  portion  might  be  utilized  to 
start  ihe  syphon  and  draw  the  remainder  of  the  secretion  after 
it.     Fig.  2  shows  a  section  of  the  instrument  which  I  made   in 


Pig.  I.  Double  Chambered  Drainage  instrument  tested  experimentallj'. 

the  hope  of  accomplishing  this  result.  I  consists  of  one  of  Boze- 
man's  drainage  dilators  divided  into  two  cavities  by  a  partition. 
The  highest  part  of  the  upper  chamber  is  connected  by  a  tube 
with  the  lowest  part  of  the  inferior  chamber.  The  walls  of  the 
instrument  are  perforated  by  openings  leading  from  above  into 
the  upper  and  from  all  sides  into  the  lower  chamber.  The  same 
contrivance  which  I  employed  to  cause  the  fluid  to  fill  the  tube  in 
the  self-starting  syphon  was  fitted  to  the  nozzle. 

In  the  figure  the  instrument  is  represented  as  being  tested 
experimentally.  It  is  placed  in  a  saucer  of  water,  the  air  is  ex- 
cluded from  the  upper  chamber  by  a  soft  rubber  membrane,  and 
water  is  being  injected  by  means  of  a  hypodermic  syringe.  By 
experimenting  in  this  way  I  learned  that  the  descent  of  about 
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twenty  drops  ol  water  through  the  soft  rubber  tube,  was  suffi- 
cient to  partially  exhaust  the  air  in  the  instrument,  and  to  cause 
the  water  in  the  saucer  to  rise  and  issue  in  a  jet  from  the  extrem- 
ity of  the  tube  connecting  the  two  chambers.  When  in  use 
the  vesico-vaginal  septum  takes  the  place  of  the  rubber  mem- 
brane, the  urine  flowing  directly  from  the  bladder  furnishes 
the  power,  and  that  which  escapes  into  the  vagina,  and  would  oth- 
erwise be  lost,  is  drawn  from  the  lower  into  the  upper  chamber 
and  flows  out  into  the  urinal. 

Clinically,  the  instrument  was  only  a  partial  success.  At  times 
all  the  urine  was  collected,  at  others  none  at  all.  The  explana- 
tion of  this,  although  it  proved  to  be  simple,  puzzled  me  for  a 
long  time.  In  order  to  cause  a  rariBcation  of  the  air  in  the  up- 
per chamber  of  the  instrument,  the  urine  must  descend  through 
the  collecting  tube.  In  constructing  the  drain  I  calculated  upon 
a  fall  of  at  least  four  or  five  inches  between  the  summit  of  the 
perinaeum  and  the  bed;  but  at  times  the  urinal  was  nearly  on  a 
level  with  or  even  above  the  nozzle  of  the  instrument.  When  this 
was  the  case,  it  is  evident  that  the  urine  instead  of  flowing  out 
would  rise  in  ths  upper  chamber,  overflow  the  connecting  tube, 
pass  into  the  lower  chamber  and  escape  from  the  vagina.  The  fall 
from  the  bed  to  the  floor  is  amply  sufficient ;  but  when  this  was 
tried  it  was  found  that  the  resistance  afforded  by  the  length  and 
upward  inclination  of  the  tube  between  the  patient  and  the  edge 
of  the  bed,  frequently  caused  the  urine  to  take  the  easier  ave- 
nue of  escape  between  the  surface  of  the  instrument  and  the 
walls  of  the  vagina. 

The  Pump. — Neither  the  urine  collected  by  the  instrument  or 
raised  by  capillarity  proved  available  to  supply  the  small  quantity 
of  fluid  necessary  to  start  and  keep  the  syphon  in  operation. 
There,  however,  remained  another  resource,  water  could  be  placed 
in  a  vessel  on  a  table  beside  the  bed,  and  allowed  to  flow  drop  by 
drop  into  the  tube  beyond  the  point  where  it  bends  over  the 
edge  of  the  bed.  This  brings  us  to  the  consideration  of  the 
pump.  If  the  way  has  seemed  long  and  this  consummation  de- 
layed, be  assured'that  you  have  reached  it  by  a  far  shorter  route 
than  I.     Only  those  experiments  which  serve  to  explain  the  final 
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result  have  been  described;  a  far  greater  number  have  been 
passed  over  in  silence. 

Fig.  3  represents  the  pump  fitted  up  ready  for  use  and  Fig,  4, 
which  is  drawn  on  a  larger  scale,  shows  more  minutely  its  more 
complicated  parts.  The  glass  cylinder  (Figures  3  and  4)  is 
closed  at  each  extremity  by  a  rubber  stopper.  A  hard  rubber 
stopcock  and  a  bent  glass  tube  are  fitted  in  perforations  in  the 
stopper  at  the  upper  end  of  the  cylinder.     The  stop-cock  is  con- 


Fio.  3.  Fig.  4. 

Fig.  3.  The  pumb  readjr  for  me. 

Fig.  4.  The  more  complicated  part*  of  the  pump,  shown  more  in  detail,  on  a 
Kale  half  the  actual  liie.  Length  of  cylinder  3yi  inches:  Internal  diameter  of 
Cjliodcr  X  inch;  intemit  lUameter  of  glais  syphon  }i  Inch. 

nected  by  a  soft  rubber  tube  with  one  of  metal,  which  is  driven 
into  an  ordinary  wooden  bucket.  The  bucket,  when  filled  with 
water,  is  intended  to  be  placed  upon  a  table  of  convenient  height. 
The  position  of  the  cylinder  is  regulated  by  the  length  of  the 
rubber  tube,  which  serves  to  support  it  and  at  the  same  time  to 
carry  the  water  from  the  bucket.  The  bent  glass  tube  (a,  Fig. 
4,)  connects  the  cylinder  withasoftrubbertube(c,  Fig.  3,)  which 
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conveys  the  aspiratiag  force  to  the  place  where  the  work  is  to  be 
done.  Perioraling  the  lower  stopper,  is  a  glass  tube  (i.  Fig.  4,) 
l^nt  in  the  form  of  a  syphon.  The  short  arm  and  bend  of  the 
syphon  Ue  altogether  within  the  cavity  of  the  cylindn*,  the  long 
arm  is  continued  downward  by  a  soft  rubber  tube  {d.  Fig.  3,) 
which  terminates  in  a  vessel  (preferaUy  a  foot-basn)  placed 
t^XMi  the  floor. 

When  the  pump  is  working  the  water  descends  from  the 
bucket  into  the  cylinder.  The  quantity  can  be  regulated  with 
great  accuracy  by  the  stop-cock.  The  water  rises  above  the 
bend  of  the  syphon,  then  flows  down  the  tube,  and  the  cylinder 
is  rapidly  emptied.  At  the  instant  when  the  extremity  of  the 
short  arm  becomes  uncovered,  the  bend  and  long  arm  of  the 
syphon  are  fuU  of  water,  which  in  descending  draws  a  part  of 
the  air  in  the  cylinder  after  it.  The  phenomena  which  follow, 
vary  according  as  the  soft  lube  c.  Fig.  3,  is  open — allowing  the 
air  to  enter  the  cylinder,  or  is  immersed  in  a  liquid,  and  are  in- 
fluenced by  the  rapidity  with  which  the  water  flows  from  the 
bucket  When  the  tube  is  open  and  the  supply  of  water  is  less 
than  about  two  drachms  per  minute,  the  action  of  the  pump  is 
intermittent.  All  the  water  escapes  from  the  long  arm  of  the 
syphon  while  the  short  arm  is  still  uncovered;  the  air  rushes  in 
and  restores  the  equilibrium  of  the  atmospheric  pressure;  the 
cylinder  refllls,  and  the  series  of  events  described  is  produced.* 
In  order  to  lessen  the  length  of  the  intermisbions,  I  diminished  the 
capacity  of  the  cylinder  by  thickening  the  walls  on  two  sides  in 
such  a  manner  as  to  convert  the  cylindrical  into  a  quadrilateral 
space.f 

If  the  supply  of  water  from  the  bucket  exceeds  two  drachms 
per  minute,  the  action  of  the  pump  is  continuous,  and  a  constant 
current  of  air  flows  through  the  tuba  c,  Fig.  3,  when  it  remains 
open.  Before  all  the  water  in  the  long  arm  of  the  syphoo  es- 
capes, the  rise  of  the  fluid  in  the  cylinder  closes  the  extremity  of 
the  short  arm,  which  is  again  imcovered  by  the  removal  of  a 
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small  quantity  of  water.  In  consequence  of  the  alternate  opening 
and  closing  of  its  upper  extremity  by  the  rbe  and  fall  of  the  flaid 
in  the  cylinder,  the  tube  becomes  filled  by  an  endless  series  of 
minute  cylinders  of  air  and  water. 

When  the  tube  c  is  closed  by  being  imrnersed  in  a  liquid  the 
action  of  the  pump  b  continuous,  whether  the  supply  of  water 
from  the  bucket  be  great  or  small,  the  only  difference  being  that 
the  air  in  the  cylinder  is  more  rapidly  exhausted  in  the  former 
than  in  the  latter  case.  As  the  rariScation  of  the  air  proceeds, 
&e  water  rises  in  the  tube  c  until  it  fljws  over  into  the  cylinder. 
After  this  occurs  the  pump  acts  like  an  ordinary  syphon.  The 
height  to  which  the  water  can  be  raised,  varies  with,  and  is  prac- 
tically equal  to,  the  distance  of  the  cylinder  from  the  floor. 

From  the  above  description  of  the  pump,  it  will  be  seen  that 
tite  principle  involved  in  it  is  the  same  as  that  utilized  in  Spren- 
gel's  air-pump;  but  water  is  used  to  work  the  former,  mercury 
the  latter.  There  are  puraps,  as  for  example  Bimsen's,  in 
which  the  power  is  drived  from  the  descent  of  water  in  tubes, 
but  these  require  a  large  quantity  to  run  them,  and  their  use  is  for 
this  reason  confined  to  chemical  laboratories,  where  the  service 
I»pe  of  water-works  is  at  iiand.  A  single  bucket,  holding  three 
gaQons  of  water,  is  sufficient  to  work  the  pump  which  I  have  de- 
scribed, rapidly  enou^  to  drain  the  vagina,or  a  suppurating  cav- 
iar, continuously  for  twenty-four  hours. 

The  disparity  between  the  quantity  of  mercury  used  in  Spren- 
gel's  pump  and  the  water  in  Bunsen's,  is  due  to  a  difference  in 
the  physical  properties  of  the  two  fluids.  In  consequence  of  the 
great  cohesive  force  of  its  molecules,  and  the  fact  that  it  does 
not  moisten  their  surfaces,  mercury  in  falling  through  tubes  fills 
their  calibre.  Water,  when  in  very  small  quantity,  behaves 
differently.  The  tendency  to  remain  in  a  mass  or  a  thick  layer 
due  to  cohesions  of  its  molecules,  is  opposed  by  the  attraction  oE 
he  surfaces  with  which  it  comes  in  contact.  Thia  difficulty  is 
overcome  in  Bunsen's  pump  by  the  excess  of  water  used,  which 
crowding  through  the  tube  iills  its  calibre.  In  my  pump  it  is  met 
in  a  way  which  has  already  been  partly  studied  in  connection 
with  the  self-starting  syphon,  and  which  we  will  now  conuder 
more  carefully. 
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When  a  small  quantity  of  water  passes  through  the  minute 
opening  in  the  etop-cock,  in  consequence  of  the  attraction  of  the 
glass,  in  descending  it  spreads  out  in  a  film  upon  the  surface  of 
the  cylinder.  If  the  end  of  the  tube  3,  Fig.  4,  were  directly 
continuous  with  the  bottom  of  the  cylinder,  the  thin  layer  of 
water  would  extend  downward  along  its  innner  surface.  The 
thickness  of  this  layer  depends  upon  the  rapidity  with  which  the 
water  flows  from  the  atop-cock.  If  it  reaches  a  certain  thickness, 
varying  with  the  diameter  of  the  tube,  the  opposing  surfaces  of 
the  water  unite,  the  calibre  of  the  tube  is  filled,  and  the  ex- 
haustion of  the  air  in  the  cylinder  begins.  But  when  the  tube 
is  suffidently  large  not  to  be  obstructed  by  fragments  of  mucus, 
pus,  and  other  solid  particles,  which  must  pass  through  it,  the 
quantity  of  water  required  is  too  great  to  be  conveniently  sup- 
plied. By  causing  the  water  to  traverse  the  bent  tubes  Fig.  *, 
4,  this  difficulty  is  overcome.  Whatever  the  size  of  the  tube 
and  however  small  the  quantity  of  water,  the  fluid  will  fill  the 
short  arm  of  the  syphon,  because  it  rises  from  below  upward; 
it,  therefore,  enters  the  bend  and  descending  portions  of  the 
tube,  not  as  a  thin  layer  but  as  a  solid  cylinder.  The  causes 
which  tend  to  prevent  the  water,  which  has  been  moulded  into 
a  cylinder,  from  again  flattening  out  into  a  thin  layer  in  pass- 
ing through  the  transverse  and  descending  portions  of  the  tube 
are  the  following: 

1.  The  imperfect  fluidity  of  water.  Force  is  required  to 
effect  the  re-arrangement  of  the  molecules  of  a  liquid  necessary 
to  transform  a  mass  into  a  thin  layer,  and  vice  versa.  For 
this  reason,  water  tends  to  retain  the  form  that  has  been  imparted 
to  it. 

2.  The  attraction  of  the  glass  tending  to  cause  the  fluid  to 
flatten  out  in  a  thin  layer  on  its  surface,  is  now  in  great  part 
neutralized,  because  it  is  exerted  in  all  directions. 

3.  The  cylinder  of  water  is  in  motion. 

There  is,  however,  a  limit  to  the  size  of  the  tube  that  can  be 
used  with  a  very  small  supply  of  water.  In  tubes  which  exceed 
this  limit,  its  weight  causes  the  water,  as  it  traverses  the  trans- 
verse portion,  to  sink  down  upon  the  lower  surface  of  the  tube. 
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'  I  have  determined  experimentally  the  largest  tube  that  can  be 
used  with  the  smallest  quantity  of  water  that  can  be  made  to 
flow  through  the  stop-cock.  It  is  one-eighth  of  an  inch  in  diam- 
eter. Fortunately,  this  is  large  enough  for  ail  practical  purposes, 
and  is  the  size  which  I  use.  A  somewhat  larger  tube  may,  how- 
ever, be  employed  if  the  supply  of  water  is  moderately  in- 
creased.* 

la  using  the  pump,  there  are  several  practical  points  worthy  of 
attention.  When  the  stop-cock  is  so  regulated  as  to  allow  only  a 
few  drops  a  minute  to  pass  through  it,  the  aperture  is  veryjsmall 
and  will  become  obstructed  if  the  water  holds  any  solid  particles 
in  suspension.  When  this  is  the  case,  the  water  must  be  filtered. 
The  best  way  to  do  this  is  to  fasten  a  piece  of  absorbent  cotton 
or  sponge  over  the  end  of  the  faucet  (see  Fig.  3,)  where  it  pro- 
jects into  the  cavi^  of  the  bucket.  The  pump  works  more 
eventy  when  the  lower  extremity  of  the  tube  d.  Fig.  3,  is  not 
immersed  in  water.  It,  therefore,  should  not  reach  to  the  bot- 
tom of  the  vessel  placed  beneath  it  on  the  floor.  The  rubber 
bag  of  a  fomitain  syringe,  or,  in  fact,  any  vessel  which  will  hold 
the  necessary  quantity  of  water  may  be  used  instead  of  the 
bucket,  but  the  latter  is  cheaper  and  generally  more  convenient, 
because  one  can  usually  be  found  in  every  house. 

Application. — The  cheapness,  simplicity  and  convenience  of 
the  pump  adapt  it  for  a  variety  of  medical  and  surgical  uses. 
The  most  important  of  these  depend  upon  its  power  of  slow  and 
continuous  action,  which  noiselessly  goes  on  while  the  patient 
sleeps.  The  pump  may  also  be  used  in  cases  where  a  more  ra- 
pid exhaustion  of  the  air  is  required.  We  have  therefore  in  this 
simple  instrument,  not  only  a  means  of  draining  the  vagina, 
but  the  bladder,  the  pleural  cavity  when  it  contains  pus,  Doug- 
lass' £»/  de  sac  after  laparotomy,  abscesses,  suppurating  wounds, 
and,  in  fact,  a  means  of  removing  pus,  decomposing  secretions 
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and  deleterious  discharges  from  dependent  localities,  and  natural 
or  pathological  sacs.  At  times  it  is  also  desirable  to  combine 
with  this  perfect  drainage  continuous  or  periodical  irrigation,  and 
this  is  also  made  easy  because  the  pump  removes  the  antiseptic 
solution  so  that  it  does  not  wet  the  bed  and  the  patients'  clothing. 
Besides  these,  there  are  other  applications  not  susceptiUe  of 
classification. 

Drainage. — Certain  alterations  must  be  ma<?e  in  ordinary  drain- 
age tubes  when  they  are  used  in  conjunction  with  the  pump.  These 
become  necessary  in  order  to  prevent  the  suction  from  being 
exerted  upon  the  surrounding  tissues,  which,  besides  being  itself 
objectionable,  may  cause  them  to  block  up  the  openings  in  the 
tube  and  defeat  the  end  in  view.  In  order  to  obviate  this  diffi- 
culty, the  tube  must  be  so  arranged  that  its  distal  extremity  will 
communicate  with  the  atmosphere.  This  may  be  done  in  two 
ways,  either  of  which  may  be  adopted  according  as  circum- 
stances render  the  one  or  the  other  convenient.  The  tube  may 
be  bent  upon  itself,  the  two  ends  occupying  the  mouth  of  the 
cavity  and  the  loop  tiie  lowest  part;  or  the  tube  may  traverse 
tiie  cavity  and  reach  the  surface  of  the  body  through  openings 
more  or  less  distant  from  each  other.  The  discharges  are  admit- 
ted by  lateral  apertures  in  the  loop  and  distal  portion  of  the  tube. 
No  perforations  should  be  made  in  that  part  of  the  tube  con- 
necting the  loop  with  the  pump. 

When  the  pump  is  working,  a  constant  current  of  air  is  drawn 
through  the  drainage  tube  and  there  is  no  suction  upon  the  tis- 
sues. As  soon  as  an  appreciable  quantity  of  fluid  collects  at  the 
lowest  part  of  the  cavity,  it  passes  through  the  openings  in  the 
loop  and  interrupts  the  current  of  air  by  RlWag  the  interior  of  the 
tube.  The  full  force  of  the  pump  is  now  acting  upon  the  pus, 
which  is  at  once  borne  up  with  the  current  of  air  and  removed 
from  the  body. 

At  first  sight  it  would  seem  that  this  current  of  air  passing 
through  the  tube  might  carry  into  the  cavity  germs  or  other 
deleterious  matters,  but  this  danger  is  only  apparent.  The  end 
of  the  tube  is  covered  and  the  air  is  filtered  by  the  dressings. 
Even  if  this  were  not  the  case,  there  would  be  Uttle  danger,  b&- 
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cause  the  air  does  not  pass  through  the  cavity,  but  through  the 
tabe  mod,  instead  of  coniiag  in  contact  with  the  tissues,  the  ten- 
dency is  in  the  opposite  direction— from  the  walls  of  the  cavity 
iolo  the  tube. 

This  duplex  arrangement  of  the  drainage  tube  makes  it  con- 
venient for  irrigatioQ ;  the  nozzle  of  a  fountain  syringe  may  be 
inserted  into  its  distal  extremity,  and  the  tube  going  to  the  pump 
compressed  with  the  Gngers.  The  cavity  is  in  this  way  filled  with 
fluid,  which  will  be  carried  away  by  the  pump  when  the  fingers 
are  removed.  Instead  of  this  periodical  irrigation,  a  continuous 
current  may  be  made  to  pass  through  the  tube;  but  the  solution 
does  not  come  in  contact  with  the  tissues,  it  merely  traverses  the 
tube. 

Beffldes  these  soft  rubber  drainage  tubes,  which  may  be  im- 
provised, Messrs.  John-  Reynders  &  Co.,  of  New  York,  have 


Fig.  s. 

Fis.  5.  Va^nal  drainage  tuhe,  }i  actual  ilze.     Dimensioiu;  Length  4  Inchet; 
traiurcra  diameter  of  Loop  1^  Inches;  internal  dtameter  of  tube  yi  Inch. 

made  for  me  several  of  hard  rubber  to  be  used  in  cases  where 
rigid  tubes  can  be  employed  with  advantage.  The  tube  shown 
in  Fig.  5  is  intended  to  drain  the  vagina  when  a  vesico-vaglnal 
fistula  exists.  The  loop  is  made  large  in  order  to  render  the  in- 
strument self-retaining,  and  the  limbs  of  the  tube,  which  are  se- 


Fio.  6. 

Fic.  6.  Vedcal  dndnage  tube.    Dlmeatfon*  the  tame  x  the  vaginal  inttrument, 
except  the  tranvTene  diameter  of  the  loop  which  U  }(  Inch. 

curely  fastened  together,  are  bent  downwards  near  their  anterior 
extremities  in  order  to  conform  to  the  axis  of  this  part  of  the  vagina. 
The  distal  part  of  the  tube  should  be  lengthmed  so  as  to  extend 
outside  the  vulva  by  a  soft  rubber  tube  fitted  on  at  a.  Connection 
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with  the  pump  is  made  at  the  other  extremity  of  the  tube.  The 
tube  shown  in  Fig.  6,  is  intended  to  drain  the  male  bladder  after 
perinaeal  secticm.  It  differs  from  the  oae  just  described  only  in 
the  size  of  the  loop,  which  is  made  small  so  as  to  be  readily  intro- 
duced through  the  opening  into  the  Uadder.  A  drainage  tube 
for  Douglass'  atl  de  sac  after  laporotomy  is  shown  in  Fig.  7. 
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Flo.  7. 
Fig.  7.  Peritoneal  Drainage  Tube.      Dimentbns:      Length  5  to  7  Inches ;tnm»- 
verte  diameter  of  loop  )(  Inch;  Internal  diameter  of  tube  H  Inch. 

The  likeness  between  this  latter  and  those  which  precede  it  is  so 
close  that  a  special  description  is  unnecessary.  In  fact,  all  three 
are  identical  in  principle  with  the  soft  rubber  tubes  already  de- 
scribed, and  di£Eer  from  each  other  only  in  so  far  as  is  necessary 
to  conform  to  the  anatomical  peculiarities  of  the  various  localities 
which  they  are  intended  to  drain.* 

CoNTiNDOus  Irrigation. — In  some  other  cases,  drainage  is 
not  needed,  but  advantage  is  derived  from  the  aj^Iicalion  of 
warm  water  to  the  affected  parts,  and  here  again  the  pump  is 
useful  because  the  fluid  must  be  conducted  away  so  as  not  to 
wet  the  bed  and  the  patient's  clothing.  Figure  3  shows  a  sup- 
port for  holding  in  position  tubes  to  be  used  for  continuous  irri- 

■Th*  aonU«t  o(  tta«  urine  otoiai  tb»  nltt  at  ItoM  to  ba  dspMttvd  In  tbe  Intarin  «nd  on 
IhoioT&oaorthg  tubaiibatths  dipMlt  U  rawlUy  cenored  brUM  Mtioaof  lurdM-ahlorio 
mM,  irklgh  doN  not  lusra  th*  htri  rnbbot. 
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gation  of  the  external  ear.  A  rubber  stopper,  in  which  two  per- 
fcwarions  have  been  made,  is  fitted  in  a  broad  ring  supported  by  a 
bent  rod  of  copper  attached  to  a  thio  metal  plate.  The  plate 
is  fastened  to  the  head  above  the  ear  by  a  bandage  or  a  ribbon. 
The  tubes  are  passed  through  the  perforations  in  the  stopper, 
one  of  them  conveys  warm  water  to  the  ear,  the  other,  which 
b  attached  to  the  pump,  carries    it    away.     The  quantity  of 


Fig.  8. 
Pio.  S.  Support  for  holding  lube*  to  be  uied  for  continuous  Irrigatfon  of  the 
external  eu-,  (half  actual  die). 

water  going  to  the  ear  may  be  regulated  by  a  clamp,  but 
a  stop-cock  is  more  convenient.  The  water  sinks  into  the  exter- 
nal auditory  canal  and  rises  in  the  concha,  (which  forms  a  con- 
venient basin  into  which  both  tubes  dip,)  to  aheight  regulated  by 
the  position  of  the  efferent  tube. 

Removal  op  FLtnos  from  and  in  all  of  its  applications,  which 
have  been  thus  far  considered,  a  small  quantity  of  water  is  used 
to  work  the  pump  continuously  for  a  number  of  hours.  In 
those  which  foUow,  a  more  rapid  exhaustion  of  the  air,  continued 
toT  a  shorter  time,  is  required  and  the  water  must  be  allowed  to 
enter  the  (^*linder  more  rapidly. 
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Irrigation  OF  Surface  AND  Cavitibs.— When  the  pump' is 
working  in  this  way,  it  may  be  employed  to  tmpty  abcesses 
which  have  been  opened,  and  lo  remove  fluid  which  has  been  in- 
jected into  cavities  in  order  to  wash  them  out.  A  glass  tube, 
inserted  into  the  rubber  tube  going  to  the  pump,  »  a  convenient 
instrument  for  this  purpose. 

In  Fig.  9,  is  shown  a  more  important  instrument  which  com» 
bines  in  one  the  ofhces  of  an  irrigator  and  a  sponge  for  the  re- 
moval of  blood  during  an  operation,  or  of  pus  in  the  treatment  of 
wounds.  It  is  a  glass  tube  bent  upon  itself  forming  a  loop  below. 


¥ 


Fio.  9. 
Fto.  9.  Tube  for  Irrigation  and  drainage  of  bleeJlng  or  auppuratlng  lurfacei, 
^  actual  die.     DimenUonc     Length  3  109  Inche*;  tranaverae  diameter  of  loop 
y  Inch ;  Internal  diameter  }i  Inch. 

Its  two  extremities  are  slightly  separated  so  as  to  allow  a  rubber 
tube  to  be  fitted  upon  each.  One  of  these  tubes  is  connected  with 
the  vessel  holding  the  antiseptic  solution,  the  other  goes  to  th* 
pump.  At  the  central  part  of  the  loop  is  a  small  glass  tube  or 
nozzle,  half  an  inch  long.  The  solution  passes  constantly  down 
one  limb  of  the  tube,  across  the  loop  up  the  other  limb,  and  out 
through  the  pump;  the  quantity  which  enters  the  system  of  tubes 
is  regulated  by  a  hard  rubber  stop-coclu  In  traversing  the 
loop,  the  solution  becomes  mixed  with  the  blood  or  pus,  and 
together  with  aconsiderable  quantity  of  air  is  drawn  through  the 
nozzle>  The  solution  does  not  pass  through  the  nozzle,  because 
it  is  acted  upon  by  the  full  force  of  the  pump,  which  is  greater 
than  the  pressure  from  behind  of  the  ftnid  descending  in  the  tube. 
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Wlieo,  however,  the  soft  rubber  tube  going  to  the  pump  is  com- 
preased  with  the  fingers,  the  fluid  flows  out  as  from  the  nozzle  of 
an  ordinary  irrigator.  As  soon  as  the  surface  is  inundated,  the 
aoludon  may  be  taken  up  by  simply  removing  the  pressiu'e  and 
lUowiag  the  aspirating  action  of  the  pump  to  go  oq. 

Besdes  the  advantages  derived  from  hrigation,  this  duplex 
airangement  renders  the  instrument  preferable  to  a  single  tube, 
because  the  solution,  by  diluting  the  blood  or  pus,  increases  its 
bulk.  This  is  important,  for,  when  a  small  quantity  of  liquid  is 
borne  upwards  by  a  current  of  air,  it  isquickly  blown  into  bubbles; 
these  collapse,  and  the  resulting  layer  of  fluid  adhering  to  the 
glass  sinks  to  the  bottom  ;  a  succession  of  bubbles  rise  and  dis- 
appear, but  the  drop  constandy  returns  to  the  lower  extremity  of 
the  tube. 

Combining  as  it  does  the  direct  and  reciu-rent  stream,  the  in- 
strument is  also  very  convenient  for  washing  out  cavities  and  may 
be  used  as  a  vaginal  douche.  When  disconnected  from  the  tube 
carr3-tng  the  antiseptic  solution,  the  double  tube  has  an  advant- 
age over  the  sin^e  one,  when  used  to  remove  fluid  which  has 
been  injected  into  a  cavity.  The  open  extremity  of  the  straight 
tabe  is  liable  to  be  closed  by  the  tissues  when  they  are  soft  and 
yielding,  as  for  example  in  the  peritoneal  cavity.  In  the  double 
tube  this  difficulty  is  overcome  in  the  same  way  as  in  the  drain- 
age tube;  free  communication  with  the  atmosphere  being  pro- 
vided, the  force  of  the  pump  is  exerted  only  upon  the  liquid  in  the 
interior  of  the  tube.  When  the  instrument  is  used  in  this  way,  it 
is  better  to  make  it  without  the  nozzle  and  allow  the  fluid  to  enter 
tbrong^  a  lar^re  perforation  at  the  middle  of  the  loop. 

For  washing  out  the  uterus  and  applying  iodine,  carbolic  acid, 
and  astringent  or  antiseptic  solutions  to  the  mucous  membrane 
Iming  the  interior  of  the  womb,  the  pump  will  prove  useful. 
Hitherto,  there  has  been  an  element  of  danger  in  procedures  o£ 
this  sort  which  has  deterred  some  from  resorting  to  them.  Fluid 
when  injected  into  the  uterine  cavity  is  liable  to,  and  sometimes 
does,  pass  oat  through  the  Fallopian  tubes  into  the  peritcmeal 
cavity.  Considerable  ingenuity  has  been  exercised  by  the  pro- 
fesstoo  in  endeavoring  to  overcome  this  difficulty  and  a  number 
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of  double  current  tubes  have  been  devised  in  order  to  afford  to 
the  fiiud  a  free  escape  from  the  uterus. 

la  these  instruments,  the  fluid  is  injected  into  the  uterus  and 
the  uterine  cavity  is  more  or  kss  forcibly  distended.  Fig.  lO 
illustrates  a  new  method  of  introducing  and  applying  the  solu- 
tion to  the  mucous  membrane.  A  nozzle  a,  Fig.  lo,  connected 
with  the  pump,  is  fixed  to  the  efferent  tube  of  Bozeman's  double 
current  catheter,  a  soft  rubber  tube  dipping  into  the  antiseptic  solu- 
tion is  litted  to  the  efferent  tube  and,  in  order  to  exclude  the  air,  the 
fenestrated  part  of  the  instrument  is  enclosed  in  a  narrow  bottle. 
Rarification  of  the  air  in  the  bottle  being  produced  by  the  pump, 
the  solution  rises  in  the  efferent  tube,  issues  in  a  jet  from  its 


Fio.  la  Diagram  flluitratlng  the  principle  involved  In  a  new  method  of  mak. 
Ing  application*  to  the  Interior  of  the  utenu. 

extremity,  and  the  external  tube  becomes  filled  by  the  escaping 
fluid  which  flows  out  through  the  pump.  When  in  use,  the 
uterus  takes  the  place  of  the  bottle  and  excludes  the  air  and  the 
solution  comes  in  contact  with  the  mucous  membrane  opposite 
the  fenestra  on  each  side. 

The  most  obvious  advantage  derived  from  this  method  of  irri- 
gation is,  that  the  returning  fluid  is  cariied  off  by  the  pump  and 
does  not  soil  the  bed  or  the  patient's  clothing.  But  more  import- 
ant than  this,  a  minus  in  place  of  a  positive  pressure  is  produced 
in  the  uterus  and,  instead  of  the  solution  being  forced  out  through 
the  Fallopian  tubes,  there  is  acting  in  the  opposite  direction  a  strong 
suction  force  tending  to  empty  their  contents.  When  we  consid- 
er the  relations  of  the  Fallopian  tubes  to  the  uterine  cavity,  we 
And  that  their  orifices  lie  opposite  to  the  lateral  openings  in  the 
instrument.  They  are  also  stretched  open,  and  the  folds  of  the 
mucous  membrane  effaced  by  the  pressure  of  the  instrument, 
which,  to  a  greater  or  less  degree,  distends  the  uterine  cavity. 
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The  tendency  to  collapse  of  the  part  of  the  tubes  which  traverses 
the  walls  of  the  uterus  is  moreover  opposed  by  the  unyielding 
character  of  the  surrounding  tissue. 

I  am  now  making  a  uterine  applicator  which  will  work  upon 
this  principle,  and  hope,  at  least  in  favorable  cases,  to  remove  pus 
from  the  Fallopian  tubes  when  sal-pingitis  complicates  endome- 
tritis, and  at  the  same  time  apply  appropriate  medication  to  the 
lining  membrane  of  the  uterus. 


EFFECT  OF  NASAL  INFLAMMATION  ON  THE  MIND. 


Bv  THOMAS  F.  RUMBOLD,  M.  D.,  St.  Louis,  Mo. 


A  normal  condition  of  the  mind  depends  upon  a  normal  supply 
of  blood  to  the  normal  brain.  An  abnormal  supply  of  blood,  even 
to  the  healthy  brain,  will  produce  an  abnormal  condition  of  the 
mental  faculties.  I  have  noticed  for  many  years  that  every  pa- 
tient who  had  suffered  a  severe  attack  of  cold  in  his  nasal  pas- 
sages, had  his  olfaction  almost  completely  obtunded ;  also 
had  hit  mental  powers  more  or  less  lowered  in  their  capacity. 

Knowing  that  the  blood  supply  to  the  superior  portion  of  the 
nasal  passages  is  received  alonefrom  within  the  brain  cavity,  and 
koowing  that  the  peripheral  portions  oE  these  arteries  must  be 
affected  injuriously  by  the  inflammation  at  the  same  time,  if  not 
before,  the  same  central  or  brain  portions  are  afEected,  it  was  not 
tUfficuIt  to  account  for  the  mental  capacity  that  usually  follows' 
cold  in  the  head.  It  follows  that  if  an  acute  inflammation  in  the 
nasal  passages  was  accompanied  by  mental  manifestations,  that 
mental  incapacity  of  a  more  severe  character  must  accompany 
chronic  rhinitis.  Clinical  observation  has  shown  that  this  ts  the 
case.  The  fact  that  the  brain  portions  of  these  arteries  take  on 
an  abnormal  condition  at  the  same  time,  if  not  before  the  nasal 
portions  do,  indicates  plainly  that  nasal  inflammation  and  mind 
trouble  must  accompany  each  other. 
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For  quite  a  number  of  years  the  ophthalmologist  has  described 
the  condition  of  the  brain  from  observatioos  made  with  the  oph- 
thalmoscope to  the  peripheral  ends  of  the  very  same  blood  vessels 
that  are  spread  over  the  superior  portions  of  the  nasal  passages, 
the  ophthalmic  artery.  I  am  very  certain  that  I  couid  make 
Ihe  same  diagnosis  from  a  rhinal  examioaticm,  long  before  the 
eyes  would  give  any  symptoms  that  would  suggest  an  ophthalmic 
examination.  I  have  for  many  years  seen  the  rhinal  vessels  de- 
crease in  size,  under  treatment  tor  chronic  instillation,  and  with 
this  decrease,  a  marked  improvement  in  the  eye  affection  and  in 
the  mental  ailment,  showing  plainly  that  reduction  of  the  rhinal  ia- 
flammation  assisted  in  the  reduction  of  the  abnormal  blood  sup- 
ply to  the  brain. 

Cases  of  this  kind^  of  a  marked  character,  have  occurred  in 
my  practice,  and  in  my  son's  practice,  almost  weekly.  As  I  had 
been  observing  this  relation  between  the  nasal  passages  and  the 
brain  since  1S62,  but  more  especially  since  1866, 1  have  asked 
a  large  number  of  physicians  in  the  Eastern  cities  of  this  country, 
and  in  many  of  the  largest  cities  in  Europe,  (in  18S1  and  1^84.) 
if  they  had  made  the  same  observations,  and  {ound  that  none  had 
their  attention  drawn  to  this  subject.  My  impression  now  is, 
that  not  one  of  the  physicians  placed  any  importance  in  these 
rhino-mental  symptoms  or  asked  any  questions  concerning  them. 

In  the  treatment  of  common  mind  troubles,  I  am  sure  there  is 
nothing  more  important  to  the  practitioner,  than  a  knowledge  of 
this  relation  of  the  nasal  passages  to  the  brain,  because  there  is 
no  other  method  of  treatment,  that  will  as  quickly  reUeve  many 
of  the  common  mind  troubles,  as  the  relief  of  the  rhinal  inflam- 
tnation. 


Mrs.  Veneering — "Really,  my  dear  doctor,  you  must  come 
to  my  ball.  It  is  Lucy's  coming-out  affair,  you  know,  and  I  shall 
take  no  refusal;  none  at  all."  Doctor  Bygfee — "Well,  you  see, 
my  dear  madam,  I  am  a  very  busy  man.  My  time  is  not  my 
own — "  Mrs.  Veneering — "Say  no  more.  Include  the  visit  in 
your  bill.  There,  I  shall  expect  you.  Good-bye." — Pittsburg 
Bulletin. 
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NEWER  THERAPEUTICS  OF  PEPSIN. 
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PATHOLOGY  OF  DIPHTHERIA. 


BY  F.  S.  lOHNSON,  M.  D^ 

o!  GmerKt  Pathologj  •nd  Patholog[cal  Anatamy  In    the 

Hedcal  College,  Chicago,  Illlnfd*. 


Diphtheria  13  an  acute,  specific,  infectious  and  contagious 
disease,  with  local  and  general  nianifestations  and  characteris- 
tics. 

The  local  teraoas  are  found  in  the  upper  air  passaj^es,  especially 
the  pharynx,  but  also  in  the  nose,  larynx,  trachea  and  deeper 
parts  of  the  respiratory  tract.  These  may,  however,  occur  prima- 
rily in  other  parts  of  the  body.  The  general  manifestations  are 
fever  and  concomitant  symptoms. 

The  local  manifestations  are  inflammation  and  the  £orm?.tion  of 
a  false  membrane  on  the  surface,  or  in  the  superficial  portions  of 
the  tissue. 

From  the  clinical  staadpotnt  it  ia  difHcult  to  say  whether  diph- 
theria is  primarilj  a  general  or  local  disease.  The  general  symp- 
toms usually  appear  before  the  local  trouble  is  manifested.  On' 
Hk  other  hand,  the  local  trouble  sometimes  exist  with  scarcely 
noticeable  general  symptoms. 

The  poison  seems  to  usually  gain  access  to  the  body  with  the 
inspiml  air. 

By  analogy  the  pathogenesis  of  the  disease  is  at  the  present 
time  commonly  attributed  to  micro-organisms,  although  no  form 
bas  yet  been  found  to  satisfy  the  conditions  formulated  by  Koch, 
*nd  held  by  allexperimeoters  as  necessary  for  proof.     Mkro-or- 
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gantsma  are  aometimea  found  in  the  kidneys,  but  according  to 
Birch-Hirachfeld  only  in  cases  of  severe  aepsis. 

I.  The  micro-organism  must  be  present  in  all  cases  of  the 
disease. 

3.  Pure  culture^  of  this  micro-organism  must  be  capable  of 
producing  the  disease- 

3.  The  micro-organism  must  be  found  in  the  ttsse  of  the  ani- 
mal in  which  the  disease  is  experimentally  produced. 

No  one  form  has  yet  been  found  to  beinvariably  present.  No 
form  has  been  found  which  produces  the  characteristic  phenom- 
ena of  the  disease,  and  which  does  not  give  rise  to  other  forms  of 
poisoning.  In  experiments  upon  animals  the  results  of  inocula- 
tion have,  in  most  instances,  either  been  negative  or  more  nearly 
resembling  the  phenomena  of  pyaemia  or  septic£emia.  All  the 
forms  in  diphtheritic  membranes -have  been  found  in  the  human 
mouth  under  normal  conditions. 

The  recent  researches  into  the  mode  of  action  of  micro-organ- 
isms in  disease,  have  led  to  a  change  in  the  generally  accepted 
views  upon  the  subject.  It  is  now  held  that  micro-organisms  do 
not  in  themselves  act  as  poisons,  or  to  any  extent  mechanically 
by  forming  capillary  emboli,  but  that  by  the  splitting  up  of  proteid 
substances,  they  produce  ptomaines  and  set  free  ferments,  and 
that  these  are  agents  in  the  causation  of  disease. 

Anatomically  classi^ed  the  local  phenomena  of  diphtheria  are: 

a,  catarrhal  inflammation;  b,  croupous  inflammation;  c,  diph- 
theritic inflammation. 

Topographically  classified  the  disease  is  diphtheria  when  it  oc- 
curs in  the  pharynx  and  nose;  croupous  or  laryngeal  diphtheria 
when  it  occurs  in  the  larynx. 

It  is  proper  here  to  mention  other  specific  disease-forms  wilh 
umilar  or  identical  local  manifestations  :  Diphtheritic  inflamma- 
tions occurring  in  the  course  of  the  exanthematous  fevers  ;  wound 
diphtheria  ;  dysentery  ;  puerperal  endometritis  ;  diphtheritic  cys- 
titis. 

^Uologically  considered,  there  may  be  as  many  forms  as  there 
are  agents  capable  of  destroying  tissue  and  exciting  inflammation. 

In  extremely  mild  cases  the  local  changes  are  indistinguishable 
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from  those  of  simple  catarrhal  inflammation,  and  anatomically 
diey  belong  to  this  class.  The  damage  to  the  mucous  mem- 
brane by  the  specific  poison,  is  here  not  sufBdent  to  destroy  any 
part  of  it,  but  simply  to  excite  a  moderate  inflammation.  And 
Boder  these  cooditioos  the  exudatioa  from  the  blood  vessels,  in 
reacbkig  the  surface,  is  filtered  through  the  epithelium  of  the 
onicous  membrane  and  is  thereby  rendered  non-coagulable,  and 
removed  from  the  parts  affec  ed  in  the  manner  as  are  the  normal 
•ecretions.  In  these  cases  there  is  no  false  membrane,  though  the 
cause  a  the  specific  pcMson  of  diphthu'ia.  To  what  extent  these 
mild  cases  occur  it  is  impossible  to  say,  because  the  [H'esence  or 
^wence  of  a  false  memt»-^e  usually  determines  the  diagnosis. 

The  fal:4e  membrane  or  diphtheritic  membrane  is  the  result  of 
combined  inflammation,  tissue  death,  and  coagulation  within  the 
densely  infiltrated  tissue.  The  thickness  of  the  membrane  varies 
with  the  depth  to  which  the  tissue  is  destroyed.  The  essential 
anatomical  distinctioo  between  simple  catarrh  and  diphtheritic 
forms  of  inflaoamatioa  of  mucous  membranes,  lies  in  death  of  the 
tinue,  especially  of  the  epithelium.  When  the  epithelium  has 
been  removed,  in  whatever  way,  inflammatory  exudation  upon 
the  denuded  surface  will  coagulate,  thus  forming  a  false  mem- 
brane. The  destruction  of  the  epithelium  by  chemical  agents 
and  heat  is  followed  by  the  formation  of  a  coagulum  upon  the 
surface,  or,  in  other  words,  a  false  membrane. 

Anatomically,  there  are  two  varieties  of  pseudo-membranes, 
croupous  and  the  diphtheritic.  Ja  the  former  the  epithelium  only 
ia  destroyed  and  the  depth  of  the  pseudo-membrane  is  limited 
by  the  basement  membrane  of  ttie  mucosa.  In  the  latter  the 
underlying  tissues  also  suffer  death.  Mucosa,  submucosa,  and 
erCD  the  de^wr  tissues  are  involved  in  the  formation  of  the 
pseudo-memtH-ane. 

In  the  pathological  processes  the  aeliological  agent, — namely, 
the  difdithentic  pmaoa,  is  the  prime  factor.  It  seriously  impairs 
fee  vitality  of  the  tissues  or  destroys  them  outright.  This  injury 
produces  inflammatioQ  and'the  ^ready  damaged  tbsues  are  infil- 
trated and  awollea  by  the  co^nous  exudation  from  the  blood  ve»- 
•ds.  Death  of  the  entire  mass  bochi  follows,  and  with  it  coagu- 
t 
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lation.  This  coagulation  of  tisaue  and  inflammatory  exudate 
constitutes  the  false  membrane.  The  greater  the  injuty  to  the 
tissue,  the  deeper  the  processes  reach  and  the  more  intense  the 
inflammation.  The  character  of  the  exudation  depends  upon 
this  condition.  In  the  milder  forms  the  exudate  are  made  up 
almost  wholly  of  leucocytes  and  plasma;  in  the  severer  forms, 
large  numbers  of  red  blood  corpuscles  are  extravasated  and  the 
inliltration  is  more  or  less  h^emorrhagic  in  character. 

The  diphtheritic  membrane  usually  appears  first  upon  the  ton- 
sils, sometimes  upon  the  soft  palate,  or  even  in  the  nose;  andovt 
infrequently  in  the  larynx.  At  first  it  is  a  thin,  irregularly  oval 
white  or  grayish  patch,  or  even  merely  a  lace-like  layer  of  fibrin- 
ous shreds  upon  the  surface.  When  fairly  formed,  the  mem- 
brane is  tough  and  firmly  adherent. 

In  croupous  membranes  the  firmness  of  the  attachment 
depends  in  a  measure  upon  the  character  of  the  underlying 
mucous  membrane.  When  this  is  closely  adherent  to  the  parts 
beneath,  the  pseudo-membrane  is  less  easily  cast  off.  Thus  in 
^e  larynx  pseudo-membranes  are  more  firmly  attached  to  the 
vocal  cords  and  to  the  lower  surface  of  the  epiglottis  than  over 
other  parts.  As  the  local  changes  go  on,  the  tissue  becomes 
involved  to  a  greater  depth;  and  this  extreme  infiltration  odds  to 
the  bulk  of  coagulable  material.  Thus,  what  began  as  a  croup- 
ous membrane,  may  become  diphtheritic  in  character.  As  it 
undergoes  degeneration,  it  becomes  yellowish  and  fatty.  It  is 
gradually  cast  off  as  a  whole,  or  in  shreds  or  layers. 

In  severer  cases  the  coagulum  contains  a  variable  proportion 
at  red  blood  corpuscles,  and  the  membrane  is  darker  and  green- 
ish. 

In  the  most  severe  forma  the  affection  spreads  rapidly  from  the 
beginning;  the  membrane  is  dirty,  hEemorrhagic  in  appearance, 
and  foul-smelling. 

Gangrene  seldom  occurs,  and  when  present  it  is  probably  not 
due  to  the  intensity  of  inflammatory  processes,  but  to  the  direct 
effect  of  the  virulent  poison.  The  false  membrane  may  some- 
times, in  all  probability,  be  the  seat  of  invasion  by  micro-organ- 
ble  of  causing  pysemia  or  septicfemia.     In  these  cases 
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the  individuals  may  sufier  from  this  infection  in  addition  to  the 
existing  diphtheria,  in  the  same  manner  as  though  infection 
through  any  exposed  wound.  This  condition  may  seriously 
complicate  the  symptoms  of  the  primary  disease.  Gangrene, 
too,  may  be  due  to  other  causes  than  the  diphtheritic  poison  act 
ing  upon  the  already  damaged  tissues. 

Histologically,  pseudo-membranes  consist  o£  homogeneous 
flakfs  and  strands  and  fibrinous  threads  enmeshing  leucocytes  and 
red  blood  corpuscles.  Frequently  the  quantity  of  leucocytes  is 
so  great  as  to  obscure  the  iibrinous  coagulum.  Remnants  of  the 
former  tissues  are  also  included  in  the  membrane.  As  the  mem- 
brane undergoes  degeneration,  the  fibrin  becomes  finely  granu- 
br  and  the  appearance  uf  a  network  is  lost.  The  tissues 
immediately  underlying  the  false  membrane  are  densely  infil- 
trated. On  tearing  off  the  latter  the  surface  is  mottled  red  and 
pale;  there  are  seen  bleeding  points,  interstitial  hsemorrhages, 
and  shreds  and  masses  of  adherent  and  more  or  less  degenera- 
ted pseudo-membrane. 

The  membrane  may  extend  from  the  primary  seat  to  sur- 
roooding  parts,  as  from  the  tonsils  to  other  parts  of  the  pharynx, 
into  the  eustachian  tubes,  and  the  nose,  seldom  into  the  assopha- 
gus;  more  frequently  into  the  larynx,  trachea  and  bronchi. 
When  stenosis  of  the  larynx  occurs,  there  is  varying  acute 
emphysema  of  the  upper  lobes  and  hyperaemia  of  the  lower 
lobes  of  the  lungs.  If,  when  in  this  condition,  the  smaller  bron- 
chii  are  iovaded,  or  are  closed  by  aspiration  of  bits  of  pseudo-mem- 
brane, there  is  occlusion  of  the  bronchi  and  broncheoles  and 
consequent  atelectasis,  and  lobular  pneumonia,  'lliese  condi- 
tions rarely  occur  in  the  upper  lobes,  because  of  the  emphysema 
and  consequent  anaemia.  Under  these  circumstances,  if  air  is 
freely  admitted  to  the  lungs  by  tracheotomy,  the  upper  lobes  are 
more  readily  infected. 

With  general  infection  of  the  body  are  associated  more  or 
less  extensive  pathological  changes  in  the  various  tissues  and 
organs.  Some  of  these  are  manifested  chiefly  by  derangement 
of  physiological  functions. 

Digitizecoy  Google 


jtf      The  Atlanta  Medical,  and  Surgical  Journal. 

The  anatomical  changes  reeuh  from  the  direct  effect  of  the 
noxa  upon  the  tissues. 

The  most  constantly  observed  secondary  local  infectton  ia 
pharyngeal  diphtheria  is  that  of  the  lymphatics  behind  the  jaw 
and  the  superficial  glands  of  the  neck.  These  are  often  highly 
inflamed  and  much  swollen. 

In  laryngeal  diphtheria  the  swelling  of  the  superficial  glands 
is  usually  absent,  since  the  lymphatics  rA  the  larynx  are  more 
deeply  situated  and  swelling  in  them  often  escapes  notice. 

Hsmorrhages  are  common  in  the  various  organs  and  from 
serous  surfaces.  The  heart  muscle  and  voluntary  muscles 
undergo  fatty  changes;  waxy  degeneration  has  also  been 
observed. 

In  the  kidneys,  even  in  the  lighter  cases,  there  is  cloudy  swell- 
ing of  the  epithelium.  In  severer  cases  there  is  frequently 
glomento-nephritis,  haemorrhage,  extensive  degeneration  of  the 
epithelium  in  the  convoluted  tubes,  and  sometimes  diffuse  nephri. 
tis.  The  spleen  Is  hypersemic,  the  malphigtan  bodies  often 
enlarged,  as  are  the  lymphatics  of  the  body  generally.  In  the 
mucous  membrane  of  the  alimentary  canal  the  lymph  follicles 
are  often  swollen,  sometimes  there  is  superficial  ulceration.  In 
the  liver  there  is  a  more  or  less  degree  of  fatty  degeneration. 
Diphtheritic  inflammation  of  the  stomach  seldom  occurs,  and 
then  is  confined  to  the  cardiac  portion.  In  the  brain  and  cord  men- 
ngeal  and  parenchymatous,  haemorrhages  sometimes  occur. 

Klebs  has  found  accumulations  cA  micro-organisms  in  the 
perivascular  lymph  spaces  of  the  brain,  and  Dejerine  has  found 
accumulation  of  white  and  red  blood  corpuscles  similarly  situated 
in  the  spinal  cord. 

In  three  cases  of  extensive  diphtheritic  paraljrsis  he  found 
advanced  degeneration  of  ttie  nerve  fibres  of  the  anterior  root, 
and  degeneration  of  ganglion  cells  in  the  anterior  horns.  In 
most  of  the  cases  of  paralysis,  the  disturbance  is  referable  to 
degenerative  changes  in  the  peripheral  nerves. 
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PROGRESS  OF  DIPHTHERIA  IN  CHICAGO. 


BY  CHARLES  WARRINGTON  EARLE,  M.  D.,  CHICAGO. 


We  have  norecordof  the  health  ofthe  early  settlers  of  our  city 
Cholera  was  brought  to  U3  in  1832  front  Qiwbec,  and  during  the 
toVomng  y^ar,  1833.  the  town  authorities  began  to  pay  attention 
to  the  Chicago  river,  by  the  declaration  that  it  was  unlawful  to 
throw  or  put  into  the  said  river  any  carcass  of  dead  animals  under 
a  penalty  of  $3.09.  In  1S34  the  first  Board  of  Health  was  estab- 
lished, but  ib  existence  was  short  and  its  fuacti<Mis  exceedingly 
limited.  From  this  time  till  1S59  (35  years),  the  word  "drphthe- 
ria"  does  not  occur  in  any  reports  to  which  I  ha\'e  access.  May 
^  1S37,  Dr.  Daniel  Brainard  was  appointed  Health  Officer,  and  in 
1841  an  attempt  was  made  to  collecc  and  have  recorded  the  dis- 
ease of  which  every  persoa  died.  No  record,  however,  can  at 
this  day  be  found. 

In  1851  records  of  mortality  were  commenced  and  deaths  from 
croup  tabulated.  It  is  of  course  difficult  at  this  time  to  say  that 
some  of  these  cai.es  were  not  diphtheritic. 

From  1859  ^°  ^^  present  time  diphtheria  has  always  been 
with  us,  the  death  rate  ranging  from  7S,  the  lowest  in  i857  to 
I003,  the  highest  in  1887. 

Since  1876  there  has  been  a  marked  increase  in  the  number  of 
deaths  from  diphtheria.  Of  course  our  population  has  increased 
very  greatly;  but  the  death  rate  fi'om  this  disease  is  beyond  what 
it  should  be.  The  death  rate  from  all  causes  has  diminished 
daring  the  past  fire  years,  yet  increased  froca  diphtheria. 

For  instance,  in  i36S  the  mortality  waj  13  in  1,000  popula- 
tion; 1869  the  mortality  was  33  in  1,000  popidaHon;  1870  the 
mortality  was  24  in  1,000  population;  1871  the  mortality  was  20 
in  i/xx>  population;  1872  the  mortaHty  was  27,  average  33. 

While  in  1883  the  mortality  was  19;  in  1884  the  mortality  was 
19;  in  1885  the  mortality  was  18;  in  18S6  the  niortaHty  was  19; 
n  18S7  the  mortality  was  so;  average  19. 
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In  1868,  poptilatioD  252,054,  there  were  87  deaths  £rom  diph- 
theria, or  one  in  3,897  population. 

In  1873,  population  380,000,  92  deaths  from  diphtheria, or  one 
in  4,130  population. 

In  1876,  populaticm  420,000,  464  deaths  from  diphtheria,  or  one 
in  005  population. 

For  five  years,  or  till  1880,  there  was  a  steady  increase  in  the 
number  of  deaths. 

In  1880,  population  503,298,  deaths  from  diphtheria  930,  or 
one  in  541  population.     This  was  the  greatest  mortality  reached. 

In  1884,  population  630,000,  649  deaths  from  diphtheria,  or  i 
in  070. 

In  1887,  population  760,000,  i,ooz  deaths  from  diphtheria,  or 
one  in  758. 

In  1S88,  population  810,000  to  850,000,  with  suburban  towns 
included,  858  deaths  from  diphtheria,  or  i  in  946  to  990,  the  low- 
est mortality  in  twelve  years. 

The  greatest  mortality  has  been  until  recently  in  the  poorer 
wards,  where  people  lived  below  grade  and  were  crowded  into 
houses.  For  instance,  in  1880,  the  mortaliryin  the  14th  and  i5lh 
wards  was  291  out  of  a  total  death  rate  from  diphtheria,  930, 
■^  of  all  the  deaths.  The  mortality  in  the  Slock  Yard  ward 
has  always  been  high.  T^ts  has  been  brought  about  because  of 
the  large  population  in  these  wards  and  bad  hygienic  surround- 
ings. 1'hese  conditions  always  give  a  large  mortality  when  in- 
fection has  once  taken  place.  The  sanitary  condition  of  these 
wards  hasbeen  greatly  improved,  particularly  in  raising  the  grade, 
increasing  the  sewerage  and  personal  inspecticHi  on  the  part  of 
the  health  officers. 

It  has  now  come  to  be  not  an  unmixed  blessing  to  live  in  a 
good  ward,  for  the  truly  good  have  been  allowed  to  do  as  they 
please,  and  the  poor  are  inspected  and  their  habitations  made  clean. 
As  a  result,  in  the  year  when  the  mortality  has  been  the  lowest 
throughout  the  dty  (18S8),  one  death  from  dtphthferia  in  about 
950,  we  have  had  in  the  loth,  iilh  and  12th  wards  132  deaths, 
and  in  thei5th,  i6ih  and  17th  wards  (the  old  14th),  126  deal  hs. 

What  we  need,  then,  at  this  time  is  greater  precaution  in  the  way 
of  isolation  and  sanitary  watchfulness;  and  I  am  not  sure  but  the 
greatest  good  which  this  Sodety  could  do  in  regard  to  this  disease 
would  be  to  commence  an  agitation  which  would  give  to  our 
Health  Department  full  and  complete  control  of  it.  Personally, 
I  am  of  the  o^nnion  that  the  time  has  come  for  the  city  to  take 
charge  of  every  house  infected  with  this  terrible  scouige. 
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OmoK  or  Ds.  Hobbu  H.  Hbhit, 
681  Firth  Ave.,  New  York,  Oct  27, 18SS. 
lb.  H.  D.  AnroLD,  Bnmford  Ohemical  Works,  PiOTidence,  B.  I. 

My  Dear  Sir: — I  am  very  glad  indeed  to  see  that  you  have 
Mued  a  caution  to  physicans  who  prescribe  "Add  Phosphate." 
Hie  notice  is  timely.  Within  a  £ew  months  I  have  seen  cases 
where  spurious  preparations  were  (unwittingly)  used  without  ben- 
efit My  own  experience  in  the  administration  of  your  prep- 
aration dates  back  to  1870.  I  think  I  was  one  of  the  first  to  call 
apedal  attention  to  their  great  value  as  a  beverage  at  mei^  to 
unst  digestion,  to  avoid  dyspepsia,  relieve  nervousness  and  as  an 
aid  to  induce  sleep.  I  have  had  00  reason  to  change  my  views. 
My  additional  years  of  e]q>erience  have  confirmed  my  first 
impressions.     I  am,  my  dear  sir,  faithfully  yours, 

[Signed]         Morris  H.  Hbnry. 


To  He.  N.  D.  Arkold.  NovoBiber  8,  I8SS. 

My  Dear  Sir: — In  answer  to  your  favor  of  yesterday,  I  have 
■0  objection  to  your  publishing  my  recent  letter  to  you,  A>r  I 
■Bcerely  believe  that  the  only  way  in  which  spurious  articles  can 
be  driven  from  the  market,  is  by  the  widest  publication  of 
endorsements  of  genuine  preparations  from  those  who  are  priv- 
ileged by  education  and  honest  experience  to  speak  authorita- 
tirely  on  therapeutic  agents  offered  to  the  profession  and  the 
pnbtic.     Believe  me,  my  dear  sir,  faithfully  yours, 

[Signed]         Morris  H.  Hbnry, 


TKe  "Gcantoe*)  hiu  Cbe  Dsme  "Honf»rd>t*'  printed  aatk* 
label. 

M>wBi»lMuJ  by  lh«  RiuBfiMd  Chimlokl  Work*,  ProTtd««««,  Ik  ■■ 
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Whbn  it  combs  to  Buying  a 


— Or  ahv  Article  of — 

JEWELRY, 

The  average  person  is  at  sea. 

Very  few  people  are  able  to  judge  of  value  in  this  line,  and  In 
most  cases  it  is  necessary  to  trust  entirely  to  the  dealer ;  consequently 
the  qaeetion  arises,  "Where  shall  I  buy?"  We  can  say  for  ouraelTM 
our  stock  is  strictly  first-clafla;  we  have  but  one  price,  and  sell  no 
article  for  more  than  it  is  worth.  We  keep  a  fuU  line  of  Spectacles 
and  Eye  Glasses  in  the  beet  grades,  and  can  fit  your  eyes  properly. 
J.  R.  WATTS  &  CO.,  44  Marietta  St.,  Atlanta,  Ga. 

DR.YIRGILO.HARDON'S~ 

Private  Infifmaty 

FOB 

DISEASES  OF  WOMEN. 

38  North  Forsyth  Street,         -  -  ATLANTA,  GA. 


Pleasant  surroundings,  liberal  cuisiae,  skilled  attention  ;  com- 
bining  the  advantages  of  a  hospital  with  the  comforts  of  a  quiet 
home.     For  particulars,  address 

DR.  VIRGIL  O.  HARDON, 
38  North  Forsyth  Street,  Atlanta,  Ga. 
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ATLANTA  SOCIETY  OF  MEDiaNE. 


Mbbting  January  15,  1889,  ) 

President  Huntbr  P.  Cooper,  M.  D.,  in  tmb  Chair.      } 

Dr.  W.  P.  NicolsoQ  read  notes  on  "Ununited  Fracture  of  the 
Fore-arm."  He  said  that  he  desired  to  have  it  understood  that 
he  would  not  read  a  paper  on  "Ununited  Fractures,"  as  the  no- 
tice of  the  Secretary  would  lead  the  members  to  suppose,  he  only 
wbbed  to  read  some  notes  on  a  case  of  ununited  fracture  of  the 
fore-arm.  The  Doctor  then  read  from  his  notes  that  Phil  Sut- 
ton, white,  male,  aged  42  years,  in  March  1888,  fell  from  the 
platform  of  a  horse-car  and  sustained  a  fracture  of  the  left  fore- 
arm, caused  by  the  wheels  of  the  car  passing  over  it.  The  frac- 
ture was  dressed  by  a  physician  in  the  neighborhood.  On  the  fol- 
lowing night  he  took  charge  of  the  case,  at  the  request  of  the 
Street  Railroad  Company.  XJpoa  examination,  found  the  fore- 
arm bandaged  to  anterior,  and  posterior  board  splints  extending 
from  ends  of  fingers  to  elbow  ;  a  high  degree  of  inflammation 
and  swelling  of  the  soft  parts;  vesicles  and  bullae  on  the  hand 
and  the  arm.  Made  no  change,  simply  cut  the  bandage  which 
was  binding  the  swollen  hand.  The  following  day,  on  removal 
of  the  bandage  and  splints,  he  found  the  entire  fore-arm  very 
much  swollen  and  covered  with  vesicles.  Learned  from  the  pa- 
tient that  the  physician  who  had  dressed  the  injury,  had  pro* 
nonnced  both  bones  fractured  just  above  the  wrist;  said,  as  far  as 
he  could  judge,  the  fracture  had  been  reduced  and  the  bones  well 
co-aptated.  Owing  to  the  condition  of  the  arm  he  did  not  think 
further  examination  or  manipulation  necessary  or  justifiable. 
After  dressing  with  antiseptic  gauze,  he  bandaged  the  arm  to  an 
anterior  splint,  and  directed  the  bandage  to  be  kept  wet  with  an 
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antiseptic  lotion  for  a  few  days.  Shortly  after  this  he  removed 
the  straight  anterior  splint,  and  placed  the  arm  upon  an  angular 
Splint,  extending  from  the  axilla  to  the  fingers.  Everything 
seeming  favorable,  about  the  fifth  week  he  instituted  passive 
rotary  movements,  and  continued  it  at  intervals  some  two  or 
three  weeks,  with  the  result  of  re-establishing  movements  oE 
pronation  and  supination.  The  patient  was  then  tSsmissed,  with 
instructions  to  call  at  office  once  a  week.  A  short  time  after 
being  released  from  the  bandages,  the  patient  called  his  attention 
to  motion  at  seat  of  fracture,  that  could  be  elicited  by  pressing 
the  hand  upon  a  table  and  contracting  the  muscles  of  the  fore- 
arm. This  movement,  doubted  at  first,  was  so  marked  at  his 
next  visit,  that  he  again  placed  the  arm  upon  the  right-angle 
spKnt.  Three  weeks  confinement  upon  the  splint,  with  attempts 
at  friction  between  the  fragments,  resulted  in  no  improvement. 
He  tiien  applied  a  plaster  Paris  bandage,  which  was  worn  for 
some  weeks;  during  the  time,  the  patient  attempting  to  work  and 
getting  on  a  spree — the  result  of  the  treatment  was  negative. 
After  this,  the  patient,  coostructiag  a  leather  splint  which  he 
could  lace  over  the  fore-arm,  did  some  work,  but  did  not  resinae 
his  occupation.  Becoming  anxious  abotU  the  usefulness  of  his 
arm,  the  patient,  he  said,  again  called  upon  him  and  insisted  upon 
having  him  perform  an  operation  to  restore,  if  possible,  the  uttion 
of  ths  b^aes.  The  doctor  then  detailed  the  operation  as  follows  : 
"November  24th,  1888,  in  the  ampitheatre  oE  the  Southera 
Medical  College,  in  the  presence  of  the  class,  and  assisted  by  Dra. 
Hagan,  Divine,  and  others,  the  operation  was  made.  Upon  ex* 
anunation  there  was  found  a  point  about  two  inches  above  the 
wrist  joint,  almost  as  movable  as  that  joint,  and  extending  through 
both  bones.  There  was  some  decided  tliickening  of  the  soft  parts, 
causing  a  projection  over  the  back  of  the  radius.  It  was  deter~ 
mined  to  cut  down  upon  the  false  union,  remove  the  mtervening 
tissue  and  wire  the  ends  of  the  bones.  An  incision  four  inches 
long  was  made  over  the  anterior  border  of  the  radius  down  to  the 
bone.  There  was  some  deficiency  in  length  of  the  incision  at  the 
lower  part,  on  account  of  fear  of  wounding  the  radial  nerve.  The 
upper  end  of  the  lower  fragment  projected  prominently  abont 
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two  mches  above  the  wrist  joint,  and  from  this  an  ol^que  Hae  oi 
fracture  passed  downwards  and  outward)  towards  the  ulna.  There 
was  complete  fibrous  union,  binding  the  fragments  closely  and 
firmJy  together,  so  that  their  relative  ends  could  not  be  displaced, 
though  enough  to  permit  free  flexion.  A  strong  cartage  knife 
was  thrust  between  the  fragments,  and  by  pressing  them  apart, 
the  fibrous  tissue  was  cut  through  with  the  point  of  the  knife. 
Then  with  chisel  and  rongeur,  this  was  forced  from  the  bone 
until  crepitus  could  be  eUcited  by  rubbing  the  fragments  with 
Ihe  parts  held  in  posidon.  A  Brainard  drill  was  passed,  first 
through  the  projecting  point  of  the  lower  fragment,  and  then  ob- 
liqudy  through  the  edge  of  the  upper  fragment,  and  through  the 
opeobg  a  silver  wire  was  introduced  and  loosely  twisted.  The 
suture  was  not  passed  very  deeply  into  the  bone  on  account  of 
being  uoable  to  very  widely  displace  the  fragments.  An  incision 
was  DOW  made  over  the  inner-border  of  the  ulna,  corresponding 
with  that  in  the  raditu.  The  patient  was  now  taking  ether  so 
badly  diat  I  concluded  not  to  wire  the  ulna  fragments,  btit  to  trust 
to  their  being  held  in  apposition  by  the  spltnL  The  radial  wire 
was  now  tightened  and  twisted,  and  the  toumi<}uet  removed. 
There  was  only  capillary  oozing,  so  the  wounds  were  immedi- 
ately closed  with  cat-gut,  and  drainage  tubes  inserted.  During 
the  entire  operation  antiseptic  details  were  strictly  adhered  to,  ex- 
cept in  one  instance  which  will  be  mentioned  later.  The  entire 
fore-arm  was  now  enveloped  in  a  gauze  dressi'ig,  and  over  all  a 
plaster  of  Paris  bandage  was  applied,  extending  from  the  tips  o£ 
tbe  fingers  to  the  upper  part  of  the  arm.  On  the  following  day 
the  temperature  reached  103  degrees,  there  was  considerable 
pain  at  the  s^t  of  operation,  and  some  staining  of  the  plaster 
bandage  l^  blood.  The  temperature  gradually  decUned  until  it 
reached  99  degrees;  but  little  p^n  after  first  three  days.  On  the 
I2tb  day  following  the  operation,  there  was  a  sharp  rise  of  tern- 
peratore  to  102  degrees,  and  the  patient  informed  me  that  some 
pus  was  oozing  through  the  bandage.  Asssted  by  Dr.  Hagan  I 
removed  the  bandage,  findmg  tbe  dressing  about  the  radial  woond 
■aturated  with  pus,  and  the  wound,  on  account  of  yielding  of  su- 
tures, gaping  open.    The  ulna  wound  was  free  from  SBppuratna ; 
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upon  the  back  oJ  the  forearm,  between  the  booes,  was  a  fluctua- 
ting swelling,  evidently  pus,  but  not  connected  with  either  wound. 
TUnking  this  would  fnd  its  way  of  exit  through  one  of  the 
wounds,  it  was  not  opened.  The  drainage  tubes  were  removed 
and  a  gauze  dressing,  with  plaster  of  Paris  overall,  re-applied.  In 
spite  of  the  disagreeable  result  in  the  radial  wound,  there  was 
evident  bony  consolidation  of  marked  character.  Six  days  after, 
and  on  account  of  great  pain,  the  dressings  were  again  removed, 
when  the  pus  accumulation  on  the  posterior  surface  were  larger 
and  the  skin  over  it  red  and  tense.  The  ulna  wound  was  healed 
perfectly  dry,  and  that  over  the  radius  was  filled  with  healthy 
granulation.  The  abscess  on  the  back  was  ope.ied  and  drain  in- 
serted, and  the  fore-arm  in  a  gauze  dressing  was  placed  on  an  an- 
terior board  splint.  There  was  increased  strength  of  bony  union. 
This  splint  was  worn  about  ten  days,  when  upon  removal  of 
dressings,  the  wounds  were  found  almost  healed,  and  the  pus  cav- 
ity so  small  that  the  tube  was  removed,  but  the  bony  union  ap- 
peared to  have  yielded  some.  -  Two  days  later,  December  25th, 
in  my  absence  from  the  city,  an  excellent  plaster  of  Paris  bandage 
was  appUed  for  me  by  Dr.  Hagan.  This  was  worn  until  January 
1 2th,  (18S9),  when  ii  was  removed,  and  the  wounds  found  all 
soundly  healed  and  bony  consolidation  practically  perfect.  As  a 
matter  of  precaution  a  Levis  bone  splint  w:i3  applied  iuid  worn 
till  to-night."  Dr.  Nicolson  then  introduced  the  patient,  removed 
the  bandages  and  splint.  The  arm  presented  a  very  excellent 
appearance  and  was  examined  by  Drs.  Westmoreland  and  Cooper, 
who  could  detect  no  movement  whatsoever.  Dr.  Cooper  asked 
if  the  patient  had  the  motions  of  pronation  and  supination. 

Dr.  Nicolson  replied  that,  as  yet,  he  had  not  allowed  him  to 
practice  either;  preferred  to  have  him  wait  awhile.  Dr.  Nicolson 
further  said,  that,  as  regards  the  suppuration,  that  it  was  unex- 
pected, and  that  he  could  only  account  for  it  in  this  way:  that 
one  of  the  gentlemen  present  at  the  operation,  did  not  disinfect 
his  hands  when  requested  to  examine  the  bone,  after  denudation 
had  been  accomplished.  That  the  question  was,  what  was  the 
cause  of  failure  to  secure  bony  union?  Cases  occur  in  which  the 
same  means  were  used  and  no  trouble.     Other  cases,  where 
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bones  were  not  at  all  ia  apposition,  became  united.  In  re-sectioDS, 
many  times,  e%'en  when  passive  motion  is  practiced,  bony  union 
will  occur.  He  said  that:  "The  principal  factors  in  preventing 
bony  union,  were  divided  into  local  and  constitutional.  Among 
the  former,  we  have  malposition;  motion,  due  to  insufficiency  of 
coafintog  apparatus;  injury  to  the  nutrient  artery  of  the  bone; 
the  tnterpontioD  betweto  the  fragments  of  pieces  of  muscle, 
tendon,  etc  Among  the  constitutional  we  have:  Pregnane^', 
syphilis,  exhausting  disease  and  intemperance.  The  failure  to 
nnite  may  be  of  different  cliaracter.  Bony  material  may  not  be 
thrown  out  at  all,  resulting  in  the  absorption  and  rounding  of  the 
ends  of  the  bone,  and  the  formation  of  a  "false  joint."  Again, 
the  bony  callus  may  be  deposited,  and,  from  some  cause,  re-ab- 
sorbed, leaving  only  a  fibrous  connection.  Lastly,  the  lymph 
thrown  out  may  not  reach  the  bony  stage  at  all,  but  remain 
fibrous.  Among  the  causes  leading  to  the  absorption  of  bony 
callus  there  have  been  mentioned  many  exhausting  diseases, 
eapedally  typhoid  fever ;  but  usually  its  results  prove  too  early 
use  of  the  limb,  especially  the  lower  extremity,  when  there  is 
much  pressure.  I  am  inclined  to  believe  that  the  cause  in  the 
case  I  have  related,  was  the  too  early  use  of  the  limb — though, 
usually,  not  so  much  time  as  was  given  in  the  case  is  necessary. 
Probably  the  life-long  intemperance  of  the  man  (for  he  had 
been  a  drinking  man  from  his  youth  up  to  the  present  time) 
entered  as  a  large  predisposing  factor." 

The  discussion  was  opened  by  Dr.  Willis  Westmoreland,  Jr., 
who  said  that  he  had  listened  -with  pleasure  to  Dr.  Nicolson's 
excellent  paper.  The  subject  was  a  very  important  and  peculiar 
me.  A  man  should  always  withold  judgment,  for  some  cases 
occnr  wherein  good  results  are  expected  and  are  not  obtained, 
and  in  others,  when  trouble  is  apprehended,  the  case  passes  on 
to  a  favorable  termination.  He  mentioned  a  case  in  point,  of  a 
patient  who  had  his  leg  fractured  by  a  car  wheel  running  over 
it,  and  who  had  had  syphilis;  said,  in  this  case  he  expected  to  have 
failure  of  union  of  the  fracture  but  did  not,  the  bone  united  and 
the  man  has  a  good  leg.  He  thought  that  there  was  no  such 
condition  as  absolute  non-union.    He  would  divide  the  subject 
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under  discussion  into  two  classes,  viz:  those  in  which  the  uaioa 
was  arrested  at  the  fibrous  stage,  and  those  io  which  cartilage 
had  been  formed.  He  thought  the  case  reported  by  Dr. 
Nicobon  belonged  to  the  latter  class.  The  causes  o£  the  arrest 
of  union  were  aometimes  very  obscure;  syphilis  and  defective 
ionervation  were  aometinies  very  promioent  causes;  that  keeping 
the  patient  quiet  and  in  bed  sometimes  produced  a  phosphatic 
deposit  in  the  urine,  which  indicated  that  a  condition  existed 
which  was  retarding  the  repairiig  process;  this  could  be  over- 
come by  quinine,  mineral  acid,  good  diets  and  getting  the  patient 
up,  and  insisting  upon  gentle  and  moderate  exercise,  when  possi- 
ble. 

His  plan  of  treating  fracture  was  to  immobilize  the  fragments, 
as  soon  as  possible  with  a  plaster  of  Paris  bandage .  He  did  not, 
in  fracture  of  the  leg,  go  above  the  knee,  or  betow  the  ankel 
with  the  bandage;  ordered  his  patient  to  walk  about  as  soon  at 
the  bandage  was  firm.  This  moving  around  furnished  the  nec- 
essary irritation  to  bring  about  good  results.  He  never  had  had 
a  failure  of  union  in  any  of  his  cases. 

Dr.  Westmoreland  mentioned  the  case  of  an  engineer,  who  had 
a  fracture  of  the  leg,  in  which  the  process  of  repair  was  seem- 
ingly arrested  at  the  fibrous  stage;  he  treated  it  with  a  plaster  of 
Paris  bandage  and  directed  the  patient  to  resume  his  occupation, 
which  he  did  with  no  iocoovenience,  and  his  limb  was  soon  re- 
stored to  usefulness. 

Another  case  of  a  farmer  with  a  fracture  of  both  bones  of  the 
leg,  in  which  there  appeared  to  be  a  cartilaginous  formation  and 
free  motion  of  the  fragments;  instituted  the  same  treatment,  and 
bad  a  perfect  union  after  the  application  of  about  five  or  six  plas- 
ter Paris  bandages,  during  a  period  of  some  six  m<H)ths. 

He  did  not  think  this  treatment  as  applicable  to  the  arm,  as  ti> 
the  leg  or  foot,  because  the  same  character  and  degree  of  motion 
could  not  be  had. 

He  then  exhibited  Gowan's  instrument,  modified  by  Wyeth, 
for  re-section  of  the  ends  of  fractured  bone;  said  its  advantages 
were,  that  it  reqiured  but  a  small  external  incision,  and  that  the 
fnds  of  the  bone  could  be  cut  off  without  having  to  puU  them 
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throiigh  tbeinctBion;  could  be  used  on  both  si  Jes;  hehadre-sected 
t  rib  with  it  and  found  its  action  very  satisfactory ;  that  with  re< 
gard  to  operation  tor  ununited  fracture,  he  liked  using  Wyeth's 
iDStruroeat  and  leaving  the  drill  in  position;  next,  the  wiring  of 
the  ends  of  the  bones,  as  to  seton,  etc.,  did  not  like  anything  of 
the  kind. 

Dr.  F.  W.  McRae  said  that  he  thought  general  medicine 
eo^t  to  be  brought  into  use  in  the  treatment  of  these  kinds  of 
fractures  under  discussion.  He  mentioned  authors  who  allude  to 
the  phoa^^atic  depo«t  in  the  urine — as  spoken  of  by  Dr.  Westmore- 
land in  this  c<Hinection — as  showing  a  condition  of  the  system- 
that  required  aid;  suggested  the  use  c£  phosphorus  as  a  good 
and  powerful  adjuvant  m  these  cases,  especially  when  occurring 
in  children. 

Dr.  Duncan  thought  that  the  too  free  use  of  cold  applications, 
and  the  too  tightly  bound  splints,  were  frequent  causes  of  non- 
union. 

Dr.  F.  O.  Stockton  remarked,  ^hat  he  thought  the  dent^ 
engine  would  be  of  great  assistance  in  drilling  the  holes  through 
ihe  ends  of  the  bones,  and  do  it  very  accurately.  He  said  he 
had  seen  two  surgeons*  engines  for  this  purpose.  An  ingenious 
one  was  that  invented  by  Dr.  Bonwill,  who  also  had  a  splint 
which  he  used  in  these  fractures.  His  splint  consisted  of  a  stee^ 
bar,  (the  Dr.  did  not  remember  the  dimensitms, )  with  holes  at 
rither  end.  Through  these  holes  were  passed  steel  rods.  The 
bars  had  thumb-screws  on  either  end;  an  incision  was  made  over 
teat  of  fracture,  and  holes  drilled  through  the  ends  of  the  bone, 
with  the  engine  drill.  Then  this  steel  bar  was  placed  over  the 
indsion,  and  the  steel  rods  passed  through  bar  and  bone.  On 
each  end  of  the  rods  were  buttons  which  were  screwed  up,  and 
'which  held  the  rwls  firmly  in  the  bone  and  bar.  The  thumb- 
screws would  then  be  tightened,  and  thus  bring  the  ends  of  the 
bones  together,  and  hold  tb«n  securely.  He  thought  this  a  very 
advanced  method  of  treating  ununited  fractures. 

Dr.  Cooper  said  he  had  had  a  case  of  ununited  fracture  df 
&e  tttiia  and  fibula,  in  a  Httle  negro  girl,  aged  three  years. 
He  learned  from  toe  mother  that  tha  midwife  had  used  force  in 
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extricating  the  child,  which  was  being  born  feet  foremost.  The 
mother  noticed  nothing  wrong  with  the  child  imtil  she  attempted 
to  walk,  then  she  saw  something  was  the  matter  with  one  of  her 
legs.  Dr.  Cooper  said  as  soon  as  he  examined  the  child,  he 
readily  detected  fracture  at  the  junction  of  the  middle  and  lower 
third  of  the  leg,  and  that  the  foot  was  inclined  at  an  angle  oE  45°- 
He  operated,  with  the  assistance  of  Drs.  Nicolson  and  Greene, 
taking  antiseptic  precautions;  made  an  incision  over  and  down  to 
seat  of  fracture.  Found  the  bones  imbedded  in  dense  fibrous 
tissue;  cut  this  all  away,  and  divided  the  tcndo-achitlis;  did 
not  wire  the  ends  of  the  bones.  Used  antiseptic  dressing  and 
plaster  of  Paris  bandage,  but  failed  to  get  any  result.  Tried 
making  the  child  walk,  but  with  no  benefit.  He  said  the  child 
was  now  wearing  a  steel  splint,  with  which  she  could  walk  very 
well.  Dr.  Cooper  laid  stress  upon  the  fact  that  physicians  and 
surgeons  could  not  be  too  guarded  in  criticising  their  fellow-prac- 
titioners; that  mishaps  are  liable  to  happen  to  each  and  all,  when 
there  is  no  accounting  for  them.  He  instanced  a  case  of  a  New 
York  surgeon,  who  had  a  patient  twenty-five  years  old,  hale  and 
healthy,  with  fracture  of  arm  that  did  not  unite,  nor  could  be 
made  to  do  so.  He  said  he  could  not  see,  nor  could  any  one 
tell,  why  such  a  failure  should  occur  in  a  healthy  man.  He 
added,  in  conclusion,  that  he  thought  that  sometimes  loo  free  use 
of  antiseptics  had  a  great  deal  to  do  in  weakening  the  repairing 
power  of  the  parts. 

Dr.  Nicolson,  in  closing  the  discussion,  said  that  he  was  glad 
the  subject  had  been  so  thoroughly  discussed;  he  had  thought  of 
using  the  dental  engine  in  this  case,  but  did  not  get  one.  Again, 
he  was  very  anxious  to  use  the  drill  with  the  aid  of  cocaine,  and 
leave  it  in  position,  but  that  the  patient  insisted  upon  his  "cutting 
his  arm."  He  had  thought  when  he  saw  the  pus,  that  the  wire 
in  the  bone  wou|d  give  trouble,  but  in  this  he  was  agreeably  dis- 
appointed. Said  he  could  not  tell  if  having  the  pus  did  any  harm, 
but  that  it  was  very  disagreeable  and  unexpected;  that  this  case 
taught  a  lesson,  that  physicians  and  surgeons  should  be  very  care- 
ful how  they  blame  each  other,  that  such  unlocked  for  results 
may  possibly  happen  to  any  one.    When  he  first  saw  the  arm  it 
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was  a  bad  one,  the  fracture  had  been  properly  reduced,  that  his 
iinpressioa  is,  as  be  had  said  before,  that  the  □on-union  resulted 
from  the  paiient  using  his  arm  too  early.  He  remttmbered  a  case 
of  fractured  arm  which  had  united  by  bony  union,  when  suddenly 
as  it  were,  the  bony  portion  entirely  disappeared  leaving  only  a 
fibrous  connection.  No  cause  could  be  assigned;  the  man  was 
healthy  and  the  conditions  favorable,  and  yet  the  entire  bony 
portion  of  union  was  absorbed.  So  in  many  cases,  as  in  this,  the 
cause  of  failure  of  union  could  not  be  found  or  explained.  He 
expected  hia  patient  to  have  a  strong  and  useful  arm;  and  con- 
cluded by  thanking  the  members  for  coming  out  so  strongly  on 
such  an  iDclement  evening,  he  appreciated  the  compliment  paid 
him  by  their  presence. 


MHETrao,  February  5th,  1889. 
Dr.  Hunter  P.  Cooper,  President,  in  the  chair. 

DERMATITIS  OF  BOTH  EYE-LIDS,   BROUGHT   ON    BY   THE   APPLICA- 
TION OF  TINCTURE  OF  ARNICA. 

Dr.  J,  M.  Crawford  reported  a  case  of  a  man  oE  fifty  who  while 
drinking,  fell  and  injured  .his  face  and  eye-lids,  breaking  the  skin. 
Was  told  by  a  friend  to  use  pure  tincture  of  arnica.  He  saturated 
a  cloth  with  the  tincture  of  arnica  undiluted,  and  applied  it  to  his 
eyes,  kept  it  on  for  a  half-hour.  Two  days  after  Dr.  Crawford 
was  sent  for,  and  found  the  lids  very  much  thickened,  so  much  so 
that  he  could  not  raise  them,  and  consequently  could  not  get  a 
TOW  of  the  eye-balls.  Dr.  Crawford  thought  the  eye-lids  to  be 
about  one  inch  in  thickness.  Two  day«  subsequently,  sloughing 
of  the  whole  integument  from  eye-brows  to  tarsal  cartilages  of 
both  hds  took  place,  and  in  one  eye  there  was  extensive  effusion 
and  detachment  of  the  retina.  The  other  eye  was  not  so  affected, 
and  was  eventually  restored  to  usefulness.  Dr.  Crawford  said 
tiut  he  had  never  seen  or  heard  of  a  case  of  the  kind  before,  but 
that  he  knew  that  arnica  was  very  irritating  in  EuU  strength,  and 
very  dangerous  when  used  about  the  eyes. 
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h.xmatoma  of  thb  thigh,  resulting  from  a  pistm,  wound. 

Dr.  Gnston  reported  a  case  of  a  man  of  fifty  who  had  received 
a  pistol  wound  of  the  right  thigh,  some  nine  weeks  previous  to 
his  seeing  him.  On  examination  of  the  limb,  found  the  ball  had 
entered  at  junction  of  lower  and  middle  third,  ranging  obliquely  up- 
wards across  the  inner  portion,  and  had  been  cut  out  shortly  after 
the  accident.  A  large  tumor  occupied  track  of  the  ball,  indicating 
that  there  had  been  great  infiltraiion  of  blood  in  the  tissues  sur- 
rounding track  of  wound.  Septic  contamination  had  seemingly 
already  begun.  Dr.  tiaston,  determining  tooperate,  applied  tour- 
niquet and  laid  open  the  tumor,  making  an  incision  of  eight  inches 
in  length,  upwards  from  point  of  entrance  of  the  ball,  and  scraped 
out  with  his  hands  an  immense  accumulation  of  clotted  blood,  the 
femoral  artery  was  found  to  be  open  to  the  extent  of  half  an  inch, 
blood  escaping  freely.  A  strong  iron  dyed  silk  ligature  No.  13, 
was  lied  three-quarters  of  an  inch  above  and  another  at  similar 
distance  below  the  opening.  The  dense  condition  of  the  femoral 
walls  prevented  these  from  entirely  closing  the  Imnen  of  the  artery 
and  two  other  silk  ligatures  were  applied,  one  immediately  above 
and  below  the  opening,  which  controlled  the  bleeding. 

The  cavity  was  thoroughly  washed  out  with  a  warm  solution 
of  chloride  ot  sodium,  followed  by  a  carbolic  solution,  antiseptic 
gauze  saturated  with  turpentine  f  ^i,  and  camphor  f  3iiwas  placed 
in  the  cavity,  and  two  drainage  tubes  inserted,  so  as  to  drain  from 
upper  and  lower  e?£tremity  of  the  incision.  A  single  stitch  was 
put  in  near  each  tube  to  retain  them;  the  intervening  p<M'tion  left 
open  to  admit  free  exudation  from  deep  seated  parts.  Over  all, 
iodoform  and  antiseptic  gauze,  covered  with  absorbent  cotton, 
secured  by  a  roller  bandage.  The  lower  extremity  entirely  en- 
veloped with  cotton  and  supported  by  a  roller;  hot  bricks  to  leg 
and  foot  ordered. 

November  22,  dressings  were  removed,  and  the  cavity  again 
washed  out  with  a  solution  of  chid,  aodii,  followed  by  carbolized 
water,  and  an  antiseptic  gauze,  covered  with  iodoform,  placed  in 
line  of  incision;  the  thigh  again  covered  with  cotton  and  band- 
aged; no  diminution  of  the  temperature  of  limb;  general  cedema 
verymuch  lessened. 
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November  29,  the  genera!  condition  of  the  patient  favorable. 
One  tube  removed;  injection  of  peroxide  of  hydrogen  used  to 
correct  purulent  collection. 

December  13,  suppuration  notably  diminished  under  influence 
of  peroxide  o£hydrogen;more  healthy;  ligatures  had  not  separated. 

Dr.  Gaston  passed  an  aneurism  needle  within  the  loops  of  the 
two  upper  ligatures  and  cut  thena  away,  to  the  two  lower  ones, 
which  were  covered  by  adhesion  of  the  skin,  he  attached  a 
piece  of  rubber  tubing,  secured  to  the  thigh  by  an  adhesive  plas- 
ter, to  keep  up  constant  traction,  and  put  the  patient  on  mur. 
tinct.  of  iron,  and  tinct.  nux  vomica. 

December  19,  patient  was  improving;  ligatures  still  remaining. 

December  21,  ten  days'  traction  not  bringing  away  the  liga~ 
tures.  Dr.  Gaston  used  an  ordinary  button-hook,  for  securing  the 
loops,  and  cut  them  away  with  a  narrow  bistoury,  each  loop 
measured  one  inch  and  a  half.  The  patient  continued  to  im- 
prove and  now  requires  no  surgical  attention. 

Dr.  Gaston  further  remarked,  that  he  had  treated  other  cases 
of  this  kind  with  similar  success,  that  the  favorable  results  cer- 
tainly encouraged  the  evacuuion  of  the  collection  of  blood  from 
injuries  of  the  femoral  and  other  arteries  of  the  extremities,  and 
the  ligation  of  the  arteries  so  injured,  tor  the  prevention  of  septi- 
camia,  even  after  a  lapse  of  some  time  from  the  infliction  of 
the  injury. 

Dr.  Gaston  concluded  by  siying,  that  he  thought  that  the  man 
(whose  history  he  had  just  related)  had  escaped  death  by  hem- 
orrhage, from  the  fact  that  his  limb  was  bent  at  the  time  he  re- 
ceived the  shot,  and  on  straightening  it  out  the  muscle  acted  as 
a  valve  to  the  external  wound,  thus  preventing  any  excessive  ex- 
toval  bleediag. 

REPEATED    ABOR'nON, 

Dr.  NoMe  reported  a  case  of  a  patient  who  had  presented 
herself  to  him,  with  a  history  of  three  successive  abortions;  was 
at  the  time  of  her  visit  four  and  a  half  months  advanced.  On 
examination,  he  found  the  uterus  acutely  anteflexed  and  jammed 
ia  the  pelvis;    body  contracted;  two  posterior  hgaments  very 
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tense  and  somewhat  enlarged;  there  was  considerable  venous 
stasis;  mucous  membrane  black;  poutingof  the  lips  of  uterus,  also 
much  oozing  from  cervix;  could  not  lift  the  uterus  up,  was  afraid 
to  make  too  great  an  effort  on  account  of  pain  produced.  Com- 
menced treatment  with  small  tampon  of  cotton  and  glycerine 
applied  ever}*  twenty-four  hours,  and  gradually  increased  in 
size  until  all  engorgement  was  relieved,  and  the  uterus  could  be 
lifted  up  and  held  in  position  without  occasioning  trouble.  The 
patient  returned  home  and  has  been  progressing  favorably. 

Dr.  Noble  said  that  he  had  treated  other  cases,  where  there 
was  extensive  laceration  of  the  cervix,  and  where  the  lips  of  the 
cervix  were  much  swollen  and  rolling,  with  the  same  treatment, 
and  had  always  had  benefit  therefrom ;  and  that  if  this  treatment 
was  carefully  and  judiciously  applied  and  kept  up,  that  it  would 
meet  the  indications  in  every  case  where  there  was  no  constitu- 
tional disease,  or  disease  of  the  placenta.  Said  he  had  used 
this  treatment  where  there  was  decided  contraction  of  posterior 
ligaments,  fixation  and  anteversion  of  the  uterus,  and  free  haam- 
orrhage,  and  had  good  results.  His  plan  was  to  apply  these 
cotton  and  glycerine  tampons  everj-  twenty-four  hours,  until  he 
was  able  to  correct  the  position  of  the  uterus.  He  did  not  pack 
the  tampons  tightly;  only  did  so  when  the  uterus  was  greatly 
prolapsed,  and  would  stand  the  pressure  of  tampons  so  applied. 
He  added,  that  he  always  interdicted  coitus,  and  did  not  give 
any  medicine  unless  the  patient  was  run  down ;  then  he  gave  a 
tonic,  or  if  he  noticed  any  indication  of  syphilis,  he  treated  them 
for  that  disease. 

Dr.  Bizzell  thought  Dr.  Noble's  treatment  for  such  cases  very 
excellent,  especially  the  interdiction  of  sexual  intercourse.  Said 
that  he  always  sent  his  patients  away  from  their  husbands,  and 
thus,  relieving  them  of  a  constant  source  of  irritation,  brought 
them  out  all  right. 

DIPHTHERIA   COMPLICATING   SCARLATINA. 

Dr.  Duncan  reported  a  case  of  a  child,  female — aged  five  years; 
When  seen  by  him,  November  6th,  had  very  frequent  pulse, 
temperature  104°;   general   diffused  eruption;    exudation  over 
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pharynx,  uvula  and  nasal  passages,  completely  blocking  up  the 
ooslrib;  larynx  also  involved;  both  eyes  inflamed;  diphtheritic 
exudation  on  side  of  left  eye.  November  lOth,  globe  of  left 
eye  became  affected;  color  grayish.  Staphyloma  supervened, 
and  the  eye-ball  ruptured;  sight  lost;  child  also  complained  of 
earache;  was  delirious,  aiid  her  respiration  difficult.  After  a  few 
days  the  fever  declined;  membranes  detached,  both  from  throat 
and  nose;  no  tendency  to  reform;  child  thought  to  be  doing  well. 
About  15th  day  a  relapse  occurred — temperature  102" — with 
recurrence  of  rash,  the  lids  oE  the  left  eye  took  on  inflammation, 
and  were  very  much  swollen.  Abscess  formed  in  lower  lid, 
which  was  opened,  and  continued  to  discharge  pus  for  some  two 
weeks.  Pus  was  discharged  from  both  ears  during  third  or 
fourth  week.  Desquamation  began  about  third  week;  during 
second  week  albumen  appeared  in  the  urine;  continued  in  quan- 
tity for  a  few  days,  then  disappeared.  The  treatment  adopted 
■was  of  a  tonic  and  stimulating  character.  Washes  of  bi-chloride 
and  other  antiseptics  were  frequently  and  thoroughly  used. 
Dr.  Duncan  said  he  had  great  confidence  in  the  iodine,  iron  and' 
potash  treatment,  and  he  believed  the  bi-chloride  did  great  serv- 
ice in  this  case. 

OBSTRUCTION  OF  BOWELS. 

Dr.  Bizzel)  reported  case  of  a  woman,  aged  60.  Sausage-- 
shaped  mass  in  region  of  ileo-csecal  valve,  stercoraceous  vomiting,, 
collapsed.  Introduced  rectal  tube  two  and  a  half  feet ;  used  one 
gallon  warm  saltwater,  with  one  ounce  turpentine;gave  brandy,, 
rubbed  abdomen  with  ointment  of  belladonna,  camphor  and  mer- 
curial ointment,  and  applied  poultices  to  abdomen.  Patient, 
recovered.  Dr.  Bizzell  said  this  patient  had  had  repeated  attacks 
oE  bilious  colic;  that  it  was  his  experience  that  habitual  bilioua> 
colic  very  generally  produced  volvulus. 

KMSIETT's   BtHTON-HOLE  OPERATON   FOR  CARUNCLE   OF  MEATUS" 
URINARIUS. 

Dr.  Hardon  reported  case  of  a  woman  aged  60,  who  suffered 
with  symptoms  of  vesical  irritation  for  two  years.  Urine 
healthy;  no  signs  of  cyslitis.     On  examination  of  vulva,  found  a 
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caruncle  at  meatus,  which  appeared  to  obstruct  flow  of  urine. 
Patient  said  it  had  been  removed  some  time  before,  but  came 
back.  Found  also  the  old  cicatrix.  Determined  not  to  remove 
growth,  on  account  of  its  possible  recurrence,  but  operated  after 
Emmett,  making  a  button-hole  in  the  urethra  three-quarters  o£ 
of  inch  in  length,  and  stitched  urethral  mucous  membrane  to 
mucous  membrane  of  vagina.  Used  15  per  cent,  solution  of 
cocaine,  locally  to  point  selected,  which  acted  so  well,  that  the 
patient  experienced  no  pain  during  the  operation,  no  hemorrhage 
:at  time  of  making  the  sUt.  Second  night  after,  some  consider- 
able bleeding  from  the  upper  edges  of  slit;  controlled  easily  by  a 
serrefine,  the  edges  soon  healed,  and  the  patient  has  been  greatly 

.'benefitted ; can  now  retain  her  urine  without  inconvenience.  Dr. 
Hardon  said  he  thought  that  this  operation  of  Emmett's   was 

,  an  excellent  one.     He  had  performed  it  several  times,  and  would 

.continue  to  do  so,  notwithstanding  the  fact  that  some  of  the 
Northern  gynecologists  were  not  in  favor  of  it. 

.  SCHBDER*S  METHOD,  AS  APPLIED  TO  TREATMENT  OF  FRACTURED, 
AND  NECROSED  HUMERI'S. 

Dr.  Westmoreland,  Jr.,  reported  case  of  boy,  age  15,  who  had 
.  about  one  year  ago,  injured  his  shoulder  while  wrestling.  The 
shoulder,  at  time  of  accident,  was  examined  by  local  physician, 
and  pronounced  a  dislocation.  Dr.  Westmoreland  said  that  when 
the  boy  was  brought  to  him,  he  found  an  abscess  of  the  whole 
shoulder,  extending  to  the  arm-pit — he  also  found  that  the  hu- 
.merus  had  been  fractured  near  the  upper  end.  He  let  out  the  pus, 
,put  in  drainage  tube,  and  applied  a  splint  to  the  arm — the  boy 
then  went  home,  but  returned  to  him,  two  weeks  after — he  then 
.  concluded  to  treat  the  case  by  Scheder's  method — put  on  an  es- 
jnarch  bandage,  using  imtiseptics  thoroughly  and  freely — cut 
ndown  upon  the  bone  and  discovered  three  sinuses  in  the  bone — 
an  upper  one,  nmning  up  towards  the  shoulder-joint,  the  mid- 
dle one  running  directly  into  canal  of  the  bone,  and  a  lower  one 
running  in  same  direction  as  middle  sinus,  but  was  the  largest 
of  the  three — all  were  round — that  this  portion  of  the  bone  was 
denuded — ^between  the  upper  and  middle  sinus  he  found  two 
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pieces  of  sequestrum.  He  removed  all  sequestra,  and  with  the 
chisel  and  spooo,  he  cut  and  scooped  away  all  the  dead  down 
to  the  sound  bone,  and  abo  scraped  off  the  pyogenic  membrane, 
put  in  catgut  sutures  in  the  lower  and  middle  portion  of  the  in- 
cision, leaving  an  opening  in  the  upper  part,  took  off  the  es- 
march,  and  allowed  the  wound  tu  fill  with  blood.  He  then  put 
OD  a  rubber  cloth,  to  prevent  the  dressing  from  absorbing  too 
much  blood;  over  this  he  placed  a  heavy  dressing  of  antiseptic 
gauze,  and  bandaged  all  to  the  arm — this  dressing  he  kept  on, 
until  such  time  as  he  thought  the  exuded  blood  had  organized — 
took,  off  the  dressing,  found  the  wound  granulating,  and  every- 
thing progressing  favorably. 

Dr.  Westmoreland  then  introduced  the  patient.  The  boy  pre- 
sented a  good  arm;  the  line  of  incision  healed,  there  remaining 
only  a  slight  fistulous  opening,  which  Dr.  Westmoreland  said 
resulted  from  his  neglect  to  remove  sufficient  tissue  from  around 
the  original  fistulous  opening.  He  thought  the  boy  would  have 
a  useful  arm,  and  that  method  of  treatment  would  be  always 
successful,  provided  the  strictest  antiseptic  precautions  were  ta- 
ken. 

Dr.  Cooper  introduced  a  patient  with  locomotor  ataxia,  sim- 
ply to  show  the  degree  of  ataxia — patient  could  not  stand  with 
fus  eyes  shut — ^knee-jerk  absent — could  not  control  limbs  when 
told  to  place  them  in  certain  position — had  a  shuffling,  shaky 
gait.  His  eye-sight,  however,  was  good,  nor  was  there  any  im- 
pairment of  his  sexual  functions. 

Dr.  Avary  mentioned,  that  as  coroner,  he  had  been  present  at 
the  autopsy  of  a  man  who,  in  life,  had  given  no  indication  of 
cerebral  disease.  On  examination  of  the  brain  a  large  cavity 
was  found  in  the  brain  substance,  near  left  lateral  ventricle — on 
the  left  side,  an  old  blood  clot;  on  the  right  side,  a  gummy  con- 
dition, and  a  collection  of  a  substance  similar  to  frog  spawn, 
there  were  also  signs  of  pachymeningitis  ;  cavity  was  empty, 
blood  vessel  seemed  to  have  ruptured  external  to  cavity. 

Dr.  Avary  said  he  would  like  to  hear  remarks  upon  the  prob- 
able cause  of  this  condition,  but  the  hour  being  late,  the  discus- 
sion was  deferred  to  a  subsequent  meeting. 
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To  SdUors  Allania  Afedi'cai  and  Surgical  'Journal: 

At  a  recent  session  of  the  Academy  of  Medicine,  Dr.  Schumaa 
LeClercq,  of  Carlsbad,  was  present  and  read  a  very  interesting 
paper  on  the  influence  of  Carlsbad  water  on  uric  acid  excretion. 
He  spoke  Brst  of  the  beneficial  use  of  the  waters  in  gout,  and  de- 
scribed in  detail  aseries  of  experiments  performed  upon  himself, 
which  showed  that  the  amount  of  uric  acid  excreted  daily  is  upon 
the  whole  unaltered  by  drinking  the  Carslbad  water.  He  lost  in 
bodUy  weight,  which  he  considered  due  to  the  quality  of  food  and 
the  exercise  taken,  and  perhaps  to  the  high  temperature  of  the  wa- 
ter. It  is  proved,  he  believed,  that  the  indication  afforded  by  the 
uric  acid  secretion  is  not  a  reliable  index  of  the  amount  formed  in 
the  body,  and  the  beneficial  effect  of  a  remedy  in  uric  acid  diathe- 
sis cannot  possibly  be  demonstrated  by  analyzing  the  urine. 
Considered  clinically,  the  influence  of  a  course  of  Carlsbad  wa- 
ters in  these  cases  points  in  two  directions.  First,  those  symptoms 
supposed  to  be  caused  by  the  "materia  peccauns"  in  the  blood  or 
organs,  either  improve  or  disappear.  Among  these  are  the  al- 
buminaria,  hypochondria,  etc.  These  troubles,  we  say,  are  due  to 
excess  of  uric  acid  in  the  blood  and  the  warm  alkaline  water  favors 
its  discharge.  The  urine  becoming  alkaline  and  diluted  removes 
the  surplus  of  acid  in  the  blood.     Secondly,  the  gouty  seizures 
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become  less  frequent  or  subside.  Here  the  cause  of  the  disease, 
he  said,  must  be  investigated.  Oae  of  the  functions  oC  the  liver 
being  the  synthetic  formation  of  uric  acid,  it  is  possible  that  the 
>  sodium  sulphate  contained  in  Carlsbad  waters,  which  stimulates  the 
secretion  of  bile,  may  also  affect  the  formation  of  uric  acid.  Dr. 
LeCiercq  thought  that  faulty  stomach  digestion  promoted  the 
gouty  diathesis,  and  hence  the  dietetic  part  of  the  Carlsbad  cure 
was  so  important.  The  topical  aciion  of  the  water  on  the  stomach 
and  liver  might  also  account  for  its  beneficial  effects.  The  water 
being  hot  tends  to  increase  all  the  secretions,  and  excretory  mat- 
ters which  might  oiherwise  be  retained  are  eliminated.  The 
bathing  and  exercise  which  form  a  part  of  the  cure,  naturally 
tended  to  exert  a  favorable  influence  in  just  these  parts,  the  mud 
bath  being,  he  said,  a  most  agreeable  form  of  poidtice.  These 
waters  being  alkaline  and  diuretic,  possess  a  prophylactic  value, 
as  the  gouty  attacks,  he  believes,  are  caused  by  a  diminished  alka- 
linity of  the  blood. 

Dr.  F.  N.  Otis,  in  discussing  this  paper,  related  his  own  exper- 
ience, having  undergone  a  course  of  treatment  at  Carlsbad  last 
summer.  He  had  suffered  from  gout  and  gouty  dyspepsia,  ac- 
companied with  mental  dullness,  and  was  unable  to  attend  proper- 
ly to  his  practice.  He  began  treatment  by  taking  seven  glasses  of 
the  water  at  intervals  during  the  forenoon.  Starchy  food  was  ex- 
cluded from  his  dietary,  and  he  drank  two  glasses  of  claret  a  day. 
He  exercised  very  little,  yet  lost  thirty  pounds  in  a  month,  and 
became  quite  weak.  He  felt  debilitated  for  a  month  after  leav- 
ing Carlsbad,  but  slowly  gained  in  Sesh  and  strength,  and  now  his 
condition  is  better  than  it  has  been  for  a  number  of  years.  There 
was  something,  he  said,  in  the  water  which  caused  the  elimination 
of  effete  material  from  the  system,  and  this  was  just  what  the 
cases  under  consideration  required. 

During  the  past  few  3'ears  many  new  remedies  have  been 
added  to  our  already  overstocked  list,  and  several  novel  plans  for 
treating  diseases  and  injuries  have  been  introduced.  Some  of 
these  innovations  have  certainly  proved  of  undoubted  value,  but 
it  cannot  be  said  that  many  of  our  old  stand-bys  have  been  re- 
placed, at  least  judging  from  the  present  practices  in  New  York. 
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Antipyrine  sdll  holds  its  own  as  a  remedy  for  all  kinds  of  head- 
aches, but  as  an  anti-pyretic  it  is  used  to  a  much  lesser  extent 
than  formerly.  Most  of  our  prominent  men  have  discarded  it  in 
typhoid  fever  and  it  certainly  is  not  taking  the  place  of  opium  in 
the  relief  of  pain,  or  supplanting  the  salycilates  in  rheumatism. 
The  hypmolic,  sulfanol,  ia  being  employed  cotiMderably,  and  with 
very  good  results  in  some  cases.  True,  its  use  is  limited,  but  as 
a  safe  remedy  in  the  majority  of  cases  of  sleeplessness  from  wor- 
riment  or  general  nervousness,  it  appears  to  be  )ust  what  is  re- 
quired. Although  so  much  has  lately  been  said  against  iodo- 
form as  an  antiseptic,  still  a  great  many  good  surgeons  here 
seem  to  like  it,  and  in  many  of  the  large  hospitals  the  yellow 
gauze  and  the  powder  blower  are  in  daily  use.  The  subiodide 
of  bismuth  and  a  few  other  substitutes  have  met  with  more  or 
less  approval,  which  some  of  them  certainly  deserve.  Some  of 
the  hospitals  are  now  making  extensive  use  of  creolin  as  an  anti- 
septic, in  1  and  2  per  cent,  solutions,  or  even  stronger.  Dr.  L. 
A.  Stimson  says  it  seldom  irritates  the  skin  and  that  it  is  a  good 
antiseptic,  and  will  arrest  parenchymsetous  haemorrhage  and  has- 
ten cicatrization.  It  is  also  a  good  deodorizer  and  is  highly  rec- 
ommended for  cancerous  surfaces  which  emit  a  disagreeable  odor. 
At  the  same  time  the  standard  solutions  of  the  bichloride  of  mer- 
cury are  used  still,  almost  as  much  as  ever. 

Dr.  E,  H.  Grandin  of  this  city,  has  recently  advocated  the  use 
of  the  dull  curette  in  puerperal  septicaemia.  Where  the  intra- 
uterine douche  faib  to  reduce  temperature,  he  scrapes  the 
cavity  of  the  womb  thoroughly  and  follows  it  by  another  douch- 
ing. Dr.  Grandin  believes  that  the  endometrium  becomes  ne- 
crotic in  these  cases  and  requires  more  than  a  washing  for  its 
removal.  This  treatment  has  been  generally  well  received  and 
several  cases  have  lately  given  opportunity  to  teat  its  value.  Only 
a  few  days  ago  a  physician  told  me  that  his  patient's  tempera- 
ture remained  unaffected  by  douchings,  but  the  curette  brought 
away  a  lurge  quantity  of  a  very  tenacious  gummy-like  material, 
which  the  injections  could  not  possibly  have  removed.  After 
this  the  temperature  fell  and  general  improvement  and  recovery 
followed. 
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The  Mddleton  Goldsmith  Lecture  this  year  will  be  delivered 
by  Dr.  Reginald  H.  Filz,  Shattuck  Professor  ol  Pathology  in 
the  Harvard  Medical  School.  The  subject  will  be:  Acute  Pan- 
creatitis, with  an  especial  consideration  of  Pancretaic  Hffiraor- 
rhage,  Haemorrhagic  Pancreatitis  and  Subperitoneal  Fat  Necrosis. 

New  York,  Feb.  »th,  1889.  A.  F. 


SOME    DERHATOLOGICAL    NOTES. 

7tf  tke  Editors  Atlanta  Medical  and  Surgical  Journal : 

Like  every  other  branch  of  the  practice  of  medicine,  that  of 
Dermatology  is  constantly  undergoing  changes  involving  anatomy 
(microscopic),  physiology,  diagnosis  and  treatment.  One  by  one 
the  "skin  men"  of  New  York  are  accepting  the  views  advanced 
by  Unna,  of  Hamburg,  upon  the  new  form  of  skin  disease  and 
its  cause.  It  is  a  new  form  only  in  having  received  its  definite 
designation,  and  in  the  fact  of  its  cause  being  at  last  recognized. 
The  new  element  considered  is  the  seborrhceal,  and  we  have  de- 
scriptions of  seborrhaal  eczema,  principally,  and  other  diseases 
which  are  designated  occasionaly  as  seborrkn^l;  as  "seb.  rosaces, 
sei.  roseola"  and  "sypihlis  on  a  seborrheic  base."  This  discov- 
ery is  interesting  in  that  it  presents  us  to  an  old  acquaintance 
which  is  nearly  universal — difndruff — especially  the  dirty,  greasy, 
crusty  form,  so  commonly  seen  in  people  of  oily  skins.  ''Ecze- 
ma Seborrhoicum"  is  the  most  prominent  and  most  common. 
Three  forms  are  observed :  the  scaly,  the  crusty  and  the  weep- 
ing, or  moist,  and  the  disease,  aa  noticed  upon  the  face,  around 
the  ears,  (and  on  the  scalp,)  on  the  chest,  arms,  and  in  the  axil- 
Ue,  may  generally  partake  of  either  of  these  forms,  though 
the  "weeping"  form  is  more  common  in  the  axillx  and  the 
"crusty"  over  the  sternum.  There  is  nearly  always  a  history  of 
progesaon  downwardfrom  the  scalp.  Thepatchestendtocircum- 
scription,  present  little  infiltration,  and  there  is  a  marked  oilinesst 
or  greasy  feature,  in  the  products  of  the  disease.  The  scabs 
produced  are  yellow,  thin  and  greasy;  itching  not  usually  so  se- 
vere as  in  other  eczemas.      Unna  places  sulphur  in  oxide  of  zinc 
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ointment,  first  in  the  treatment  of  themoistforms;  resorcin,  pyro- 
gallol  and  chrysorobin  in  the  scaly  or  crusty  varieties,  Tiie  usual 
forms  are  best  treated  with  resorcin.  A  3  per  cent,  aqueous  and 
alcoholic  lotion  of  resorcin  b  applied  every  morning,  and  at  night 
4  per  cent,  resorcin  in  ointment.  The  first  indication  for  treatment 
is  in  the  condition  of  the  scalp,  this  being  treated  principally.  It 
is  claimed  that  there  is  only  a  minimum  chance  of  the  occur- 
rence of  seborrhceal  disease  if  the  scalp  is  kept  in  a  healthy  con- 
dition. 

Another  point  of  interest  in  this  affection  is  the  new  function 
attributed  to  the  coiled,  or  sweat,  glands.  We  now  hear — 
among  the  followers  of  German  teaching — of  the  "so-called  sweat 
or  fat  producing  glands  of  the  skin."  It  is  claimed  that,  during 
an  attack  of  eczema  seborrkoicufn  the  sebacious  follicles  are  plug- 
ged up,  that  the  disease  may  occur  on  the  palms  where  there  are  no 
sebacious  glands  and  that  the  oil,  or  fat,  upon  the  surface  is  identical 
with  that  found  in  the  sweat  canals  and  coiled  glands  of  the  skin. 
There  is  an  established  theory  that  the  sweat  is  exuded  into  the 
canals  from  the  lymph-spaces,  while  the  function  of  the  coiled 
glands  is  that  of  producing  the  oil  of  the  skin. 

Another  recent  innovaiion  in  Dermatology  comes  from  the 
same  German  author,  and  is  being  generally  tried  here.  It  is  the 
local  application  of  medicament  in  the  form  of  plasters,  contain- 
ing a  given  per  cent,  of  the  drug,  uniformly  mingled  with  a  cer- 
tain per  cent,  of  adhesive  material — something  like  the  old  bella- 
donna plaster,  but  made  with  greater  exactitude,  and  so  that  the 
medical  ingredient  is  all  available.  These  plasters  afford  con- 
stant, close  application  of  the  remedy,  are  convenient,  and  cleaner 
than  ointments  or  oils.  As  made  here  they  are  imperfect,  per- 
haps, but  there  is  open  a  great  field  for  their  successful  use. 

Perhaps  one  of  the  most  chronic  cases  of  eczema  on  record  is 
that  of  a  patient  now  in  the  Skin  and  Cancer  Hospital.  The 
woman  is  44  years  old,  and  states  that  she  has  never  been  en- 
tirely free  from  the  disease  since  the  age  of  two  months.  Her 
general  health  is  "fair,"  and  the  eczema  is  improving  under  treat- 
ment. 

Anthrarobin,  a  new  drug,  is  gaining  friends  as  an  applicatio 
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io  cases  oi  fsoriast's.  When  chrysorobin  and  pyrogallic  acid  are 
indicated,  acting  well  upon  the  diseased  spots  without  the  irrita- 
tion of  the  adjacent  skin  of  the  former,  or  the  diffuse  staining 
and  production  of  scales  or  foUicalitis,  upon  the  adjacent  skin,  in 
the  use  oE  the  latter.  It  is  generally  used  in  10  per  cent, 
strength. 

A  rather  unusual  localisation  of  chloasma  was  seen  in  a  patient; 
a  woman — who  applied  for  treatment  in  January.  Patient  was  38 
years  old.  Extensor  surfaces  of  both  fore-arms  and  wrists  were 
deeply  pigmented,  pigmentation  being  diffuse,  though  there  were 
a  few  isolated  "spots."  History  of  occurrence  upon  forehead, 
when  pregnant;  and  of  scant  menstruation  for  the  twelve  months 
previous  to  the  time  of  visit  to  the  clinic;  and  swelling  of  face  and 
hands  noticed  in  the  morning.  Resorcin  plaster  was  applied, 
and  patient  has  not  since  been  seen. 

Two  patients  applied  during  January  for  treatment — thinking 
they  had  "cancer"  of  the  lip.  Each  case  was  diagnosed  "cancer 
of  the  lip,"  and  the  previous  history  or  subsequent  developments 
sustained  the  diagnosis — while  the  disease  rapidly  declined  un- 
der treatment. 

A  man  came  into  the  clinic  with  a  lafge  crusted  lesion,  some- 
what like  syphilitic  rupia  under  each  orbit.  He  had  been  taking 
salicylate  of  sodium,  and  the  lesions  were  diagnosed  as  produced 
by  the  drug.  Later  suppuration  occurred  beneath  the  crusts. 
Continued  administration  of  the  drug  failed  to  produce  other  le- 
sions. 

I  asked  one  of  the  physicians  of  the  cancer  department  of  the 
hospital,  for  the  percentage  of  "cures"  in  all  forms  and  stages  of 
"cancer,"  and,  if  I  remember  precisely,  he  answered ;  "Of  all — 
about  r?  per  cent,  uterine  the  most  unfavorable,  being  3  per  cent., 
while  those  of  the  lower  lip  offer  the  best  prospect  of  permanent 
cure."  A  case  is  now  in  the  hospital  dying  of  a  return  of  the 
<:U8ease  in  the  pelvic  and  vaginal  tissues,  which  occurred  one 
month  after  total  extirpation  of  the  uterus  last  fall,  and  previous 
to  her  recent  admission  here.  Chian  turpentine — in  about  five 
grain  doses — either  in  solution  or  capsules,  has  been  thoroughly 
tried  here,  with  doubtful  effect  upon  the  disease,  while  the  un- 
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pleasant  effects  upon  the  stomach  and  pains  in  the  head,  render 
its  use  difficult. 

Ichthyol  as  a  stimulant  and  antiseptic  in  indolent  ulcerations, 
or  in  certain  forms  of  eczema,  as  in  indications  for  tar,  has  been 
seen  to  have  a  fine  effect.  It  is  used  in  3  per  cent,  to  10  per  cent. 
strength,  according  to  indications. 

A  leading  New  York  Dermatologist,  who  makes  a  point  of 
treating  the  digestive  system  in  skin  diseases,  in  addition  to  the 
local  applications,  is  quite  an  advocate  of  the  following  combina- 
tion of  old  ingredients;  Pil.  Hydrarg.,  Ext.  Colocynth.  Co.  dd 
gr.  iiss.,  Pulv.  Ipecac,  gr.  ss.,  and  claims  that  their  action  previous 
to  a  voyage  will  prevent  sea-sickness. 

M.  B.  HuTCHiNs,  M.  D. 

J^ew  Tork,  February  188^. 


SuLPHONAL. — A  Berlin  correspondent  writes  to  the  Medical 
and  Surgical  Reporter  that  Dr.  Bomeraany  has  reported  a  case 
of  severe  poisoning  from  the  administration  of  sulphonal.  The 
chief  symptoms  were  incoordination  in  the  movements,  first  in 
the  lower  extremities  and  later  in  the  arms,  which  vision  did  not 
seem  to  affect,  and  illusions  and  hallucinations.  The  drug  did  not 
seem  to  exert  any  imfavorable  influence  over  the  circulation. 
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In  commencing  a  new  volume  with  the  present  number,  the 
Journal  takes  pleasure  in  announcing  to  its  readers  that  it  has 
secnred  the  services  of  Dr,  Virgil  O.  Harden,  of  Atlanta,  who 
will  henceforth  assume  the  acHve  editorial  management.  It  is 
believed  that  this  change  will  be  conducive  to  the  highest  inter- 
ests of  the  JouRNAi.  and  its  readers.  Dr.  Hardon  brings  to  this 
work  an  experience  gained  by  a  long  connection  with  one  of  the 
best  medical  periodicals  at  the  North.  During  the  past  three 
years  he  has  been  a  frequent  contKbutor  to  this  Journal,  and 
our  readers  have  had  ample  opportunity  to  judge  of  his  merits 
as  a  medical  writer. 

Drs.  W.  F.  Westmoreland  and  H.  V.  M.  Miller  will  still  re- 
tain their  connection  with  the  editorial  staff,  as  heretofore,  and  the 
influence  and  efforts  of  these  veterans  of  medical  Jonrnalism  will 
ctHitiBue  to  be  exerted  in  keeping  the  Journal  up  to  the  high 
standard  of  excellence  which  it  has  maintained  in  past  years. 

It  will  be  the  policy  of  the  JotniNAL  to  devote  the  larger  part 
of  its  space  to  well  selected  original  contributions  from  the  best 
writers  in  this  country.  From  time  to  time  we  shall  pre-^ent  edi- 
torial translations  of  short  practical  articles  of  value  from  the  la- 
test French  and  German  sources,  thus  enabling  otu*  readers  to 
keep  pace  with  the  advances  in  medicine  abroad  as  well  as  at 
home.    Preference  vritl  be  given  to  matter  which  has  practical 
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value  to  the  busy  practitioner  and  will  aid  him  in  his  daily  calling. 
Yet  the  fact  will  not  be  lost  sight  of  that  medicine  is  a  science, 
as  well  as  an  art,  and  that  a  successful  practice  must  have  its 
foundation  tn  an  accurate  scientiBc  knowledge  of  the  causation 
and  pathology  of  disease. 

The  editorial  department  will  be  given  greater  prominence  than 
before,  and  live  questions  of  the  day  will  be  fearlessly  and  impar- 
tially discussed.  Theother  features  of  the  Journal,  which  have 
heretofore  added  to  its  value  and  interest,  will  be  continued  un- 
changed. 

If  earnest,  consdentious  endeavor  can  accomplish  that  at  which 
it  aims,  the  Journal  will  be  better  this  year  than  ever  before. 
Profiling  by  the  experience  of  the  past  and  availing  itself  of  in- 
creased facilities  and  opportunities,  it  enters  upon  this  new  vol- 
ume in  the  hope  that  the  reputation  already  attained  by  it  as 
the  leading  medical  journal  in  the  South,  will  in  nowise  suffer  in 
the  hands  of  the  new  editorial  management. 


ITEMS. 


Is  your  life  insured  F 

What  is  to  become  of  all  the  young  doctors,  who,  in  the 
next  thirty  days,  will  be  cast  upon  this  cold,  told  world? 

The  Journal  will  be  better  than  ever  this  year.  Now  is  the 
time  to  subscribe. 

The  Medical  Association  of  Georgia  will  meet  in  Macon  April 
17th,  1889. 

The  Medical  Association  of  the  State  of  Alabama  will  meet  in 
Mobile  Tuesday,  April  9th,  1889. 

Now  is  the  time  to  prepare  your  paper  for  the  State  Society 
meetings. 
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Dr.  Jxo,  C.  Daltov,  the  eminent  physiologist  of  New  York, 
died  February  12th,  1889. 

Dr.  R.  H.  Day,  of  Baton  Rouge,  La:,  one  of  the  most  d'stin- 
gui'ihed  physicians  of  that  State,  has  accepted  the  chair  of  Dis- 
eases of  Children  in  the  New  Orleans  Polyclinic. 

It  is  said  that  the  city  council  of  Jacksonville  has  employed  E. 
W.  Bowditch,  sanitary  expert  of  Boston,  to  make  a  thorough  ex- 
amination of  the  sewerage  system  of  Jacksonville. 

"Methylbenzoinethoxyethyltetrahydropyridinecasboxylate,"  is 
the  chemical  terminology  for  cocaine.  No  wonder  students  fail 
to  see  the  beauties  of  chemistry. 

A  New  Way  of  Diagnosticattng  Shoulder  Pbesenta- 
Tios. — Quiz  Master — How  do  you  diagnosticate  a  shoulder  pre- 
sentation? Student — By  feeling  for  the  hair  in  the  axilla. — Med- 
kal  Record. 

The  thirty-first  annual  commencement  exercises  of  the  Atlanta 
Medical  College  will  occur  on  Monday  night,  March  4th,  1889, 
The  session  has  been  an  unusually  prosperous  one.  Catalogues 
for  the  next  course  will  be  issued  aboM  July  ist. 

The  hospital  of  the  Johns  Hopkins  University  will  be  formally 
opened  May  i.  Its  organization  has  been  entrusted  to  President 
Gilman,  who,  it  is  said,  will  reside  in  the  hospital  and  exercise  a 
close  personal  5U[>ervision  over  its  executive  management. 

The  Supreme  Court  of  the  United  Slates  has  rendered  a  decis- 
ion in  regard  to  the  validity  of  the  West  Virginia  Medical  Prac- 
tice Act,  that  will  set  at  rest  agreatdeal  of  the  discussion  as  to  the 
constitutionality-  of  Medical  Practice  acts.  The  following  is  a  part 
of  the  decision: 

"If  the  means  adopted  are  appropriate  to  the  calling  or  profes- 
sion, and  obtainable  by  reasonable  study  and  application,  no  ob- 
jection to  their  validity  can  be  raised." 
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A  Biblical  Argument  Against  An.«sthesia  during  partu- 
rition made  by  a  pompous  priest  in  France,  was  recently  an- 
swered by  another,  made  by  a  woman  who  Iiad  "been  there" — 
which  the  priest  had  not,  at  least  in  that  way.  A  lady,  very 
much  perturbed  in  mind  concerning  the  ordeal  through  which 
she  was  destined  soon  to  pass,  addressed  alettertoMsgr.  Hugues 
Le  Roux,  asking  whether  she  had  the  right  (spiritual)  to  allow 
herself  to  be  anassthelized  during  parturition.  His  answer  was, 
''You  have  not  the  right  to  place  in  peril  your  own  life  and  that  of 
the  child  to  be  bom  of  you,  simplytoavoid  the  pangs  ofparturition. 
If  a  physician  worthy  of  confidence  is  willing  to  accept  these 
risks,  act  according  to  the  dictates  of  your  faith  and  your  scru- 
ples. Remember  the  text:  'I  will  multiply  thy  sorrow  and  thy 
conception;  in  sorrow  thou  shalt  bring  forth  children,'  Child 
bearing  is  a  moral  act  as  well  as  a  physical  phenomenon.  The 
griefs  of  soul  consequent  upon  maternity  do  not  cease  with  the 
birth  of  the  child,  and  for  them  medicine  will  never  find  a  reme- 
dy." This  being  published  in  Ze  letitps,  of  which  M.  Hugues 
L,e  Ronx  is  ihc  c&roitic/eur  spiritael,  the  lady  above  alluded  to 
writes  a  reply,  which  if  not  so  full  of  piety  is  loaded  with  wit  and 
good  sense.  "Now,"  says  she,  "do  yo  want  my  optnton  ?  You 
are  mighty  glib  with  your  biblical  verses  which  condemn  ws  poor 
creatures  to  bear  the  pangs  of  child-bearing  without  seeking  for 
relief.  There  was  but  one  man  ever  confined,  and  he  but  once 
in  his  life — and  he  was  put  to  sleep!  Re-open  your  Scriptures,  I 
pray  you,  and  you  will  there  find  that  when  Adam  was  about  to 
be  delivered  of  Eve,  God  himself  executed  the  operation  and 
placed  our  ancestor  in  a  deep  sleep  as  a  preliminary."  Since  the 
Bible  is  be  appealed  to  in  matters  of  this  sort,  it  is  exceedingly 
fortunate  that  it  can  be  quoted  on  both  sides  of  almost  any  ques- 
tion. 
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CERTAIN  FORMS  OF  MENORRHAGIA  AND  TREAT- 
MENT OF  THE  SAME.* 


Bv  W.  D.  BIZZELL,  M.D.,  Atlanta. 
PmteuoT  Principles  and  Practice  of  Medldne,  Southern  Medical  College, 


Menorrhagia  is  generally  understood  to  mean  either  an  abnor- 
mal increase  in  quantity  oE  blood  lost  within  the  normal  menstru- 
al period,  or  an  undue  prolongation  as  to  time,  the  total  amount 
of  blood  lost  in  either  case  being  much  beyond  what  it  should  be 
for  the  individual.  In  the  majority  of  cases  both  of  these  ele- 
ments are  present,  the  flow  is  relatively  too  free  and  unduly 
prolonged. 

The  knowledge  that  menstruation  is  a  recurring  and  necessary 
phenomenon  in  the  female  during  the  period  of  sexual  activity,  is 
a  (act  as  old  as  the  race. 

While  it  is  true  we  have  much  more  exact  knowledge  than 
was  possessed  by  the  profession  previous  to  the  studies  of  Bis- 
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•choff,  Pfleilger  and  Robt.  Lee,  and  others  of  more  recent  date» 
jet  many  of  the  questions  connected  with  the  function  are  not  so 
completely  or  clearly  answered  as  is  desirable.  The  doctrine 
e.^unciated  and  maintained  by  these  writers,  and  accepted  by  the 
profession,  that  periodic^  ovulation,  or  the  development  and  dis- 
charge of  ova  from  the  GrafHun  follicle,  accompaniied  and  deter- 
fnined  the  menstrual  flux,  must  in  a  light  of  fuller  knowledge  be 
advised. 

First,  ovulation  does  not  always  accompany  the  inenstral  flux, 
;but  may  precede  or  follow  it. 

Second,  following  'he  removal  of  both  ovaries,  whether  from 
■disease  or  by  Battey's  operation,  the  menstrml  flow  does  not  in 
all  cases  immediately  cease,  but  recurs  at  more  or  less  regular 
■intervals  for  a  considerable  period,  sometimes  for  several  years. 

More  recently  Lawson  Tait  has  maintained  that  the  fallopian 
tubes  and  not  the  ovaries  determined  menstruation,  and  the  flow 
is  induced  by  active  movemt  nts  of  the  tubes  to  graap  the  ovary 
in  the  flmbrae,  and  for  this  reason  has  insisted,  that  removal  of 
■the  appendages  is  necessary  to  accomplish  what  Battey  propos- 
ed when  he  evolved  his  original  operation.  Even  this  more  radi- 
.cal  operation  does  not  in  all  cases  immediately  arrest  the  period- 
ical flow.  Dr.  Mary  Putnam  Jacobi,  in  a  series  of  elaborately 
written  articles,  (Amer.  Jour.  Obste.,  1885),  maintains  as  the  re- 
:Sult  of  careful  study  in  a  large  number  of  living  subjects,  and 
many  sections  of  the  cadaver,  at  varying  periods,  menstrual  and 
intermenstrual,  that  the  womb  is  in  a  state  of  pre-menstrual  pro- 
gressive preparation  for  the  flux  or  pregnancy,  either  of  which 
.may  be  considered  the  climax  of  preparatory  effort.  Or  the  flow 
ihaving  ceased,  a  period  of  post-menstrual  retrogression  follows 
.until  the  womb  reaches  the  minimum  weight  and  vascularity  of 
the  quiescent  mid-menstrual  period,  which  state  of  quiescence 
-constitutes  only  about  one  third  of  the  time  between  periods. 

The  pre-menstrual  preparatory  development,  according  to  Dr. 
Jacobi,  consists  in  "enlargement  by  growth  of  the  periuterine 
and  ovarian  sinuses."  "The  essential  and  efficient  cause  of  the 
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menstrual  hemorrhage  lies  in  the  accumulation  of  blood  in  the 
periuterine  and  ovarian  sinuses." 

This  accumulation  is  not  a  congestion.  Up  to  this  point  the 
whole  proce.-a  is  one  of  physiological  preparation  for  the  recep- 
tion and  development  of  a  fertilized  germ  or  ovum.  She  says: 
"When  fecundation  has  not  occurred,  the  growing  endometrium 
arrived  at  a  certain  point  of  development,  is  then  arrested  by  the 
non>expanston  of  the  uterine  cavity.  The  opposing  surfaces  o£ 
the  endometrium  touch,  press  against  each  other;  it  exfoliates, 
laying  bare  the  surface  capillary  loops,  which  break  at  some  point, 
90  that  capillary  oozing  begins." 

Tbe  foregoing  studies  and  deductions  harmonize  thoroughly 
with  the  conclusions  of  Englemann,  Kundrot  and  more  recent- 
ly Johnstone,*  that  the  endometrium  is  in  no  sense  to  be  regard- 
ed as  a  mucous  membrane,  being  devoid  of  basement  membrane. 
On  the  contrary  it  is  an  adenoid  orglandular  structure,  the  gland- 
ular follicles  and  the  intervening  space  being  sparsely  covered 
with  rounded  cells,  which  have  only  a  remote  resemblance  to  epi- 
thelium, and  are  attached  directly  to  the  capillaries  and  muscula- 
ture of  the  endometrium,  between  which  the  glandular  follicles 
penetrate. 

The  dominating  and  controlling  influence  which  the  nervous 
system  maintains  over  all  the  functions  of  the  body,  must  not  be 
lost  sight  of  in  the  consideration  of  menstruation,  either  from  the 
physiological  or  pathological  standpoint. 

If  at  the  proper  age  none  of  the  signs  of  puberty  appear,  and 
none  of  the  peculiar  nervous  and  circulatory  disturbances  des- 
cribed, as  the  menstrual  molimen  a'sert  themselves,  the  ovaries 
Mrill  be  found  absent  or  undeveloped.  If  the  accessory  organs, 
breasts,  pudendum,  etc.,  are  developed,  and  the  menstrual  moli- 
men is  atisent  or  feebly  expressed,  the  vagina  will  be  either  ab- 
sent or  short  and  narrow,  and  the  womb  either  absent,  or  rudi- 
mentary. If  the  molimen  is  well  pronounced,  together  with  the 
evidences  of  well-developed  womanhood,  and  there  is  no  flow, 
there  is  either  atresia  vagina  or  absence  or  slight  development 
of  the  uterus. 

'Tnma.  BriUih  OtdmoIoit  AttodaHon,  Vol.  rli,  Ko.  7. 
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The  first  step  in  the  processes  which  inaugurate  the  menstrual 
flow  is,  development  oC  the  ovaries  and  the  ripening  and  dis- 
charge of  mature  ova.  Accompanying,  or  accessory,  to  this 
is  the  periodical  enlargement  of  the  uterine  and  ovarian  sinuses, 
vaso-motor  impulse,  filling  the  sinuses,  and,  lastly,  the  visible  . 
flow,  most  likely  as  described  by  Dr.  Putnam  Jacobi. 

It  does  not  necessarily  follow,  that  the  menses  would  immedi- 
ately cease  to  appear  after  the  reni^oval  of  the  ovaries,  even  on  the- 
oretical grounds.  The  vaso-motor  and  trophic  cyclic  impulse  once 
thoroughly  imparted  to  the  organism,  would  dominate  the  uterus, 
in  the  usual  fashion,  and  the  flow  would  appear  at  intervals  of  more 
or  less  regularity,  for  a  considerable  period;  the  impulse  grow- 
ing weaker,  the  pre-menstrual  trophic  charges  would  not  be  suf- 
ficient to  provoke  the  flow  and  it  would  cease  to  appear. 

These  trophic  changes,  and  the  hyperemia,  and  attendant 
flow,  amounting  in  all  to  only  a  few  ounces,  when  the  womb,  ova- 
ries, appendages  and  accessory  organs  are  healthy,  may,  under 
certain  circumstances,  be  very  much  in  excess  of  the  normal 
quantity  and  unduly  prolonged.  The  only  wonder  is  that  enlarged 
sinuses,  permanent  hypersemiaand  excessive  flow doesnot  oftener 
follow  or  replace  the  normal  physiological  recurring  hyperae- 

Exposure  to  cold,  excessive  exertion,  or  fatigue,  worry  and 
excitement  during  a  menstrual  period  may  develop  the  necessary 
excessive  engorgement,  a  repetilion  of  these  events  in  a  careless 
or  reckless  subject,  the  morbid  condition  becomes  fixed  on  the 
victim.  This  type  of  cases  are  frequently  encountered  in  strong 
and  plethoric  young  women,  who  think  they  can  endure  all  things, 
and  survive  any  imprudence. 

Occasionally,  in  delicate  subjects,  with  feeble  blood-making 
powers,  the  same  imprudence  will  develop  menorrhagia,  but  in 
this  type  we  are  far  more  apt  to  have,  after  one  or  two  excessive 
periods,  dysraenorrhoea  with  scanty  flow. 

In  young  married  women,  during  the  child-bearing  period,  by 
far  the  most  frequent  cause  is  imperfect  evolution  of  the  womb, 
following  an  abortion  or  labor  at  term.  Whatever  the  cause  pro- 
ducing the  sub-involution,  whet  her  rapid  and  successive  child-bear- 
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isg,  too  early  rising  after  parturition,  rupture  of  the  cervix,  imper- 
fect removal  of  secundines,  forcepa  delivery  with  rupture  of  peri- 
neum or  dragging  down  and  dislocation  of  the  pelvic  facia,  sup- 
pression of  the  lochia,  sepus;  anything  which  causes  determination 
of  blood  toward  the  pelvic  organs,  will  give  rise  to  that  condition 
we  all  recognize  as  sub-involution.  A  heavy  womb  enlarged  in 
all  dimensipns,  a  patiulous  gaping  os,  often  with  mucous  mem- 
brane everted  and  exhibiting  fungosities,  the  sound  penetrating 
to  a  depth  of  3}^  to  $%  inches,  from  a  half  to  one  and  a  half 
mches  deeper  than  we  would  expect  in  metritis,  where  the  uterus 
appeared  to  be  of  same  size  as  determined  bi-manually. 

The  condition  of  the  womb  is  one  of  softening  and  relaxation  of 
the  muscular  fibres,  which  are  infiltrated  with  far,  sinuses  enlarged, 
blood-vessels  of  the  endometrium  very  much  enlarged,  requiring 
only  the  additional  vascularity  of  the  menstrual  molimen  and  in- 
ddeiit  development  to  produce  a  flow  far  exceeding  the  natural 
amount,  and  often  times  amounting  to  alarming  hemorrhage. 

The  treatment  of  these  various  conditions  producing  menor- 
rhagia,  is  either  general  or  local. 

In  young  girls,  where  there  is  a  full  habit,  and  the  menorrha- 
gia  has  followed  exposure  to  cold,  excessive  fatigue,  dancing, 
long  walks,  horse-back  exercise,  etc  during  a  period,  simple 
hygienic  treatment,  of  plain  food,  absence  of  excitement,  fresh  air, 
loose  stays,  well  protected  body,  thick  shoes,  regular  bowels,  oc- 
casional salines  and  the  supine  position  during  the  menstrual 
period,  will,  if  faithfully  carried  out,  in  a  surprisingly  short  time 
effect  a  cure  in  the  vast  majority  of  cases.  When  this  fails  and 
local  treatment  is  required,  the  application,  once  a  week  to  the 
endometrium  of  Battey's  solution  of  iodine  of  carbolic  acid,  to- 
gether with  tampons  of  boroglyceride  and  glycerine,  equal  parts, 
reuewcd  every  second  day,  should  be  tried. 

Shop-women,  particularly  those  who  have  borne  children,  in 
consequence  of  constantly  standing  upon  their  feet,  even  during 
the  menstrual  period,  suffer  from  engorgement  of  the  womb, 
menorrhagia  and  more  or  less  leucorrhcea.  In  this  type  careful 
tamponage  of  the  vagina,  with  glycerine  and  iodoform  cotton, 
using  just  a  sufHcient  amount  to  slightly  elevate  the  uterus,  to- 
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gelher  with  at  least  partial  rest  during  the  menstrual  periods, 
will  usually  effect  a  cure,  unless  the  nervous  system  is  undermined 
and  general  nutrition  has  suffered  considerable  impairment.  If 
so  a  season  of  complete  rest,  tonics  and  general  farridizatton  may 
be  required  to  perfect  the  cure. 

In  cases  of  sub-involution  following  miscarriage  or  child-birth  at 
term,  a  careful  examination  should  be  made  to  determine  the  local 
condition,  as  a  proper  selection  of  procedure  will  determine 
whether  the  cure  shall  be  speedy  and  safe.  If  a  laceration  of 
the  cervix  is  discovered  and  is  extensive,  it  should  be  closed. 
In  some  cases  a  careful  curetting  should  precede  the  operation 
by  from  five  to  seven  days,  especially  should  this  be  done  in  case 
the  laceration  is  of  long  standing  and  the  menorrhagia  has  fol- 
lowed a  more  recent  miscarriage.  In  rtcent  cases,  where  the 
laceration  has  resulted  from  an  instrumental  delivery,  followed 
by  arrest  of  lactation  and  tardy  convalescence,  the  simple  opera- 
tion of  trachelorrhophy  is  followed  by  involution  and  cure. 

The  vast  majority  of  cases  presenting  sub-involution  and  mem- 
orrhagia,  will  be  found  on  examination  not  to  have  suffered 
lact^raiinn  of  the  cervix,  but  we  find  that  condition  typical  of  sub- 
involution. Relaxed  muscles  gorged  with  fat,  enlarged  sinuses; 
blood-vessels  of  the  endometrium  enlarged  with  thin  walls,  bleed- 
ing under  the  slightest  provocation,  the  mere  passage  of  a  sound 
being  sufficient  to  start  more  or  less  free  oozing.  If  the  organ 
is  fairly  movable  without  much  tenderness  of  surrounding  tissues, 
the  case  is  much  simplified. 

A  certain  proportion  of  these  cases  may  in  time  spontaneously 
subside,  and  a  certain  number  may  be  aided  to  recovery  by  in- 
ternal medication,  iron,  arsenic,  ergot,  etc.,  together  with  proper 
hygiene.  But  in  the  majority  of  cases  without  local  treatment  a 
state  of  general  anjemia  with  hypcrsEsthetic  hysteria  will  ensue, 
and  the  restoration  to  health  will  be  much  retarded. 

The  choice  of  method  in  the  local  treatment  is  a  matter  of 
much  importance.  The  philosophy  underlying  all  treatment  is 
to  give  increased  tone  to  the  muscular  structure,  remove  fongus- 
ities  or  fragments  of  secundries,  and  by  obliteration,  or  contrac- 
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tion  of  caliber,  diminish  the  passive  hyperaemia  of  the  endotne- 
trhim. 

The  curette,  first  given  to  us  by  Recamier,  and  endorsed  by 
Sims,  has,  after  a  season  of  comparative  neglect,  in  recent  years 
been  the  chosen  method  of  treatment.  IE  this  method  is  adopted 
it  will  be  found  thai  the  dull  curette  of  Thomas,  is  only  suitable 
in  a  minority  of  cases ;  it  is  true,  the  sharp  curette  in  careless 
hands  may  do  damage,  though,  as  Dr.  Gill  Wylie*  aaya:  "A 
man  who  cannot  use  the  sharp  curette  without  inflicting  injury, 
had  best  not  undertake  the  treatment  at  all." 

The  application  of  the  fuming  nitric  acid  to  the  endometrium, 
•o  strongly  commended  and  successfully  practiced  by  the  late 
Lombe  Athill,  is  when  properly  applied,  a  safe  and  speedy  meth- 
od of  core  in  many  cases.  If  only  partially  or  inefficiently  used, 
it  will  cause  further  determination  of  blood  to  the  uterus,  and  the 
tendency  to  haemorrhage  will  be  increased.  When  properly  ap- 
plied the  acid  destroys  by  erosion  and  thrombosis,  quickens  the 
dfxnilation  in  the  deeper  structure  of  the  uterus,  stimulates  the 
niDscles  to  contract,  hastens  absorption  of  fat  and  other  effete 
material,  and  the  womb  is  soon  restored  to  its  proper  size  and 
proportions. 

The  thorough  use  of  the  curette,  and  the  proper  use  of  the 
acid,  produce  in  their  mec'ianioal  and  oiher  effects  on  the  endom- 
etrium an  almost  identical  effect.  With  better,  more  available  and 
safer  methods,  I  think  the  use  of  the  acid  should  be  abandoned. 
By  the  curette,  adherent  residual  masses  of  placenta  are  re- 
moved, fungosities  and  small  senile  growths  of  the  endometrium 
scraped  away,  and  varicosities  destroyed,  but  unless  there  results 
a  stimidadng  tonic  effect  upon  the  muscular  structure  and  deeper 
circulation  of  the  uterus,  the  fungosities  will  surely  be  repro- 
duced, the  hemorrhages  will  again  reciu",  and  the  operation  must 
be  repeated  again  and  again. 

For  the  past  two  yea^s  I  have  treated  all  cases  of  this  charac- 
ter coming  under  my  observation  after  the  method  devised  and 
practiced  by  the  late  Dr.  Taliaferrof,  of  Atlanta,  viz.,  by  the 
application  of  the  intra-uterine  tampon, 
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Of  course,  Sims'  and  many  others  had  used  small  tampons  of 
cotton  iint,  etc.,  charged  with  various  medicinal  agents,  passed 
up  and  left  within  the  uterical  cavity.  But  Dr.  Taliaferro  was 
the  first  to  advocate  the  appltcation^of  the  tampon,  firmly  packed 
within  the  uterus,  to  promote  disgorgemeni  of  vessels,  quicken 
absorption,  restore  healthy  tone  to  the  uterine  structure,  much 
as  we  bring  about  repair  by  bandaging  varicose  ulcer  of  the  leg. 

As  Dr.  Taliaferro,*  in  another  communication,  truly  says: 
"  As  a  therapeutic  measure,  the  intra-uterine  tampon  is  simple, 
safe  and  marvelous.  With  the  proper  observation  of  the  contra- 
indications to  all  intra-uterine  applications,  the  remedy  is  perfect- 
ly safe.  It  of  course  should  not  be  used  when  there  is  the  ves- 
tige of  inflammation  in  the  peri-uterine  structure. 

"So  long  as  there  is  sufficient  oozing  of  blood  to  saturate  the 
tampon,  it  is  removed  and  re-applied  daily;  otherwise  it  remains 
for  two  days." 

"If  iodoform  is  used  with  the  packing,  as  should  always  be 
done,  the  patient  is  secure  against  sepsis,  the  dressings  removed 
being  clean  and  free  from  odor,  though  it  remain  for  two  or  three 
days." 

Dr.  Taliaferro's  method  is  to  place  the  patient  in  the  knee-chest 
or  Sims  position;  as  a  rule  the  knee-chest  is  to  be  preferred. 
The  perineum,  then  firmly  lifted  or  retracted  by  Sims' speculum, 
is  held  by  an  assistant;  a  strong  tenaculum,  or,  what  is  better,  a 
spring-catch  vulsellum  forceps,  is  used  to  seize  the  anterior  lip  of 
the  womb,  is  drawn  down  toward  the  vulva  and  firmly  held  by 
the  assistant  or  the  left  hand  of  the  operator. 

The  tampon,  which  should  be  made  of  a  roll  of  sample  or 
absorbent  cotton,  drawn  out  and  rolled  between  the  hands  until 
moderately  firm,  is  wrapped  spirally  with  a  sewing  thread  and 
tied  at  the  lower  end ;  about  four  to  six  inches  of  the  thread  be- 
ing If  ft  to  facilitate  extraction.  Into  this  tampon  iodoform  is 
thorougly  rubbed,  or,  what  is  better,  it  is  dipped  in  a  saturated 
solution  of  iodoform  in  ether,  and  the  ether  allowed  to  evapor- 
ate.    I  generally  keep,  enclosed  in  a  canuister,  a  supply  of  the 
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rolls,  of  various  sizes  and  lengths,  already  prepared  by  dipping 
and  drying. 

The  patient  being  in  proper  posiiion  as  already  described,  the 
tampon  is  seized  at  its  distal  extremity  by  a  slender  pair  of  dress- 
ing forceps,  (I  generally  prefer  Thomas'  inlra -uterine, )  and  car- 
ried through  the  cervix  and  to  tiie  fundus  uteri;  the  blades  are 
then  slightly  separated  and  withdrawn  a  couple  of  inches,  when 
the  tampon  is  again  seized  and  another  section  crowded  in;  this  is 
repeated  until  the  entire  uterine  cavity  is  snugly  packed,  which 
may  in  some  cases  require  two  or  three  rolls.  Powdered  iodo- 
form is  then  dusted  over  the  cervix  and  vagina  and  a  tampon  of 
glycerine  and  iodoform  is  passed  up  to  the  cervix,  back  of  this 
is  placed  a  moderate  tamponage  of  cotton,  unless  there  be  at  the 
time  a  very  free  flow  of  blood  from  ihe  womb,  which  it  is  desir- 
able to  stop  at  once,  when  a  firm  vaginal  tamponage  will  be  re- 
quired to  supplement  and  reinforce  the  intra-uterine  tampon. 

Under  the  firm  pressure  o£  the  intra-uterine  tamponage,  those 
tissue  changes  of  construction  and  destruction  and  absorption  go 
forward,  whereby  the  womb  reaches  a  normal  condition.  When 
the  muscular  tone  of  the  womb  has  been  restored  the  tampon 
will  no  longer  be  tolerated,  but  will  be  forced  out.  A  light  gly- 
cerine and  iodoform  vaginal  tampon  should  be  worn  for  a  week 
or  ten  days  after  the  discontinuance  of  the  intra-uterine  packing. 
It  is  best  to  confine  the  patient  to  bed  at  least  for  the  first  few 
days  during  the  use  of  the  tampon,  and  to  the  house  and  very 
moderate  exercise  the  whole  period  of  treatment,  otherwise  de- 
velopment of  luematocile  or  localized  peritonitis  may  force  a 
discontinuance  of  the  treatment. 

At  the  October  meeting  of  the  Societe  Medicale  de  Geneva^ 
Professor  Vuillet  presented  a  paper  on  "Progressive  and  Con- 
tinuous Dilatation  of  the  Cervix  and  Uterine  Cavity,"  by  cotton 
tampons,  for  ocular  inspection  and  diagnostic  purposes,  using 
small  pledgets  of  iodoform  cotton  from  the  size  of  a  pea  to  an 
almond.  He  carries  these  tampons  up  to  the  cervix  with  slen- 
der dressing  forceps,  and  with  a  stiff  metallic  rod  forces  the  cot- 
ton into  the  cervical  canal,  continuing  the  dilatation  if  necessary 
with  bougies. 

Digitizecoy  Google 


74      The  Atlanta  Medical  and  Surgical  Journal. 

"  He  plugs  the  uterine  cavily  as  a  dentist  plugs  a  carious  tooth. 
These  are  renewed  at  the  end  of  twenty-four  or  forty-eight 
hours."  Vuillet  only  makes  use  of  this  method  when  it  i^  aec- 
essary  or  any  benefit  to  the  patient.  "When  the  introduction  of 
the  finger  or  curette  suffices  for  the  treatment,  dilatation  is 
pushed  only  to  the  extent  necessary  for  that  purpose,"  etc.  Show- 
ing that  this  distinguislied  teacher  did  not  adopt  his  treatment  as 
a  curative  measure  or  perceive  its  value  for  this  purpose. 

It  is  mainly  to  again  call  the  attention  of  the  profession  to  this 
wonderfully  effective  treatment,  as  practiced  by  Dr.  Taliaferro, 
that  I  have  written  these  lines.  I  am  satisfied  that  thote  who 
are  making  opinions  and  authority  for  the  present  generation 
and  history  for  the  future,  do  not  fully  appreciate  this  re- 
source, or  it  would  find  an  abiding  place  among  the  resources  of 
gynecology. 

Since  this  paper  was  written  I  have  read  with  some  interest  an 
article  by  Dr.  Eugene  C.  Gerhung*,  of  St.  Lotus,  Mo.,  present- 
ed to  the  American  Gynecological  Society,  Sept.,  1888;  "Re- 
pression of  Menstruation  as  a  Curative  Agent  in  Gjtiecology." 
I  have  been  very  much  interested  in  his  reasoning  and  conclu- 
sions, which  tna}'  be  summarized  thuii :  That  in  a  case  of  mem- 
orrhagia,  where  there  can  be  no  doubt  that  the  great  blood  losses 
are  surely  undermining  the  patient's  healih,  the  physician  is  not 
only  justified  in  endeavoring  to  diminish  the  amount  of  blood 
lost  at  the  next  menstrual  period,  but  even  by  his  art  prevent  the 
jhw  altogether.  1  confess  I  was  a  little  disappointed  when  Z  read 
his  method  and  the  means  by  which  he  proposed  to  accomplish 
these  beneficent  results,  which  was  tamponing  the  vagina  with 
absorbent  cotton,  wrung  out  of  a  one  to  two  per  cent,  aqueous 
solution  of  alum,  packed  bit  by  bit  so  as  to  make  a  tight  vaginal 
tampon,  imder  this  plan  the  lobis  of  blood  is  insignificant.  As  to 
the  intra-uterine  tampon,  he  says  in  a  given  case:  "The  intra- 
uterine tampon  made  matters  worse."  If  Dr.  Gerhung  will  be- 
gin his  treatment  by  pushing  his  first  tampon,  after  the  manner 
of  Dr.  Taliaferro,  firmly  against  the  fundus,  and  continuing  un- 
til the  womb  is  entirely  filled  with  elastic  aseptic  cotton,  and  then 
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place  the  vaginal  tampon,  he  can  control  the  oozing,  however 
free  it  may  be. 

As  to  the  correctness  and  propriety  of  his  proposition  to  res- 
train the  menstrual  flow  in  the  sense  o£  almost  arresting  it,  tem- 
porarily, there  is  no  question  of  doubt.  When  I  begin  the  use 
of  the  intra-uterine  tampon,  I  do  not  consider  the  approach  of 
menstnialion  as  any  bar  to  its  continued  use,  but  go  forward  with 
the  method  until  I  have  accomplished  that  for  which  I  have  inau- 
gurated it. 


PARING  AND  SUTURE  CLAMP  FORCEPS.' 


By  EDMOND  V.  JOYE,  M.  D.,  Atlanta,  Ga. 


Being  present,  some  years  ago,  at  an  operation  for  simple  ves- 
ico-vaginal  fistula,  I  noticed  a  great  deal  of  time  was  consumed 
in  taking  up  the  vaginal  mucous  membrane,  with  the  barbed 
hook,  or  tissue  forceps,  for  the  purpose  of  paring  the  edges  of 
the  fistula.  Thinking  this  could  be  overcome  by  an  instrument 
which  combined  the  hook  and  elevator,  thus  raising  the  tissue 
and  holding  it  in  siiu,  I  accordingly  caused  to  be  made 
the  following  instrument,  which  seems  to  meet  all  indications, 
and  renders  the  operation  comparatively  simple  and  easy,  re- 
ducing the  time  of  its  performance  more  than  two-thirds. 
The  instrument  consists  of  two  blades,  each  eleven  (ii)  inches 
IcMig,  which  are  crossed  and  locked  similarly  to  the  "Hodge 
Forceps."  Two  inthes  of  the  extremities  of  ihe  blades  are 
made  round,  into  which  are  inserted  five  (5)  hooks  equi-dis- 
tant.  The  hooks  are  sharp  and  small  at  the  free  end,  and 
thick  where  they  enter  the  blade,  (so  made  to  avoid  tear- 
ing out  easily.)  Shanks  four  (4)  inches  long,  containing 
the  screw  lock  of  the  "Hodge  Forceps."  The  handles  are  five 
(5)  inches  long,  slightly  curved  downwards,  (in  order  to  be  out 
of  the  way  of  operator,)  with  rachet  to  hold  and  fix  the  blades 
*Ibad  baton  the  AUuU  Sodatr  of  Msdiolas,  J  knurr  6, 1889. 
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in  any  desired  position,  either  extended  or  brought  together. 
The  whole  instrument  is  made  as  light  as  consistent  wiih  strength 
and  durability. 

The  operation  for  simple  vesico-vaginal  fistula  is  thus  per- 
iormed :  The  patient  is  placed  in  the  position  recommended  by 
Dr.  J.  Marion  Sim's  for  such  operation,  viz :  "  Lying  oo  the  left 
side,  with  the  thighs  drawn  up,  or  flexed,  ihe  right  one  a  little 
higher  than  the. left.  Left  arm  thrown  behind  across  the  back, 
and  the  chest  Totaled  forward,  bringing  the  sternum  nearly  in 
contact  with  the  table,  while  the  spine  is  fully  extended,  with  the 
head  resting  on  left  parietal  bone."  Chloroform  is  administered, 
Dr.  Sims'  duck-bill  speculum  introduced,  an  assistant  holds  up 
the  right  side  of  the  nater. 

The  instrument  being  unlocked,  the  left  hand  blade  is  pissed 
in  the  vagina,  and  hooked  into  the  mucous  tissue  on  the  right  side 
of  the  fistula,  (not  too  near  the  edge,)  and  rotated  from  left  to 
right,  thus  bringing  the  lock  up  with  the  points  of  the  hooks 
looking  toward  the  right  side;  and  as  the  screw  of  the  lock  is 
upon  the  top  of  the  blade,  the  handle  is  held  down  and  the  right 
hand  blade  is  then  passed  in  over  the  other,  and  the  hooks  hooked 
into  the  left  side  of  the  fistula,  rotated  from  right  to  left  and 
brought  above  and  across  the  left  hand  blade.  The  blades  are 
now  locked,  the  handles  brought  together  and  fixed  by  the  rachet. 
The  fistula  is  thus  firmly  held,  with  its  edges  everted.  The  next 
step  is  to  pare  the  edges,  which  is  best  done  with  Dr.  Emmet's 
straight  and  curved  scissors.  This  over,  pass  the  needles,  armed 
with  silver  wire,  one  in  front  of  first  hook,  then  one  between 
each  hook,  and  lastly,  one  on  the  outside  of  the  last  hook.  Twist 
up  the  sutures  and  cut  them  off;  unlock  the  blades,  rotate  them  in 
the  opposite  direction  from  that  when  passed  in,  and  hooked, 
thus  relieving  the  hooks,  withdraw  the  blades,  and  the  operation 
is  complete. 

The  advantages  gained  are  these:  ist.  By  fixing  the  flstula 
with  the  instrument  you  are  enabled  to  pare  the  edges  at  one 
stroke  of  the  scissors,  whereas,  with  the  barbed  hook  or  tissue 
forceps,  you  are  compelled  to  do  a  great  deal  of  nicking.  2nd. 
The  blades  constricting  the  pared  edges  of  the  fisttila,  furaisb 
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considerable  support  for  the  passage  of  the  needle,  which  can 
be  pushed  through  both  sides  at  once,  taking  good  hold  at  the 
same  time,  and  also  from  this  fact  the  sutures  can  be  better 
twisted  and  adjusted.  Lastly,  the  operator  has  entire  control  of 
the  parts,  for  by  depressing  the  handles  he  elevates  the  fistula, 
and  during  the  paring  and  suturing  can  bring  it  clearly  into  view. 
This  simple  instrument  can  be  used  in  all  operations  wherein 
the  principles  of  eversion,  elevation  and  continuous  and  perfect 
adjustment  of  tissue  is  necessary,  as  iacer;i:ion  of  perineum,  col- 
porrbaphy  (anterior  and  posterior),  elytrorrhaphy,  etc.  When 
performing  the  operation  of  elytrorrhaphy,  the  patient  is  placed 
in  Sims'  position,  his  duck-bill  speculum  introduced.  The  opera- 
tor,deterniining  his  line  of  operation,  passes  in  the  lejt  hand  blade  of 
the  "paring  and  suture  clamp  forceps,"  and  hooks  it  into  the  an- 
terior wall  of  vagina,  on  the  ri^kt  side  of  the  median  line,  and 
rotates  the  blade  from  left  to  right.  He  then  passes  in  the  ri^ht 
hand  blade,  over  the  one  already  in  position,  and  hooks  it  into  the 
anterior  wall  of  vagina,  on  the  left  side,  at  same-  distance  from 
the  median  line;  rotates  the  blade  from  rigM  to  left.  The  right 
hand  blade  is  then  brought  down  upon  and  across  the  left  hand 
blade,  and  locked.  The  operator  can  nnw  put  the  tissue  be- 
tween the  blades  upon  the  stretch,  by  separating  the  hapdles, 
and  holding  them  extended  by  the  ratchet.  He  can  then  bring 
the  mucous  membrane  so  stretched  clearly  into  view,  by  depres- 
sing the  handles,  and  is  thus  enabled  to  readily  denude  or  freshen 
the  mucous  membrane  in  any  given  direction,  such  as  Sims' 
V-shaped  operation  for  procidentia,  apex  to  vulva,  base  to  os 
uteri;  or  Emmet's  operation  for  procidentia,  the  three  points, 
one  in  front  of  os  uteri,  and  the  two  lateral  ones  are  easily  lo- 
cated, and  freshened  while  the  tissue  is  firmly  held  by  the  forceps; 
or,  as  is  suggested  by  Mundfe,  all  the  intervening  tissue  between 
the  blades  can  be  freshened  or  denuded,  and  the  sutures  passed 
and  twisted  up.  The  operator  having  entire  control  of  the  parts, 
by  elevating  or  depressing  the  handles  of  the  forceps,  and  the 
blades  giving  support  to  the  tissue,  allows  him  to  pass  in  the 
needles,  armed  with  sutures,  more  accurately.  The  operation  is 
completed  by  drawing  the  handles  of  the  forceps  together,  thus 
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bringing  the  freshened  surface  into  accurate  and  perfect  contact, 
without  any  traction  upon  the  sutures  whatsoever.  The  sutures 
are  then  drawn  up,  twisted  and  cut  off,  the  blades  unlocked,  and 
each  rotated  in  the  opposite  direction  fron:i  that  when  applied,  un- 
hooked and  withdrawn.  Emmet's,  Mund^'s  and  Stohz'  opera- 
tions for  cystocele  can  be  greatly  facilitated  by  the  use  of  this 
instrument;  also  like  operations  on  the  posterior  vaginal  wall. 
Emmet's  operation  for  urethrocele  is  thus  performed  with  the 
"paring  and  suture  clamp  forceps:"  Sims'  speculum  is  intro- 
duced; the  left  ^zncf  blade  is  passed  into  the  vagina  and  hooked 
into  the  anterior  vaginal  wall,  on  therr^^/side,  parallel  to  and  one 
inch  and  a  half  from  the  point  where  the  slit  in  the  urethra  is  to  be 
made,  and  rotated  from  left  to  rights  and  held  in  this  position. 
TTie  right  //amf  blade  is  then  passed  in  and  hooked  into  the  anterior 
vaginal  wall,  on  the  left  side,  at  a  point  immediately  opposite  to 
the  other  blade,  and  at  same  distance  from  the  median  line,  and 
rotated  from  right  to  left,  bringing  it  down  to  and  across  the  left 
hand  blade,  the  blades  are  locked,  and  the  handle  separated  un- 
til the  tissue  between  the  blades  is  placed  upon  the  stretch;  the 
handles  are  then  fixed  by  the  ratchet,  a  grooved  sound  is  passed 
into  the  urethra,  and  the  sJii  cut  just  in  front  of  the  neck  of  the 
bladder.  "The  hyperplastic  mucous  urethral  membrane  is  drawn 
through  this  slit  with  a  tenaculum,  trimmed  down  until  the  ure- 
thral canal  appears  free,  and  its  border  is  sewed  by  fine  silk  or 
catgut  sutures  to  the  mucous  membrane  of  the  vagina."  Should 
the  operator  desire  to  constrict  the  edges  of  the  slit,  he  can  un- 
lock the  blades  and  unhook  them,  and  rehook  them  on  either 
side  of,  and  near  the  slit,  rotating  them  as  before,  and  hold  the 
edges  firmly  everted,  while  stitching  the  urethral  mucous  mem- 
brane to  the  mucous  membrane  of  the  vagina.  He  then  unlocks 
the  blades,  and  rotating  them  in  opposite  direction  from  that 
when  applied,  withdraws  them.  Cystocele  in  many  cases  can  be 
overcome  by  paring  the  tissue  and  making  two  longitudinal 
wounds  in  the  anterior  wall  of  the  vagina,  paraUel  to  and  on 
either  side  of  the  urethra,  extending  from  either  side  of  the  os 
uteri  to  the  edges  of  the  vulva.  These,  when  sutured  and 
healed,  will  form  two  longitudinal  cicatrices,  which  will  give  sup- 
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port  to  the  relaxed  anterior  wall.  The  posterior  wall  can  be  so 
treated  for  rectocele,  the  wounds  to  extend  from  either  side  of  the 
posterior  vaginal  pouch  to  the  edges  of  the  vulva,  parallel  ta,and 
on  either  aide  of,  the  median  line.  In  procidentia,  the  paring  and 
SDtoring  of  both  the  anterior  and  posterior  walls  in  the  directions 
mentioned,  so  as  to  form,  when  healed,  four  longitudinal  cicatri- 
ces, which  will  act  as  four  splints,  preventing  the  sinking  down 
of  the  uterus,  or  the  shortening  of  the  antero -posterior  diameter 
of  the  vagina.  The  width  of  the  denuded  surfaces  in  any  of  the 
(^Kraiions  must  be  determined  by  the  condition  of  the  case. 
The  paring  and  suturing  can  be  done  very  readily  with  the  "par- 
ing and  suture  clamp  forceps,"  manipulated  as  before  described. 
In  perineorrhaply,  Mund6  says:  "While  denud;ition  is  under 
process  the  indexand  middle  finger  of  the  left  hand  of  the  assist- 
ant who  holds  the  left  leg,  and  the  right  hand  of  the  other  assist- 
ant, separates  the  labia  by  traction  on  the  sound  .skin,  and  enables 
the  operator  to  see  the  vaginal  canal  as  he  proceeds  inwards, 
this  traction  must  be  uniform  and  is  regulated  by  the  operator  at 
will  during  the  whole  operation,  so  as  to  secure  the  best  possible 
symmetry  of  the  two  halves  of  the  womb,  and  exactly  corres- 
ponding points  of  entrance  and  exit  of  the  sutures.*'  This  trac- 
tion can  be  made  with  this  instrument  with  more  uniformity  than 
with  the  hands  of  an  assistant,  and  the  instrument  gives  the  oper- 
ator complete  control  of  the  parts,  both  when  denuding  and  su- 
turing. The  instrument  is  applied  in  this  manner;  The  le/l  Aand 
blade  is  hooked  into  sound  skin  on  the  right  side  of  the  lacerated 
perineum,  rotated  from  leyt  to  right,  then  the  right  hand  blade  is 
hooked  into  sound  skin  on  the  left  side  of  the  wound,  and  rotated 
form  right  to  left,  the  blades  are  then  locked.  Now  by  separat- 
ing the  handles,  fixing  them  so  separated,  by  the  ratchet,  the 
operator  can  by  depressing  the  handles  draw  the  aides  of  the 
wonnd  tense,  and  thus  causing  the  wound  to  gape  at  its  outer 
edges,  readily  bring  the  tissue  at  the  bottom  of  the  rent  to  view, 
the  tense  condition  of  the  sides  allows  the  operator  to  pare  them 
with  Emmett's  flat  scissors,  kept  level  with  the  surface,  without 
any  danger  to  the  suctures  below  the  mucous  membrane.  The 
paring  done,  the  sutures   are  passed;  after  this,  the  wound  and 
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vagina  are  thoroughly  cleansed,  the  handles  of  the  instrument 
are  brought  together,  which  causes  the  blades  to  bring  the  two 
halves  o£  the  freshened  wound  into  close  contact  and  firmly  hold 
them  in  this  position.  The  operator  draws  up  the  sutures  one  by 
one  and  twists  them,  unlocks  the  blades  and  removes  the  instru- 
ment, There  is  no  traction  upon  the  sutures  to  bring  the  edjres  of 
the  wound  together.  The  edges  of  the  wound  are  held  together 
by  the  blades  of  the  instrument,  and  by  so  supporting  them,  en- 
ables the  operator  to  twist  up,  and  tighten  the  sutures  with 
more  uniformity,  than  he  can  possibly  do  by  drawing  the  wound 
together  by  the  sutures.  Again,  when  the  blades  are  removed, 
the  strain  comes  alike  upon  all  the  sutures  at  one  and  the  same 
time,  and  greatly  diminishes  the  danger  of  their  tearing  out. 

One  blade  of  the  instrument  can  be  used  when  the  two  are 
not  thought  necessary.  I  have  had  the  hook-shank  so  made  that 
additional  hooks  can  be  screwed  into  the  ends  of  the  blades, 
making  the  hook-shank  longer,  and  capable  of  embracing  more 
tissue,  if  such  is  desired. 


NEW  USE  OF  COCAINE. 


.By  L.  G.  HARDMAN,  M.  D.,  Harmony  Grovb,  Ga. 


Knowing  that  surgeons  are  often  called  on  in  various  sections 
of  the  country  to  do  operations  on  the  horse,  and  one  of  the 
greatest  hindrances  to  these  operations  is  to  secure  the  animal  so 
the  operator  will  not  be  constantly  interrupted  in  his  work;  and 
to  overcome  this  difficulty  I  have  been  using  a  5  per  cent,  solution 
of  muriate  of  cocaine,  injected  at  the  point  of  incision,  which 
destroys  the  sensibility  completely,  so  the  animal  will  not  even 
move  his  leg  or  any  other  part,  and  does  not  show  any  signs  of 
pain  whatever.  There  is  some  risk  in  throwing  the  horse  in 
order  to  secure  him ;  and  further,  does  him  some  damage  in  tjing 
him  down  or  securing  in  stocks,  and  this  overcomes  all  ol  these 
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difficulties.  The  solution  should  be  injected  under  the  skin  all 
around  where  you  eB:pect  to  cut,  and  even  in  the  tumor.  I  have 
removed  a  tumor  of  considerable  size  from  the  anterior  surface 
of  the  front  leg  of  a  horse  without  any  indication  of  pain  what- 
ever. I  do  not  know  whether  an  anesthetic  could  be  adminis- 
tered to  a  horse  without  much  danger  or  not,  but  it  is  seldom 
done.  This  solution,  or  even  stronyer,  could  be  used  with  safety. 
For  small  tumors,  such  as  warty  growth,  the  injection  need  not 
be  introduced  anywhere  except  at  the  base.  This  is  also  true  of 
all  pedunculated  tumors.  It  can  be  used  also  in  the  other 
animals,  such  as  the  dog,  although  they  can  be  anaestlietized  wilh 
much  less  trouble  and  risk. 

I  do  not  know  that  the  cocaine  has  been  used  this  way  before 
in  animals,  but  I  have  been  using  it  for  some  time  in  the  human 
for  the  removal  of  tumors,  but  this  p  irt  is  not  all  original  with 
me;  but  the  use  in  the  horse  is,  so  far  as  I  know. 


HEMORRHAGIC  MALARIAL  FEVER. 


IT  W.  C.  C  STIRLING,  M.  D^  Wbavkr,  Tbxas. 


Malaria!  hemorrhagic  fever  is  quite  common  in  Texas  on  the 
creeks  and  rivers.  Its  distinguishing  feature  is  hjematuria.  It 
has  been  called  heematuric  malari^il  fever,  and  is  known  la  the 
malarial  localities  as  black  jaundice  and  swamp  fever.  A  great 
many  practitioners  give  it  the  name  black  jaundice,  on  account  of 
the  dark,  black  urine  and  yellowness  of  the  skin  and  eyes. 

The  term  hemorrhagic  is  to  be  preferred,  as  the  hasniatuna  is 
accompanied  by  hemorrhage  in  other  si'.uatio.is.  Malaria  is  not 
a  hemorrhage  inducing  posion.  The  most  experienced  and  ac- 
curate observers  of  malarial  affections  concur  in  the  opinion  that 
malaria  never  establishes  the  hemorrhagic  diathesis;  that  it  is 
Only  by  changes  effected  in  the  human  economy  by  its  prolonged 
infioence  that  it  is  capable  of  doing  so. 
t 

Digitizecoy  Google 


83      The  Atlanta  Medical  and  Surgical  Journal. 

The  late  Prof.  S.  M.  Bemtss,  of  New  Orleans,  classes  the 
morbid  conditions  of  malarial  fever  with  its  tendency  to  hemor- 
rhage as  follows : 

"First.  The  blood-changes  of  chronic  malarial  toxaemia  so 
alter  the  consistency  of  that  fluid  as  to  favor  the  occurrence  of 
hemorrhage.  "Second.  The  long  persistent  states  of  malnutri- 
tion in  chronic  malarial  cachexias  produce  textural  weakening 
of  the  vascular  walls  and  increased  liability  to  their  rupture." 
"  Third.  The  increased  blood-pressure  put  upon  the  vascular 
walls  by  passive  congestion  during  a  malarial  paro.xysra."  The 
hemmorrhage  generally  takes  place  in  the  kidneys,  but  also  takes 
place  in  other  situations,  viz.,  stomach,  bowels,  nose,  gums  and 
■blistered  surfaces.  Sometimes  the  hemorrhage  is  thrown  out 
into  shut  cavities  as  in  parenchymatous  structures. 

I  was  called  to  see  a  lady  on  the  isth  of  September,  that  died 
.on  the  19th,  from  a  hemorrhage  on  the  brain.  She  was  living 
in  an  intensely  malarial  locality,  and  had  been  suffering  for  sev- 
eral months  with  a  mr\larial  posion.  She  had  pale,  sallow  com- 
plexion, legs  anasarcous,  pitting  on  pressure,  enlarged  spleen  and 
Uver. 

On  the  morning  of  the  i8th,  she  sank  into  a  comatose  condi- 
tion, with  head  rolled  to  one  side,  with  stertorous  breathing,  per- 
spiring profusely  with  temperature  I03°F,  She  was  rational  up 
Jo  the  morning  of  the  i8th,  but  never  spoke  or  moved  after  she 
sank  into  the  coma.  She  had  all  the  symptoms  of  apoplexy. 
She  had  a  little  girl  that  had  hemorrhagic  hematuria  at  the  same 
time. 

I  had  a  case  in  August  that  the  hemorrhage  was  from  the  nose 
and  gums.  This  little  patient  came  very  near  losing  its  life  from 
the  actual  loss  of  blood.  It  is  claimed  by  some  of  the  best  ob- 
servers on  malaria  that  the  hemorrhage  is  not  likely  to  endanger 
life.  I  have  seen  alarming  hemorrhages  from  the  extraction  of 
teeth  in  patients  suffering  from  chronic  malarial  posion.  Yel- 
lowness of  the  skin  and  eyes  always  follow  the  hemorrhage. 
Observers  difEer  as  to  the  cause  of  the  coloration.  Some  think 
it  is  the  presence  of  bile-pigments,  and  others  think  its  appear- 
ance is  too  rapid  to  ascribe  it  to  obstruction.     Professor  S.  M. 
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BemUs  thinks  it  is  altogether  improbable  that  it  is  due  to  sudden 
hypersecretion  in  such  pathological  states  of  the  system  as  are 
present.  He  said,  if,  however,  we  account  for  it  by  saying  that 
the  addition  of  new  toxic  constituent,  urea  and  its  congeners,  to 
an  aireidy  profoundly  poisoned  fluid,  suddenly  arrests  those  pro- 
cesses which  dispose  of  bile  in  physiological  conditions  of  the 
system,  it  seems  to  me  that  we  adopt  the  most  rational  theory." 
Itis  then  jaundice  from  lack  of  consumption.  Nausea,  vomiting 
tiiirst  and  restlessness,  are  prominent  symptoms.  Delirium  and 
coma  are  generally  fatal  symptoms.  I  never  saw  a  case  in  either 
of  those  conditions  that  recovered.  They  generally  die  in  a  few 
hours,  A  short  time  ago  i  was  sent  for  to  see  a  young  man  that 
had  a  severe  chill  and  hemorrhage  of  the  kidneys  at  2  p.  m.; 
was  delirious  and  died  at  l  a.  m. 

All  forms  of  the  disease  are  dangerous,  and  should  be  treated 
promptly.  The  first  important  thing  is  to  secure  cinchona  as 
early  as  possible.  Louis  &  Lynch,  Carroll's  Prairie,  Texas, 
claim  that  quinine  sometimes  produces  the  hemorrhage.  They 
are  old  physicians,  and  have  treated  a  great  many  cases.  I  can't 
agree  with  them.  I  have  never  seen  hemorrhage  follow  the  ad- 
ministration of  quinine.  I  think  in  their  cases  the  hemorrhage 
woul^  have  occurred  if  the  quinine  had  not  been  given.  All  the 
works  on  malarial  hemorrhagic  fever  that  I  have  consulted,  say 
that  quinine  should  be  given  in  large  doses.  Prof.  S.  M.  Bemiss, 
who  has  practiced  in  a  malarial  locality  for  almost  a  half  century, 
says  he  has  never  witnessed  any  symptoms  following  the  admin- 
istration of  chincona  salts  which  justified  a  belief  that  they  in- 
creased the  hemorrhage. 

The  next  thing  is  to  arrest  tha  extravasation  of  blood,  and  to 
sustain  the  patient's  strength.  The  b^st  hemostatic  we  have  is 
chloride  of  iron.  It  should  be  given  every  two  hours  in  ten-drop 
doses.  Krgot,  gallic  and  sulphuric  acid  are  valuable  remedies  to 
prevent  the  hemorrhage  into  the  stroma  of  the  kidneys  and  raal- 
pighian  tufts.  Bitartrate  oE  potassium  acts  as  a  hemostatic  by 
keeping  up  the  flow  of  urine  through  the  kidneys.  For  the 
jaundice  we  have  no  better  remedy  than  calomel.  It  should  be 
given  at  suitable  intervals,  until  catharsis  has  been  produced. 
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RCIk,  eggs,  and  milk-punch,  should  be  given  when  necessary. 
Enfeebled  action  of  ihe  heart  always  calls  for  stimulants.  In 
many  cases  the  danger  of  the  disease  is  manifested  chiefly  by 
the  enfeebled  action  of  the  heart.  Coldness  of  the  surface  is 
an  indication  for  the  external  application  of  heat  by  means  o£ 
warm  blankets,  hot  mustard,  foot  bath,  etc.  Morphine  and 
atropia  should  be  given  hyp>odermically  tor  restlessness,  delirium 
and  convulsicms.  After  the  interruption  of  the  paroxysm,  qui- 
nine ^ould  be  given  in  tonic  doses,  and  tincture  chloride  of  iron 
in  twenty-drop  doses  after  each  meal,  wiih  a  nutritious  diet. 

Seguelea. — A  slow,  imperfect  convalescence  not  unfrequently 
follows  a  violent  attack,  attended  with  feeble  digesttcm.  muscular 
and  nervous  debility.  Good  tonics  that  contain  quinine,  and 
something  to  act  on  the  liver  is  about  all  that  is  needed. 


PARACENTESIS  IN  INTERNAL  HYDROCEPHA- 
LUS.« 


By  SAMUEL  AYRES,  M.  D,  PrrrsBintG,  Pa. 


Gentlemen:  With  your  permission  I  will  report  this  evening 
a  case  of  acquired  chronic  internal  hydrocephalus,  for  the  relief  of 
which  I  undertook  paracentesis,  after  trephining.  My  excuse  for 
presenting  it  to  you  is  that  the  operation  is  quite  rare,  and  a  con- 
siderable fatality  has  attended  it,  though  in  this  case  we  have  the 
satisfaction  of  observing  a  decided  improvement.  The  history 
of  the  boy,  who  is  present  this  evening,  is  as  follows:  His  age  is 
nearly  five  years,  his  height  3  feet  i  yi  inches,  and  weight  43 
pounds.  There  seems  to  be  no  history  of  the  neuroses  in  his 
family.  His  father's  mother  died  of  cancer  of  the  breast,  and  an 
aunt  of  his  mother,  of  phthisis.  His  mother  and  father  have  al- 
ways enjoyed  the  best  of  health,  the  latter  being  a  laborer.  He 
denies  any  venereal  infection. 
*A  paper  N«d»t  AUsahanr  Ccrantj  Madloal  Sodatr.  P*b.  IV.  VM, 
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The  mother  states  that  her  hoy  was  perfectly  healthy  aod  nor- 
mally developed  up  to  three  months  of  age,  when,  without  known  , 
cause,  he  was  suddenly  seized  with  convulsions  during  sleep. 
These  attacks  became  very  frequent,  occasionally  from  twenty 
to  thirty  occurring  daily,  and  they  continued  for  nine  months,  or 
until  he  was  one  year  old.  They  then  ceased,  and  have  not  re- 
curred. Three  months  after  their  commencement  his  head  had 
naturally  enlarged  and  assumed  a  pear  shape,  the  greater  diam- 
eter* corresponding  with  the  parieto-occipital  planes. 

There  was  no  separation  of  the  cranial  bones.  From  the  date 
(rf  the  beginning  of  his  trouble  up  to  the  time  that  he  was  brought 
to  my  clinic,  in  October,  188B,  every  form  of  treatment  had  been 
faithfully  tried,  according  to  his  parents,  but  without  the  least 
success.  At  that  time  his  condition  was  this:  Mentally,  there 
had  been  little  or  no  development.  He  was  obviously  imbecile. 
He  could  not  talk,  but  smiled  idiotically.  He  was  totally  blind, 
but  the  other  special  senses  were  not  apparently  affected.  He 
had  never  walked  or  stood  alone,  but  could  easily  move  his  body 
and  extremities.  The  bowel  and*  bladder  sphincters  were  not 
controlled.  He  was  extremely  irritable  and  restless,  and  slept 
very  irregularly.  He  would  take  only  liquid  food  given  from  a 
spoon.  He  was  fairly  developed  physically  and  quite  well  nour- 
i^ed,  but  always  of  an  ashy  pallor.  There  was  a  very  frequent 
rotary  movement  of  the  head,  with  slight  retraction,  and  grind- 
ing of  the  teeth.  His  pulse  was  from  120  to  140  per  minute. 
Temperature  was  not  taken.  The  measurements  of  the  head 
were  the  following:  From  the  glabella  to  inion,  I3j4  inches; 
over  the  biauricular  line,  13^  inches;  around  the  fronto>occipital 
line,  20  inches.  The  anterior  fontanelle  closed  when  he  was 
eighteen  months  old,  and  the  sutures  had  ossified  at  the  usual 
time.  No  abnormal  sensory  symptoms  were  noticed.  We  could 
Dot  succeed  io  making  an  examination  of  the  eyes  owing  to  his 
restless  state. 

A  diagnosis  of  ventricular  eSusion  was  ventured.  His  parents 
suggested  and  urged  some  kind  of  an  operation  as  a  dernUr  re~ 
sort,  as  they  fancied  something  might  be  done  surgicaUy.    To 
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this  I  very  reluctantly  consented,  having  distinctly  pointed  out  the 
-  dangers  and  uncertainties  incident  to  such  procedure. 

On  the  4th  of  December,  1888,  assisted  by  Drs.  Murdoch, 
Hersman  and  Boreland,  and  in  the  presence  of  the  students  ot 
the  Western  Pennsylvania  Medical  College,  the  following  course 
was  pursued:  The  head  having  been  shaved,  washed  with 
strong  soap,  and  enveloped  in  carbolized  cotton  for  twenty-four 
hours,  the  boy  was  chloroformed.  Over  the  coronal  suture, 
about  one  and  one-half  inches  to  the  right  of  the  median  line,  a 
small  flap  of  the  scalp  and  pericranium  was  reflected.  With  a 
trephine  about  one  cm.  in  diameter,  I  removed  a  button  of  bone, 
which  was  slightly  thicker  than  normal.  The  dura  looked 
healthy,  but  owing  to  its  small  exposure  the  tension  could  not 
well  be  estimated.  It  distinctly  pulsated.  A  very  delicate  trocar 
was  passed  through  the  dural  membrane  into  the  brain  substance, 
downwards,  backwards  and  inwards,  to  the  depth  of  two  and 
one-half  inches,  the  object  being  to  pierce  the  central  cavity  of 
the  right  lateral  ventricle. 

There  were  no  reflex  movements  of  any  kind  observed  during 
this  procedure.  The  trocar  being  removed,  a  clear,  limpid  fluid 
began  to  ooze,  drop  by  drop,  from  the  canula.  About  an  ounce 
of  this  was  evacuated,  when  the  canula  was  slowly  withdrawn. 
As  its  internal  orifice  reached  the  sub-dural  space,  the  same 
transparent  fluid  dropped  from  the  opposite  end,  thus  revealing 
the  presence  of  perhaps  an  excess  of  fluid  in  this  space  also. 

Its  specific  gravity  was  not  obtained,  but  it  was  faintly  alka- 
line, non-albuminous,  contained  chlorides  in  abundance,  and  also 
phosphates.  Evidently  it  closely  resembled  the  cerebro-spinal 
fluid. 

The  pericranium  and  scalp  were  approximated  and  stitched, 
and  the  wound  dressed  with  carbolized  gauze.  For  several  days 
the  same  fluid  continued  to  ooze  from  tlie  puncture  in  the  dura, 
and  to  saturate  the  dressings.  It  was  estimated  that  from  four 
to  eight  ounces  was  thus  discharged. 

The  case  progressed  satisfactorily,  the  pulse  not  exceeding 
140,  nor  the  temperature  rising  above  lOi,', '.  The  child 
seemed  anxious  to  be  up  in  two  or  three  days,  and  could  then 
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stand  alone.  The  results  of  the  operation  were  quickly  observed 
in  a  partial  restoration  of  sight.  The  boy"  could  evidently  see,  as 
he  would  wink  when  a  finger  was  passed  before  his  eyes.  Then, 
having  stood  unassisted,  he  was  gradually  able  to  walk  alone 
across  the  room,  which  he  did  in  about  three  weeks.  He  be- 
came less  irritable,  and  instead  of  short  snatches  of  sleep,  as  be- 
fore, slept  the  entire  night.  He  also  took  some  solid  food,  which 
he  had  not  done  previously.  For  three  weeks  following  the  tap- 
ping he  did  not  rotate  the  head  a  single  time. 

The  mother  states  that,  in  a  great  many  respects,  the  child  is 
improved.  He  is  more  attentive,  and  seems  to  better  understand 
her.  There  is,  however,  no  development  of  speech,  nor  are  the 
sphincters  under  any  better  control. 

He  continued  in  this  improved  state  till  the  latter  part  of  Jan- 
uary last,  when,  after  some  slight  ailment,  he  gradually  lost  the 
power  to  walk.  Thinking  that  the  fluid  was  re-accumulating, 
we  proposed  tapping  him  again  on  the  eighth  of  February,  but 
<Hi  the  lifih  he  commenced  to  walk  again,  so  it  was  postponed. 

It  is  my  opinion  that  more  fluid  will  have  to  be  evacuated,  as 
he  is  not  quite  so  aciive  now  as  some  time  after  the  tapping,  I 
am  fortunate  in  being  able  to  report  an  ophthalmoscopic  exami- 
nation of  his  eyes,  which  was  very  kindly  made  to-day  by  Dr. 
Lippiocott,  while  the  boy  was  anaesthetized  for  the  purpose. 

"  Right  eye.  Disc  snow  white,  and  with  sharply  defined  mar- 
gins. Capillary  circulation  greatly  diminished.  Retinal  vessels, 
especially  veins,  reduced  in  calibre.  Arteries  not  very  much 
below  normal  size.     Retina  also  atrophic.     Media  clear. 

"  Left  eye.  Same  condition  as  right,  except  that  the  disc  mar- 
giiiB  are  even  more  sharply  defined  and  a  small  quantity  of  pig- 
ment is  seen  surroimding  the  disc, 

"  Divergent  strabismus  of  O.  S.     Pupils  normally  react." 

The  most  practical  bearing  this  operation  would  seem  to  have 
is  in  reference  to  those  imbecile  children,  the  commencement  of 
whose  trouble  dates  back  to  some  acute  or  sub-acute  cerebral 
affection,  as  simple  meningitis  or  convulsions,  or  perhaps  slight 
traumatism,  but  whose  cases  have  always  been  considered  irre- 
mediable.   It  seems  probable  that  many  such  cases  go  to  fill  the 
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institutions  for  feeble-minded  throughout  our  land,  or  else  prove, 
in  their  own  homes,  a  grave  care  and  an  eternal  responsibility  to 
parents.  And  the  question  may  be  pertinently  asked  wheiher  an 
excessive  or  pathological  effusion  within  the  cerebral  ventricles 
or  sub-dural  space,  or  within  both,  may  not  only  have  caused, 
but  perpetuated,  these  undeveloped  brains  and  minds. 

The  presence  of  such  excess  of  fluid  is  abundantly  adequate 
to  produce  the  symptoms  by  pressure  upon  the  delicate  oer\'e 
elements  or  tracts,  and  the  varying  character  of  the  attacks,  as  in 
this  case,  would  strengthen  the  probability  that  a  fluid,  changing 
with  the  body  position  or  blood  pressure,  was  the  responsible 
agent  in  their  production.  Or,  during  the  sub-acule  stage,  when 
convulsions,  coma,  paralysis,  or  other  grave  symptoms  follow  an 
obscure  brain  attack,  consisting,  perhaps,  in  ventricular  inflam- 
mation, and  when  death  is  imminent,  it  seems  to  me  not  only  jus- 
tifiable but  imperative,  that  the  sub-dural  space  be  tapped,  and  if 
the  symptoms  do  not  soon  abate,  that  the  lateral  ventricles  be 
penetrated.  If  the  product  of  such  inflammation  should  prove 
to  be  purulent,  which  is  not  probable,  the  opening  in  either  case 
would  have  to  be  enlarged  and  thorough  drainage,  with  antisep- 
tic irrigation,  established. 

But  since  most  of  these  sub-acute  cases  of  sub-dural  or  ven- 
tricular meningitis  are  attended  only  with  fluid  effusion,  the  ope" 
ration  would  be  comparatively  easy,  particularly  if  the  fontanelles 
had  not  ossified.  I  shall  never  again  stand  by,  even  after  ex- 
hausting all  other  resources,  and  allow  convulsions  or  coma,  or 
paralyzed  respiratory  centers  to  carry  off  an  infant,  with  all  the 
symptoms  of  ventricular  effusion,  without  resorting  to  paracente- 
sis, unless  a  tuberculous  history  makes  certain  his  fate. 

In  the  performance  of  the  operation  great  care  should  be  exer- 
cised. The  chief  difficulty  lies  in  our  inability  to  determine  which 
cavity  to  evacuate.  For  instance,  if  the  fluid  resides  in  both  cav- 
ities, and  tlie  normal  openings  between  them,  through  the  fora- 
men of  Majendie,  and  fhose  behind  the  roois  of  the  glosso-phar- 
yngeal  nerves  be  closed  by  inflammatory  exudation,  or  the  pres- 
ence of  a  tumor,  then  to  lap  only  the  subdural  space  would  re- 
move the  external  pressure,  and  allow  such  an  expansion  of  the 
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mteroal  fluid  as  would  perhaps  lacerate  the  brain  tissue.  Or  the 
same  effect  might  be  produced  by  evacuating  only  the  ventricu- 
lar fluid.  This  may  have  been  the  cause  of  dealh  in  some  of  the 
reported  cases. 

It  would  seem,  therefore,  that  the  safest  course  to  pursue 
would  be  that  followed  in  the  above,  particularly  when  the  cra- 
nial sutures  are  closed — to  tap  tirat  the  ventricles  and  then  the 
external  space. 

The  operation  for  tapping  for  hydrocephalus  is  not  new.  It  is 
thought  Le  Cat  first  performed  it  in  1744.  West  {;idAm.  Bd., 
p.  117)  refers  to  the  operation,  but  states  that  opinion  is  divided 
as  to  the  propriety  of  the  practice.  He  had  up  to  that  time  col- 
lected 56  reported  cases  from  different  sources,  with  4  recover- 
eries,  but  he  does  not  state  whether  they  are  of  the  external  or  in- 
ternal form;  though  the  inference  is  that  they  were  of  the  former, 
since  compression  after  the  operation  is  referred  to. 

Watson  (p.  391  et  seq.')  gives  several  cases  of  the  external 
form,  for  which  tapping  was  practiced,  with  variable  results, 
some  dyin;,  some  recovering,  but  he  speaks  of  no  cures, 

Ellis  (3d  Ed.,  p.  63)  says  that  puncturing  is  not  applicable  to 
the  ventricular  form,  and  he  rather  discourages  its  employment 
in  the  external.  He  quotes  Churchill,  who  gives  a  list  of  unsuc- 
cessful cases.  But  Ellis  admits  that  the  operation  has  been  occa- 
Bionalfy  successful. 

In  the  Cyclopedia  of  Practical  Medicine  (vol.11,  p.  500)  Folis 
is  quoted  as  giving  the  names  of  27  writers  who  had  expressed 
themselves  in  favor  of  the  operation.  Yet  he  himself,  with  Boer- 
haave,  Dupuytren,  Heister,  Hecker  and  Portenshlag,  regarded 
it  as  cruel  and  useless. 

Geo.  B.  Wood  (ad  Ed.,  vol.  11,  p.  343)  says  that  tapping  has 
been  employed  by  many  with  uncertain  results. 

KUiotsoo  (2d  Ed.,  p.  511)  states  that  he  never  saw  a  case  of 
the  kind,  but  that  if  a  minute  puncture  be  made  and  a  small 
qaantity  of  fluid  be  evacuated  at  a  time,  it  might  be  done  with 
safety  and  with  prospects  of  relief. 

Reynolds  {^System  of  Med.,  vol.  i,  p.  840)  quotes  Watson, 
West  and  Conquest  on  the  subject,   the  last  of  whom  he  states 
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has  been  the  greatest  advocate  of  the  operation  in  this  country 
(England). 

Condie  ad  Ed.,  (p.  400)  refers  directly  to  the  tapping  o£  the 
ventricles  and  points  out  wilh  remarkable  accuracy  the  proced- 
ure.   At  the  same  time  he  admits  that  he  had  never  seen  a  case. 

Trosseau  {^Clinical  Med.,  vol.  I,  p.  S90)  remarks  that  the 
brain  has  been  tapped  through  the  sutures  and  fontanelles  for 
hydrocephalic  accumulation,  but  he  does  not  seem  to  think  its 
advantages  counterbalance  its  disadvantages. 

Henoch  {Handbook  for  Pkys.  &  Student,  p.  116,  Wm.  Wood 
&  Co.,  1882)  says  of  chronic  internal  hydrocephalus:  "At  least 
I  have  achieved  no  results  whatever,  either  with  mercurial  in- 
unction, iodide  of  potassium  or  applications  of  tincture  of  iodine 
to  the  head.  Nor  can  I  promise  any  results  from  compression 
of  the  skull  with  strips  of  adhesive  plaster,  or  from  puncture 
through  the  fontanelles." 

Gross  (5th  Ed.,  vol.  II,  p.  123)  has  practiced  paracentesis  in 
two  cases,  both  dying  within  two  days  after  the  operation. 

Agnew  (vol.  II,  p.  886)  speaks  of  the  benefits  of  the  opera- 
tion as  claimed  by  West  and  Conquest,  but  declares  such  results 
have  never  been  obtained  in  this  country.  He  describes  only  the 
tapping  of  external  hydrocephalus  when  the  sutures  or  fonta- 
nelles are  not  closed. 

Meigs  and  Pepper  (7th  Ed.,  1882,  p.  557)  refer  to  West's 
cases  and  give  one  of  internal  hydrocephalus,  upon  which  they 
operated,  death  following  in  less  than  forty -eight  hours.  Exam- 
ination, however,  proved  that  the  case  was  hopeless,  the  brain 
being  disorganized  at  the  base  and  the  child,  less  than  three  years 
old,  the  victim  of  miliary  tuberculosis. 

J.  Lewis  Smith  (6th  Ed.,  pp.  448  and  445)  advises  the  per- 
formance of  the  operation,  and  regards  it  as  simple  and  devoid 
of  danger,  but  his  remarks  apply  only  to  the  congenital  form, 
and  evidently  to  those  of  opened  sutures  and  fontanelles.  He 
makes  no  record  to  tapping  in  acquired  hydrocephalus. 

Gowers  {^A  Manual  of  Diseases  of  the  Nervous  System,  vol.  II, 
1888,  p.  544)  considers  evacuation  by  puncture  the  most  direct, 
but  unfortunately  the  most  dangerous,  treatment,  and  advises 
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that  but  a  small  quantity  be  let  out  each  time,  and  compression 
ol  the  skull  by  elastic  bandages  be  kept  up.  This  procedure, 
he  says,  is  o£  cours  most  suitable  in  external  effusion,  but  it  has 
been  employed  in  the  ventricular  also,  occasionally  without  ill  ef- 
fect, but  with  absolute  success  only  in  rare  instances. 

An  operation  in  a  different  kind  of  case  altogether,  but  with 
very  similar  technique,  excepting  that  in  this  the  dura  was  in- 
cised, is  referred  to  by  Senn,*  an  imperfect  account  of  which  is 
obtained  from  the  Melbourne  Age,  a  non-professional  Australian 
journal. 

This  operation  was  done  for  an  echinococcus  cyst  in  the  brain 
on  January  27,  1888.  The  patient,  a  girl  of  sixteen,  was  chlo- 
roformed. A  button  of  bone  one  inch  in  diameter  was  removed 
from  the  left  temple,  the  dura  incised,  and  a  trocar  inserted 
through  the  substance  of  the  brain,  and  the  cyst  successfully 
penetrated,  a  large  quantity  of  fluid  coming  away. 

Thus  it  wUi  be  seen  that  a  diversity  of  opinion  is  expressed  by 
authors  as  to  the  propriety  of  paracentesis  capitis.  But  in  the 
light  of  modern  antisepsis,  and  of  a  more  tnHmate  knowledge  of 
the  brain  anatomically  and  physiologically,  it  would  seem  that 
this  operation  must  take  its  legitimate  place  among  those  which 
were  once  conceived  to  be  both  impracticable  and  impossible. 

I  can  find  reference  to  no  other  case  similar  to  the  one  above 
reported,  in  which  tapping  was  practiced  for  both  ventricular  and 
sub-dural  effusion  of  the  primary  or  acquired  character,  the  su- 
tures and  fontanclles  being  closed,  and  trephining  being  required 
to  permit  of  the  entrance  of  the  trocar. 
*Aiutaai  of  the  Uolvereal  Medical  Sdencee,  i883.  Vol.  II,  page  36. 
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THE   HYPODERMIC  USE  OF  PILOCARPINE  IN  SE- 
ROUS EFFUSIONS. 


Bv  L.  B.  HAYMAN,  M.  D.,  Chicago.  III.* 


Of  the  many  remedies  which  have  place  in  our  Pharmacopeia, 
the  greater  number  give  results  which  are  at  best  slow  and  ob- 
scure, while  a  very  few  have  action  which  is  marked,  rapid,  cer- 
tain and  peculiar.  Among  these  few,  the  diaphoretic  jaborandi 
stands  prominent  in  vigor  and  certainty  of  action,  for  by  induc- 
ing such  excessive  action  of  the  salivary  and  sweat  glands,  it 
seems  to  fairly  overturn  the  order  of  nature's  physiology. 

The  drug  is  a  comparatively  new  one.  It  was  introduced  from 
South  America  by  Dr.  Coutinho  in  1874,  and  its  alkaloid,  pilocar- 
pine, was  discovered  in  the  following  year.  Given  by  mouth  or 
hypodermic  injection,  its  physiological  action  rapidly  follows.  In 
from  one  to  five  minutes  the  face  and  neck  becomes  flushed  and 
perspiration  begins  to  ooze  from  the  sweat  glands;  the  droplets 
run  together  and  form  rivulets  which  course  down  to  fall  from 
nose,  chin  and  ears,  and  the  patient  is  busy  keeping  the  eyes 
clear.  The  entire  body  is  bathed  in  its  own  abundant  secretion, 
and  several  pounds  of  perspiration  may  be  exuded.  The  sali- 
vary glands  pour  a  profuse  secretion  into  the  mouth,  causing 
constant  expectoration.  The  amount  of  saliva  is  at  times  enor- 
mous. Ringer  has  reported  two  cases  in  which  the  quantity  was 
in  one  twenty-two,  and  in  the  other  twenty-seven,  ounces.  There 
is  free  secretion  from  the  nasal  and  bronchial  mucous  membranes 
and  occasionally  a  watery  diarrhcea.  In  nursing  women  there  is 
°Beal  at  tb«  Muoh  mastinE  of  ths  Chlowo  Patboloiloal  Soole^. 
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*  Oo. ,  ud  ondorMd  by  Ds.  J.  UuioH  Bnu. 

SnCXnrS  AIiTEBAHS  ooDUnaoi  lo  (Kin  hroT  from  iti  nimarkftbls  AltarAtlva  ud 
Tonio  propertiu,  cfuiiiiwfiiwiiMc^poiwii/rm  (A«Uood  and  incrKui»tthtimi>ortumat 
«d  BOfpfeaciei  M  oAKMK  jHiiiflitB  to  >  wonderful  degr«e;  it  ondartod  b;  tha  madicAl  pro 
fsulan  kod  in  dm  by  manr  hoipiuli  ol  nota. 

■UCXnrs  AIiTBRABB,  in  Tcnsrsal  ftnd  oaUnsoiu  ditsusea,  ia  f»a(  ■Dnplnntlnc  H*T- 
soiTi  tha  lodidw  iiiid  Anenia;  >nd  ii  kMrUin  remady  for  Usrourioliiatiop,  lodiim 
ud  tlu  draadful  aSe«U  oflan  rollowinithe  nea  of  Araenia  in  akin  diaawea. 

8DOOUS  AZ.TBBANB  li  idio  atrondy  reeommendad  for  ita  Ionia  uid  Alterktire  allMla 
in  myriad  forma  of  BerofiiloDidiiicue,and  in  all  aaua  where  annDiia  iia  tHtor.  Booh 
paticDta  rapidly  darelop  a  lood  appatiUi  aleep  loundly  andvain  flash  rapidly.  Many 
OSM*  are  on  raeord  wbere  patienta  inoreaaad  ten  to  twenty-DTa  ponndi  in  waisht  in  a 

SDCODB  AI.XXBANS  ia  ilvinE  latiaraatory  raanlU  in  trsatnant  of  (AnntM  JUw 
■rtMi  andsanbaoHd  wiUoonEdeno* 

■UOOUB  AI.TIIKAI18  may  ba  (iTsn  for  any  lansth  of  time  without  injury  to  th* 
pattoBt. 
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BrrMmnOA,  ahould  aend  tbsir  addrau,  man  lion  inc  thia  Jonrnal,  and  wa  will  mall  a 
•OPT.  It  oontaini  a  paper,  illuitratad  with  oolorad  platoa,  by  Da.  D.  U.  QooDWiLiJa, 
•r  Haw  York,  on  tha  '  Beqaaln  of  Sypbilia,"  raporta  of  eaaaa  in  praotioa  andmaBy 
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marked  increase  in  the  amount  of  milk.     The  quantity  of  urine 
is  not  especially  affected. 

According  to  the  authorities,  the  pulse  rises  about  twenty  beats; 
but  in  the  case  in  which  I  have  had  the  most  experience  with  the 
drag,  the  heart  was  invariably  rendered  slower.  There  is  a  fall 
in  the  body  temperature,  as  migiit  be  expected  to  follow  such 
free  diaphoresis.  The  action  of  the  drug  lasts  from  two  to  four 
hours,  and  is  followed  by  languor  and  drowsiness. 

There  is  a  remarkable  antagonism  between  the  physiological 
actions  of  belladonna  and  jaborandi;  the  profu.^e  perspiration  and 
salivation  of  jaborandi  being  quickly  checked  by  a  hypodermic 
injection  of  atropia. 

A  remedy  possessing  such  marked  power  over  the  hiunan 
economy  should  have  valuable  uses  in  the  staying  of  disease. 
Its  principal  field  is  in  the  induction  of  diaphoresis  and  the  re- 
lief of  serous  effusions;  and  in  certain  cases  it  has  marked  bene- 
fit because  of  the  vigor  and  certainty  of  its  action.  But  the  very 
vigor  of  its  action  has  excited  distrust  and  fear;  for,  it  is  argued, 
so  violent  a  perversion  of  natural  processes  as  is  caused  by  jab- 
(vandi  must  result  in  harm,  especially  if  long  continued. 

Id  the  few  years  in  which  jaborandi  has  been  in  use  by  the 
profession  it  has  been  used  in  many  conditions  in  which  free  sali- 
vation or  diaphoresis  is  desirable.  The  reporbt  as  to  its  value 
have  been  various.  It  was  at  first  fre:iuently  used  in  the  renal 
complications  of  pregnancy,  with  the  result  in  some  cases  of  ben- 
efit; but  in  many  instances  its  use  was  followed  by  pulmonary 
congestion  and  a  fatal  result.  Because  of  these  reports  the  drug 
has  perhaps  fallen  into  greater  disuse  than  its  physical  effects 
merit. 

Organic  disease  of  the  heart  is  the  main  contra-indication  to 
the  use  of  jaborandi,  because  oE  its  marked  depression.  The 
use  of  the  infusion  or  fluid  extract  frequently  causes  nausea,  and 
the  most  satisfactory  results  follow  the  hypodermic  use  of  the 
muriate  or  nitrate  of  pilocarpine,  in  doses  of  from  J^  to  i  grain. 
Bartholow  speaks  of  it  as  of  great  value  in  cardiac  dropsy,  if 
there  is  no  affection  of  the  gastro-intestinal  mucous  membrane, 
or  disease  of  the  muscular  substance  or  ganglia  or  valves  of  the 
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heart ;  of  the  quick  removal  by  its  use,  of  effusions  of  pleuritis,  hy- 
dro-thorax and  ascites;  of  its  value  in  uremia,  and  in  renal  dropsy, 
especially  scarlatinal,  if  not  contra-indicat«d  by  some  disease  of 
the  heart. 

In  Ringer*s  Therapeutics,  jaborandi  is  spoken  of  as  useful,  es- 
pecially in  the  unemic  symptoms  of  Brijrhc's  disease.  It  is  not  a 
remedy  of  transient  value  only,  for  he  records  having  seen 
marked  improvement  follow  hypodermics  of  pilocarpine. 

G.  Baumgarten,  in  the  "  Reference  Handbook  of  the  Medical 
Sciences,"  speaking  of  the  complication  of  complete  anuria  in 
the  course  of  acute  parnechymatous  nephritis,  advises  tiie  use  of 
hypodermics  of  pilocarpine,  grs.  1-12  to  j^,  according  to  age. 
But  adds  that  it  is  contra-indicated  in  cases  of  weak  heart  and  of 
respiratory  complications,  and  must  be  used  with  caution.  In 
chronic  parenchymatous  nephritis,  he  refers  to  pilocarpine  as  an 
exceedingly  valuable  remedy.  The  renal  affections  of  preg- 
nancy, according  to  this  author,  are  not  to  be  treated  with  pilocar- 
pine. Speaking  of  contracted  kidney,  he  says;  "Whenurasmic 
stupor  or  coma  sets  in,  the  hypodermic  use  of  pilocarpine  is  per- 
haps the  only  means  of  staying  the  rapid  progress  of  the  case 
toward  the  fatal  end." 

I.  T.  Dana,  speaking  of  dropsy,  writes:  "Jaborandi  and  pilo- 
carpine stands  at  the  head  of  diuretics.  They  may  be  used  daily 
for  a  succession  of  weeks  if  needed.  The  nitrate  of  pilocarpine 
may  be  given  hypodermically  in  doses  of  gr,  J^  to  J^,  the  patient 
being  in  bed  between  blankets,  a  very  profuse  and  general  sweat- 
ing is  usually  the  prompt  result,  with  free  elimination  of  urse." 

In  his  recent  lectures  on  "  Albuminuria,"  T.  Grainger  Stewart, 
of  Edinburg,  advises  in  acute  uraemia  the  use  of  pilocarpine  hy- 
podermically, in  conjunction  with  hot  air  baths. 

In  Loomis'  "  Practice,"  jaborandi  is  spoken  of  as  having  been 
much  employed  for  the  removal  of  dropsical  accumulations;  but 
the  author  goes  on  to  say;  "In  most  cases  these  accumulations 
can  be  rapidly  removed  by  this  drug,  but  my  own  experience 
leads  me  to  the  conclusion  that  it  hastens  rather  tha.i  retards  the 
fatal  issue."  In  the  urgent  symptoms  of  chronic  parenchymat. 
ous  nephritis,  also,  he  advises  caution  in  the  use  of  jaborandi  or 
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pilocarpine,  characterizing  them   as  prompt  and  efEcadous,  but 
sometimes  dangerous. 

In  hia  work  on  Renal  Diseases,  William  H.  Porter  speaks  of 
the  value  of  jaborandi  in  the  treatment  of  chronic  parenchy- 
matous metamorphosis  as  follows:  "In  regard  to  this  medicinal 
af^ent,  much  has  been  said  pro  et  con,  and  in  legions  of  this  type 
it  has  been  U5ed  with  varying  doses,  some  claiming  that  it  has  a 
depressing,  others  that  it  has  a  stimulating,  iniluence  upon  the 
heart ;  but  the  truth  is  that  in  small  quantities  it  appears  to  de- 
press and  in  large  doses  to  stimulate  that  organ.  From  obser- 
vation in  many  of  the  cases  upon  which  this  chapter  is  based,  only 
one  conclusion  can  be  deduced,  namely,  that  in  most  instances  the 
quantity  administered  is  too  small.  The  dose  as  commonly  given 
in  most  of  the  woi-ks  on  therapeutics  is  from  1-5  to  %  grain  of 
[nlocarpine.  In  all  cases  from  which  these  conclusions  are  for- 
mulated, the  drug  was  given  by  subcutaneous  injection,  and  the 
smallest  amount  ever  administered  was  %  grain  of  muriate  of  pil- 
ocarpine. This  preparation  is  preferable  to  the  nitrate  or  sul- 
phate, and  with  this  dose  the  effects  were  not  very  marked;  but 
when  the  quantity  was  raised  to  ^  to  )^  grain,  the  most  desira- 
ble results  were  obtained." 

He  cites  a  case  of  a  patient  in  convulsions  in  whom  the  dropsy 
was  so  marked  that  he  was  fairly  water-logged.  Two  grains  of 
the  muriate  of  pilocarpine  were  given  hypodermically,  followed 
soon  by  another.  The  convulsions  and  coma  wore  away,  the 
oedema  partially  disappeared,  and  consciousness  returned,  so  that 
for  eleven  days  the  patient  was  fairly  comfortable.  He  died  on 
the  twelfth  day  from  exhaustion,  with  no  return  of  the  convul- 
sions. 

Dr.  Porter  adds:  "Continued  observation  has  failed  to  reveal 
any  case  where  there  was  evidence  of  a  depressing  effect  from 
the  use  of  this  drug,  but  owing  to  the  fact  that  the  opposite  has 
been  reported,  it  is  always  well  to  give  some  ammonia  or  alcohol, 
or  both,  in  advance  of  the  drug." 

1  have  used  pilocarpine  in  a  number  of  instances,  both  as  a 
galactagogue  and  as  a  diaphoretie,  and  in  one  case  the  use  of 
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the  drug  was  continued  for  several  months  with  moat  gratify- 
ing results. 

Case. — The  patient  was  a  young  lady  of  seventeen,  who  came 
to  the  city  from  Earlville,  Illinois,  suffering  from  chronic  Bright's 
disease.  She  was  under  the  care  of  Professor  I.  N.  Danforlh, 
who  upon  leaving  the  city  for  a  time,  placed  her  in  my  charge, 
and  I  saw  her  for  the  first  time  on  the  5ih  of  September,  1887. 
She  had  been  sick  for  about  eight  months,  and  was  in  the  later 
stages  of  chronic  nephritis.  There  was  extreme  oedema  of  all 
the  cellular  tissues  of  the  body,  so  that  the  patient  could  not  move 
from  her  chair.  Both  pleural  sacs  contained  fluid,  the  respira- 
tion wiis  difficult  and  there  was  a  harsh  dry  cough ;  the  heart  was 
labored  in  its  action.  For  days  the  patient  had  been  unable  to 
lie  down,  and  spent  the  nights  in  her  chair,  catchin;;  an  occasional 
short  nap  with  her  head  resting  upon  a  pillow  on  her  lap.  She 
was  restless  and  nervous,  although  very  patient.  But  little  nour- 
ishment could  be  retained,  and  the  end  was  apparently  so  near 
that  relatives  had  been  :-ummoned. 

Diaphoresis  had  been  invited  by  hot  air  baths,  and  diuretics 
and  hydragogue  cathartics  had  been  freely  used;  but  still  the 
dropsy  increased.  The  swollen  feet  had  been  tapped  twice,  al- 
lowing of  considerable  escape  of  serum,  with  but  temporary  ben- 
efit. 

An  examination  of  the  scanty  urine  showed  an  immense  deposit 
of  albumen,  about  three-fourths  of  the  contents  of  the  test  tube 
solidifying  with  "heat.  The  urine  was  of  high  specific  gravity, 
and  showed,  under  the  microscope,  a  large  number  of  blood  cor- 
puscles, clouds  of  granular  and  epithelial  casts,  with  renal  epithe- 
lium. 

The  weak,  rapid  heart,  and  the  labored  respiration  both  contra- 
indicated  the  use  of  pilocarpine,  but  other  remedies  had  failed  and 
it  offered  the  only  chance  of  benefit,  so  I  decided  to  use  it.  The 
patient  was  placed  in  bed — seated,  for  she  could  not  lie — and  a 
hot-air  apparatus  was  placed  under  the  blankets.  She  was  given 
half  an  ounce  of  branoy,  and  then  a  hypodermic  injection  of  }^ 
of  a  grain  of  the  muriate  of  pilocarpine.  In  about  a  minute  the 
constitutional  effects  of  the  drug  appeared,  atid  soon  there  was  an 
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Horsford's  Acid  Phosphate. 

It  has  beea  shown  that  the  phosphates  are  found  in  excess 
htbe  oriae  in  cases  where  the  nerve  centres  (the  brain  and 
^al  cord)  have  been  overworked,  or  subjected  to  undue  labor, 
ud  be  opinion  is  confirmed  that  there  is  a. received  relation  be- 
tween an  excess  ot  phosphates  in  the  urine,  and  intellectual  ex- 
erdae. 

This  preparation  supplies  the  phosphates  and  phosphoric 
add,  is  readily  assimilated,  pleasant  to  the  taste,  and  aids  dig^es- 
tioo. 

Dr.  S.  A.  Harvbt,  Cheboygan,  Mich.,  says:  "  I  have  used 
it  with  marked  benefit,  in  several  cases  of  cerebral  irritation." 

Dr.  C.  S.  Evans,  Union  City,  Ind.,  says:  "I  have  prc- 
acribed,  and  carefully  noted  its  effect  in  several  cases  where  the 
cerebral  and  cerebro-spinal  centres  were  depressed,  from  various 
oases,  and  have  been  well  pleased  with  the  result." 

Dr  A.  C.  Hackbnzib,  Negaunee,  Afich.,  says:  "I  have 
naed  it  ever  since  it  was  introduced  to  the  profession,  with  very 
happy  results,  in  restoring  quietude  to  cerebral  disturbancea 
siq>ennduced  by  overwork." 

Dr.  H.  Brunnbr,  Fremont,  Neb.,  says:  "I  have  had  the 
best  of  success  with  it,  particularly  in  cerebral  and  nervous  ti- 


Dr.  J.  Gahwbll,  Pittsfield,  Mass.,  says:  "  I  have  used  it 
in  a  number  of  cases  of  nervous  and  cerebral  diseases,  with  good 
results." 

Dr.  E.  S.  Lawton,  Rome,  N.  Y.,  says:  «  I  have  used  it 
with  good  results  in  cerebral  exhaustion." 
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abundant  secretion  of  saliva  and  the  attendants  were  busy  wiping 
the  streams  of  perspiration  from  her  face  and  neck.  There  was 
coughing  with  free  expectoration  of  mucus;  the  respirations  be- 
came easier,  and  the  pulse,  which  had  been  about  1 20  to  the  min- 
nte,  fell  to  100. 

The  patient  expressed  herself  as  wonderfully  relieved.  The 
perspiration  lasted  about  two  hours  and  was  followed  by  a  quiet 
night.  The  injection  was  repeated  on  the  following  day  with  sim- 
ilar results.  In  each  case  the  sweating  was  profuse  and  was  fol- 
lowed by  a  marked  diminution  in  the  nervous  symptoms.  The 
injections  were  given  daily  for  several  weeks,  accompanied  by 
iron,  digitalis  and  hydragogue  cathartics.  Under  this  treatment 
the  dropsy  steadily  diminished,  so  that  soon  the  patient  could  lie 
down;  the  nervousness  was  lessened,  and  there  was  a  gain  in  ap- 
petite and  strength.  The  urine  was  also  improved.  The  amount 
ct  albumen  was  much  diminished  and  the  casts,  at  first  so  numer- 
ous, were  found  with  difficulty.  There  seemed  to  be  real  im- 
provement, not  only  in  the  general  symptoms,  but  in  the  condition 
of  the  kidney  as  well. 

The  gain  was  so  gratif^'ing  that,  after  about  four  weeks,  the 
patient,  feeling  sure  of  ultimate  recovery,  began  to  speak  of  re- 
turning home.  She  thought  the  treatment  might  still  be  carried 
on  at  htT  home  in  Earlville,  and  on  the  Sth  of  October,  contrary 
to  advice,  she  took  the  train  for  home. 

Because  of  the  condition  of  the  heart,  her  home  phy:jician.  Dr. 
E.  T.  Goble,  of  Earlville,  Illinois,  would  not  use  the  pilocarpine 
until  after  he  had  communicated  with  me,  and  in  the  two  or  more 
weeiks  which  intervened,  the  dropsy  rapidly  returned.  The  hy- 
podermics were  then  recommended,  and  persisted  in  almctt  daily 
until  her  death,  which  occurred  on  the  26Lh  day  of  May  follow- 
ing, about  eight  months  later. 

The  pilocarpine  seemed  always  to  benefit,  and  the  patient  would 
plead  for  the  hypodermics.  They  always  relieved  the  nervous- 
ness, probably  by  the  elimination  of  urea,  quieted  and  slowed  the 
heart  and  gave  ease  and  comfort.  It  is  quite  certain  in  this  case 
tiiat  while  it  did  not  avert  the  fatal  issue,  the  use  of  the  drug  gave 
comfort,  and  prolonged  life  for  many  months. 
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MBBTmc  March  5, 1889. 
President  Hunter  P.  Cooper,  M.  D.,in  the  chair. 

LllBAHIA   FOLLOWING   CONFINBMBNT. 

Dr.  Noble  reported  a  case  of  labor,  to  which  he  was  called 
in  consultatio..  with  Dr.  Woodward — said,  that  on  examination, 
he  Eound  an  arm  and  shoulder  presenting — turned,  and  brought 
the  feet  down — the  hands  remaining  alongside  of  the  head  (avery 
targe  one),  passed  up  a  blunt  hook  and  brought  the  arms  down 
also — ^he  then  rotated  the  head,  bringing  the  occiput  into  hollow 
of  the  sacrum — induced  acute  flexion,  by  placing  his  finger  into 
the  moulh,  and  delivered  a  dead  baby,  which  weighed  eighteen 
pounds.     He  tried  to  resuscitate  the  infant,  but  failed. 

The  patient  did  not  have  good  attention,  and  on  his  first  visit 
after  the  accouchment,  found  her  in  a  filthy  bed — temperature 
106  degrees — pulse  140.  No  lochia!  discharge — no  urine  in  the 
bladder — diagnosed  ureamia — washed  out  the  utenis  with  car- 
bolized  water,  and  ordered  opium,  ]4  grain,  ai  d  sulphate  quinin  , 
5  grains,  together  with  tincture  digitalis,  15  drops — every  three 
hours.  At  his  next  visit,  found  her  in  a  perspiration,  with  bet- 
ter pulse;  continued  opium  and  quinine,  in  same  doses,  but  in- 
creased the  digitalis  to  18  drops. 

At  next  visit  he  notJced  that  the  pulse  had  fallen  to  120,  and 
temperature  to  104^,  and  that  there  was  urine  in  the  bladder — . 
this  was  10  p.  H.  of  the  second  night  of  his  attendance.  Next 
morning,  pulse  100,  temperature  102.  From  this,  the  patient 
made  an  excellent  recovery. 
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Dr.  Noble  said  thnt  he  believed  the  digitalis  to  be  the  prime 
factor  in  relieving  the  ureamia. 

PELVIC    ABSCESS. 

Dr.  Noble  reported  two  cases  of  pelvic  abscess — the  one,  a 
young  lady,  the  abscess  was  the  result  of  pelvic  inflammation, 
consequent  upon  catarrhal  fever.  He  opened  the  abscess  in  front 
of  the  uterus  and  a  pint  and  a  half  of  pus  was  discharged — put  in 
drainage  tube — the  patient  did  well.  The  other  case,  the  cause 
was  coDS'.ipation;  abdomen  was  dull  up  to  umbilicus,  and  there 
was  fluctuation.  Applied  cocaine  to  the  vaginal  wall  immedi- 
ately behind  the  os  uteri,  nicked  the  mucous  membrane,  intro- 
duced a  meatrotome,  and  cut  from  one  side  to  the  other,  then 
introduced  finger,  and  pus  came  away  to  the  amount  of  one  quart; 
draisage  tube  put  in,  and  the  usual  treatment  instituted — wash- 
ing of  cnrbolized  water,  etc.  Said  that  this  patient  had  suf- 
fered from  constipation  for  some  time.  Large  masses  of  fcecal 
matter  had  to  be  removed,  together  with  chalky  masses,  as  large 
as  an  egg,  from  the  rectum. 

EXPLORATORY  LAPAROTOMY. 
Dr.  Hardon  reported  a  case  of  negro  woman,  aged  38  years, 
who  had  a  fibroid  tumor  of  the  uterus,  which  had  developed 
some  five  years  ago.  Since  then,  it  had  gradually  increased,  and 
at  the  time  of  his  visit  it  was  the  size  of  a  fcetal  head;  no  serious 
trouble  until  shortly  before  sending  for  him,  when  she  suffered 
from  recurrent  peritonitis.  On  examination  he  found  tenderness 
of  the  abdomen,  high  pulse,  and  high  temperature,  with  severe 
pain,  which  required  morphia  continuously.  He  learned  that 
she  had  been  treated  with  ergot,  without  apparent  effect ;  her 
suffering  being  so  acute,  and  seeing  nothing  else  to  do,  he  made 
an  exploratory  incision,  found  in  the  abdominal  cavity  a  collec- 
tion of  ascitic  fluid,  which  he  allowed  to  escape  through  the  in- 
cision; found  that  the  tumor  lay  embedded  in  a  plastic  exudation 
which  extended  all  over  the  pelvic  organs,  and  which  bound  tu- 
mor and  organs  to  the  pelvis  in  such  a  manner  as  to  prevent 
separating  the  mass  without  great  danger  and  difficulty.    Said 
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he  concluded  to  let  it  alone,  and  emptying  abdomen  of  the  fluid, 
closed  the  incision. 

The  patient  rapidly  improved,  began  to  gain  strength,  and  ap- 
petite. Sue  months  after  the  operation  she  had  gained  thirty 
pounds,  walked  along  distance,  and  was  able  to  do  her  own  work, 
and  has  had  no  attack  of  peritonitis  since. 

Dr.  Hardon  said  the  operation  was  negative,  so  far  aa  the  re- 
moval of  the  mass  was  concerned,  but  that  the  effect  of  ihe  op- 
eration was  the  improvement  of  the  woman's  health.  Dr.  Har- 
den said  there  were  on  record,  many  cases  of  chronic  peritonitis, 
causing  accumulation  of  fluid  in  the  abdomenal  cavity,  that  had 
been  cured  by  exploratory  incision.  He  had  seen  where  tuber- 
cular peritonitis  had  been  thus  apparently  cured  by  this  means; 
ih  fact,  he  believed  it  was  now  the  adopled  treatment  for  this  con- 
dition, and  mentioned  such  authority  as  Lawson  Tail,  and  Gill 
Wylie,  in  support  of  his  statement. 

Dr.  Noble  remarked  that  he  remembered  a  case  of  peritonitis 
recurring  at  each  period  of  menstruation  ;  the  abdomen  was 
opened,  the  pelvic  organs  were  bound  down  by  plastic  exudation ; 
no  fluid.  Patient  improved  very  much,  there  was  less  pain  at 
periods,  and  her  general  health  was  better.  A  year  or  so,  after 
the  flrst  operation,  another  was  performed,  at  request  of  patient; 
DO  fluid  was  found;  yet  the  patient  improved  still  more,  and  was 
now  about  well. 

acute  prolapsus  uteri. 
Dr.  Duncan  reported  a  case  of  lady,  married  three  months; 
when  called  to  see  her,  learned  that  she  had  had  but  one  period 
after  marriage,  and  some  morning  sickness.  He  found  her  suf- 
fering great  pain,  used  morphia  hypodermically,  then  deodorized 
tinct.  of  opium,  and  tinct.  of  gelseminum,  every  two  hours; 
made  examination,  found  uterus  large  and  fixed  in  the  pelvis; 
applied  tanpons  of  glycerine  and  cotton  for  two  days,  with  the 
result  of  relieving  the  pains,  and  of  elevating  the  uterus  to  a 
normal  position.  Dr.  Duncan  gave  the  credit  to  the  glycerine 
and  cotton. 
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LACERATION    OF    EVB-BAL,!,. PRACTURB  OP    ZYGOMATIC    ARCH, 

SUPRA-ORBITAL,  ARCH,   HALAR   SONS,  AND   VAULT  OF  ORBIT. 

Dr.  Duncan  reported  for  Dr.  Dtvine  a  case  of  accident.  Mr. 
A.  M.  T.,  aged  54  years,  thrown  from  his  wagon,  sustained  fol- 
lowing injuries:  Laceration  of  the  right  eye,  and  fracture  of 
the  surrounding  bony  structures,  (z.  a.,  s.  a.,  m.  b.,  and  v.  of  o.) 
Dr.  Divine  removed  the  lacerated  eye-ball,  and  a  few  spiculae  of 
bone,  also  a  small  piece  of  wood,  which  had  been  driven  into  the 
vault  of  orbit.  The  torn  parts  were  brought  together  with  con- 
tinnous  suture  of  iron-dyed  silk.  Fractures  were  thoroughly  ad- 
justed, (being  but  slight  displacements,  this  was  easily  accom- 
plished). Antiseptics  freely  applied,  and  a  bichloride  bandage 
over  all,  and  a  mercurial  purge  ordered.  Morphia  was  given 
occasionally  for  the  relief  of  pain,  for  the  first  two  days.  Re- 
dressed the  wound  on  the  fifth  day;  no  suppuration;  wound  had 
healfd  by  first  intention.  The  eighth  day,  all  stitches  were  re- 
moved, and  the  patient  regarded  as  nearly  well.  Dr.  Duncan 
said  that  the  patient's  temperature  was  never  higher  than  100 
degrees,  nor  his  pulse  more  than  96. 

AN.GSTUESIA  OF   INFRA-ORBITAL   NBRVE. 

Dr.  Nicolson  reported  case  of  a  man  who  had  stepped  from 
a  moving  engine,  and  in  falling  had  slid  over  several  cross-ties, 
receiving  a  gash  on  the  left  aide  of  forehead,  extending  across 
left  eye,  down  to  left  cheek,  and  a  severe  contusion  of  left  eye. 
Patient  recovered  quickly.  Sometime  after,  he  returned  to  him, 
aDd  complained  of  loss  of  sensation  in  the  lower  lid  of  the  in- 
jured eye,  and  surrounding  parts.  Dr.  Nicolson  said,  on  exam- 
ination, he  found  quite  a  projection  of  the  inferior  orbital  ridge, 
just  below  the  inner  canthus  of  the  eye,  and  concluded  that  the 
force  of  the  blow  had  been  sustained  at  this  point,  causing  a  de- 
tachment of  a  smftU  piece  of  the  ridge,  and  driving  it  forward, 
which  mterfered  with  the  functions  of  the  infra-orbital  nerve,  and 
was  the  cause  of  the  complete  anaesthesia  of  the  parts. 

MLAYRD  LABOR,   OCCASIONED   BY   RIGIDITV   OF   THE    OS    UTERI. 

Dr.  Johnson  reported  a  case  of  delayed  labor,  with  rigid  os. 
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Said  the  woman  at  first  had  very  strong  paina,  which  had  no  ef- 
fect upon  advancing  the  labor.  Gave  morphia,  and  waited;  after 
a  few  hours  the  pains  ceased  entirely;  he  then,  (prestntatioa 
being  normal,)  concluded  to  use  the  forceps,  ruptured  the  mem- 
brane, and  introduced  one  blade.  As  he  did  so,  the  pains  came  on 
with  renewed  vigor,  he  withdrew  the  blade,  and  sent  for  Dr.  Mc- 
Rae  to  assist  him.  On  Dr.  McRae's  arrival,  chloroform  was  ad- 
ministered, and  Dr.  McRae  introduced  the  forceps,  and  slowly 
delivered  the  woman.  Dr.  McRae  said  the  peculiarity  of  the 
case  was  a  rigid  condition  of  the  os,  and  the  fact  of  the  introduc- 
tion of  the  forceps  bringing  on  powerful  expulsive  pains.  That 
they  were  so  sirong  at  one  time  that  he  had  to  withdraw  the  in- 
strument, fearing  injury  to  the  womb;  and  that  after  re-introduc- 
ing them,  and  while  delivering,  he  had  really  to  restrain  the  head 
from  making  too  rapid  progress  through  the  soft  pans;  made  no 
traction  whatever;  said  the  forceps  seemed  to  stimulate  the  uter- 
us to  action.     Both  mother  and  child  did  well. 

Dr.  McRae  mentioned  a  case  of  rigid  os,  where  the  head  had 
caughtandheld  the  anterior  lip  immediately  against  the  pubic  bone 
for  such  a  long  lime  that  the  lip  was  immensely  tumefied,  paina 
were  very  severe ;  gave  chloroform,  ruptured  the  membrane ;  the 
head  (very  large)  was  forced  down,  and  increased  the  pressure  at 
each  pain.  By  pushing  up  the  uterus  during  the  intervals  of  pain, 
he  at  last  succeeded  in  getting  the  head  in  the  proper  axis  of  the 
OS,  and  eventually  slipped  the  os  back  over  the  head,  introduced 
the  forceps,  and  delivered;  had  but  slight  slitting  of  the  fro- 
chette;  used  antiseptics  freely  to  external  parts;  used  no  uterine 
or  vaginal  douche;  the  child  was  a  remarkably  large  one;  the 
case  progressed  favorably. 

Dr.  Noble  suggested  morphia  and  fid.  ext.  of  black  cohosh  in 
cases  of  rigid  os,  having  found  great  beni'fit  from  the  combina- 
tion. Said,  also,  that  he  was  always  in  the  habit  of  holding  up 
the  uterus  until  the  head  had  properly  and  very  thoroughly  en- 
gaged the  OS. 

Dr.  Smith  recommended  the  use  of  carbonic  acid  gas  in  cases 
of  rigid  OS  during  labor.  Dr.  Smith  said,  a  simple  apparatus, 
consisting  of  a  wide-mouth  bottle,  with  a  close-fitting  cork,  and 
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a  rubber  tube  two  feet  in  length,  one  end  o!  which  was  to  be 
passed  through  the  cork,  the  other  end  free  (lo  be  placed  into 
the  vagina,  to  within  an  inch  or  so  of  the  os  uteri)  was  all  that 
was  necessary.  Into  the  bottle,  one-third  full  of  water,  put  the 
contents  of  the  blue  papers  of  two  seidlitz  powders,  then  dissolve 
in  another  vessel  the  contents  of  the  two  white  papers;  when 
ready  for  use,  pour  this  solution  into  the  bottle,  cork  tightly,  and 
pass  the  free  end  of  the  tube  into  the  vagina  almost  up  to  the  os. 
The  gas,  he  said,  acted  promptly  in  relieving  the  rigidity,  and 
that  it  was  a  favorite  remedy  with  the  Germans. 

Dr.  Hardon  said  he  had  had  a  number  of  cases  where  there 
was  rigidity  of  the  os,  with  the  anterior  lip  caught  up  behind  the 
pubes.  He  said  that  this  was  caused  by  the  head  engaging  at 
the  brim,  and  displacing  the  waters,  which  should  naturally  come 
first,  and  assist  in  dilating  the  os.  His  plan  was  to  push  up  the 
head,  and  allow  the  waters  to  come  down,  and  perform  their 
part;  had  had  no  trouble  after  thus  adjusting  matters. 

Dr.  Smith  remarked  that  the  genupectoral  position  would  as- 
^t  in  carrying  the  head  back. 

Dr.  Cooper  gave  an  amusing  account  of  his  experience  of  the 
genupectoral  position  during  labor.  He  said  when  he  first  grad- 
uated, he  had  a  case  of  prolapsed  cord,  and  placed  the  patient  in 
the  genupectoral  position  to  aid  him  in  reducing  it,  but  could  not 
keep  her  in  the  position;  for  as  soon  as  a  pain  would  come  on, 
she  would  groan  and  throw  herself  on  her  side,  and  roll  around; 
he  would  try  it  again,  but  as  soon  as  a  pain  would  begin,  down 
she  would  go  again.  Said  he  tried  to  hold  her  up,  but  to  no  pur- 
pose; it  would  be  over,  and  under,  and  roundabout  every  time, 
until  at  last,  exhausted,  he  gave  it  up,  and  resorted  to  forceps, 
delivered  quickly,  and  ended  the  struggle.  Said  he  would  defy 
any  man  to  keep  a  woman,  having  labor  pains,  in  any  such  posi- 
tion as  the  genupectoral.     It  was  impossible. 
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MACON  MEDICAL  SOCIETY. 


February,  1889. 

The  President,  Dr.  N.  G.  Gewiner,  in  the  chair,  Dr.  H.  Mc- 
Hatton  Secretary.  The  following  gentlemen  were  present: 
Drs.  K.  P.  Moore,  W.  R.  Winchester,  W.  S.  Holt,  J.  A.  Toole, 
H.J.  WUliams,  J.  C.Johnston.  W.C.  Gibson,  R.  O.  Cotter,  J. 
T.  Doory. 

The  subject  for  discussion,  "The  primary  dressing  of  wounds," 
being  announced  by  the  President,  a  very  interesting  ventilation 
of  the  subject  ensued,  nearly  all  present  taking  a  part,  giving 
their  views  and  personal  experiences.  Incised,  contused,  lac- 
erated  and  gun-shot  wounds,  and  the  usual  mode  adopted  by 
each  in  the  dressing  of  same..  Coaptaiion,  union  by  first  in- 
tention, and  antiseptics  were  discussed.  The  applications  most 
generally  employed  being  carbolic  acid,  bichloride  mercury, 
iodoform  and  colodion,  though  oil  turpentine  as  a  dressing  was 
not  without  its  advocates. 

1*he  President  now  called  for  reports  of  new  cases,  when  Dr. 
H.  J.  Williams  said  he  had  recently  under  treatment  a  case  of 
sciatica,  in  which  the  usual  remedies  failed,  and  as  he  had  occa- 
sion to  suspect  some  venereal  trouble,  he  made  an  examination, 
and  found  a  contracted  meatus.  He  opened  the  meatus  and  dilated 
the  urethra,  after  which  the  sciatica  disappeared.  Dr.  K.  P. 
Moore  stated  that  he  had  seen  similar  cases,  and  no  doubt  many 
urethral  discharges  bad  their  origin  and  continuance  in  this  cause. 
Dr.  H.  McHatton  said  he  had  lately  operated  on  a  case  of  phy- 
mosis  that  resulted  in  the  formation  of  a  keloid.  Dr.  K.  P. 
Moore  said  he  had  a  case  of  ovariatomy  to  report.  The  tumor 
was  a  large  one,  with  many  adhesions,  but  the  case  had  done 
well  from  first  to  last.  The  wound  healed  nicely,  and  the  tem- 
perature was  never  very  great. 

The  Society  having  gotten  up  a  black  list  for  the  purpose  o! 
knowing  who  was  in  the  habit  of  paying  medical  bilb,  those 
present  having  their  list  prepared,  handed  in  the  same  to  the  Sec- 
retary and  the  meeting  adjoiuned. 

J.  A.  Tools,  Reporter. 
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«  Of  olna  aorrfeaa,  tai 
coDUioiiii  (CMb  ud^a 


miB  pcmiliige  ot  udL     Pucrcmiin  u  the  digncii*  principle  of  [ilif  taodi,  •sd   in   the   loliibk    foci 
tan  aKd.  teidily  converii  (he  oLeMginoui  maicriil  inis  uuniUUe  outer,  i  chufe  »  necenarr  la  jk« 

Lnatenbsoh's  It«aearche*  on  the  funciwiii  e(  ih*  linr  vould  >hev  the  buuiirul  uliaitBcM  al 
tWnpeuliet  in  prepiritisn  of  Hydtattine.  fumiihing.  ii  it  doci.  the  acid  and  lodi  necenary  to  prereai  udtl 
faiapniag  by  n-abiorptiDii  of  notbtd  luberculir  delritui  and  pumleal  niailen  inla  Ibe  |encral  cireuUlioK, 

la  niMtlllg:  Dls«tues  IhemoiiptolBiiienlijBiploni  il«NMeiaMM*,  theraullafttanatiOBsJ 
ikt  failr  liHuH  of  the  bodr  u  well  11  the  briin  and  nen'«     Thii  lendinc^  Ib  emiciiiion  and  loa'M  vcigti 
ii  atrtMed  br  <he  regular  uie  eC  HydrofnitM,  which  mij'  be  discoaiisued  vhen  ihe  UMul  i(era|g  vaaalt    • 
ba*  baea  penoineBiIiF  t'E^'xed. 

The  lallawing  ire  wne  of  iht  diieaiet  in  irhich  HVDROLEIWB  ii  indicated^ 

Phthisis,  Tuberculosis,  Bronchitis,  Catarrh,  Cougfa^ 
Scrofula,  Chlorosis,  General  Debility,  etc. 

To  Brain  Workers  of  ill  c!ui«.  HifdnUina  ii  laiiluable,  tupplrini  as  it  doea.  At  tng 
bnia-food,  ud  being  more  eiiily  uiimiUied  by  the  digeitin  ergini  than  iny  other  emutiioa. 

The  principle!  upOB  which  Ihil  diKoverr  ii  biied  hiTe  been  described  in  a  trealiie  on  "Tta  riiiMtw 
aad  Auimililioo  of  Fait  In  the  Human  Body. "  by  K    C  Baitlitt,  Ph.  D  ,  F  C.  S  ,  and  <be      i  i  iV 

iilMh  were  made,  together  with  cain '"  ..       - ".  ■ 

ia  a  (raaiiaco*  "Comumpiion  and  M 


■  Sold   hy  all   Druggists  at   Sl.OO   per   BotOe.*""**^^ 

C.  N.  CRITTENTON, 

m  fw  rarm  btato.  I  IS  PULTON  STRHT,  Ik.  % 
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OUR  NEW  YORK  LETTER. 


DERMATOLOGICAL   NOTES — ANTISEPTICS. 


Editors  Atlanta  Medical  a/id  Surgical  Journal  : 

A  rather  peculiar  hypertrophic  condition  was  noticed  in  a  young 
woman  who  came  to  the  Skin  and  Cancer  Hospital  for  treatment. 
1'he  left  ear  was  twice  as  large  as  the  right,  and  covered  with  a 
thick  growth  of  hair.  The  lobe  was  especially  noticeable  for  its 
thickness,  and  the  whole  ear  was  of  a  dirty  livid  color.  The 
trouble  was  congenital.     No  treatment  was  ordered. 

Some  one  has  recommended  the  following  as  a  good  adhesive 
and  antiseptic  ointment:  3=  CeraeFlavce,  40 parts;  Lanolin,  40; 
Olei  01iv»,  17;  Acid.  Salicyl ,  3.  M. 

Recently,  out  of  New  York,  I  saw  simple  powder  of  oxide  of 
tine  used  as  antiseptic  dressing  after  a  cutaoeous  operation.  The 
wound  healed  "  by  first  intention."  Here  we  find  as  great  differ- 
ence among  surgeons  in  regard  to  antisepsis  as  anywhere.  The 
more^advanced"  school  are  particularly  strict  in  its  employment. 
The  older  surgeons,  many  of  them,  are  content  with  rendering 
implements  aseptic,  and  using  antiseptic  dressings  afterwards. 
The  younger  surgeons  are  the  most  particular  as  a  general  thing 
» the  operations  which  I  have  peen, 

I)r.  Bulkley  is  pleased  with  the  effect  of  prescriptions  contain- 
"ig  fluid  eit.  rumex  (yellow  dock),  but  seems  to  admit  that  its 
OK  is  emiHrical.  Considered  beneficial  in  a  number  of  cases  re- 
quiring a  tonic 

A  boy,  aged  Mxteen,  came  to  the  clinic  the  other  day,  who 
"'^  the  most  complete  alopecia  areata  (or  what  Crocker,  of 
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England,  would  call,  alopecia  areata  universal),  that  I  have  ever 
seen.  The  scalp  was  completely  bald,  save  here  and  there  a  sol- 
itary hair.  A  dermatologist  says,  the  disease  may  as  easily  be 
car ^A  vtiih  distilled -water,  as  with  the  most  powerful  irritants. 
In  other  words,  recovery  may  lake  place  at  any  time  spontane- 
ously. 

One  objection  to  the  plasteis,  mentioned  in  my  last  letter,  is 
that  the  adhesive  material  sometimes  produces  irritation,  evi- 
denced  by  the  appearance  of  small  points  denuded  of  epidermis 
and  inclined  to  formation  of  scales. 

Duhring,  says  the  eruption  from  belladonna  is  one  of  those 
most  frequently  encountered,  among  the  drug  eruptions.  A 
beautiful  example  was  at  the  clinic,  in  the  person  of  a  child  eight 
or  nine  years  old,  whose  physician  had  prescribed  belladonaa 
for  some  "trouble."  The  neck,  arms  and  shoulders  were  cov- 
ered with  a  bright  erythema,  and  the  throat  and  tongue  some- 
what irritated.  Upon  inspection  of  the  erythematous  skin,  nu- 
merous dilated  capillaries  were  seen — in  groups.  Many  of  these 
showed  a  purplish  color,  and  this  color  predominated  in  the 
groups. 

A  Swedish  woman,  aged  sixty,  of  splendid  physique,  was  ad- 
mitted to  the  hospital  two  weeks  ago  considerably  "broken  in 
health'*  from  cancer  of  the  womb.  She  was  put  on  treatment 
to  build  her  up  and  to-day  the  uterus  was  removed  entire  as 
so  much  was  diseased  as  to  render  the  operation  justt6able.  The 
operation  was  performed  by  Dr.  Jauvrin.  The  patient  was 
etherized  and  the  knees  drawn  well  back  towards  the  abdomen. 
A  large  retractor  was  then  used  to  draw  down  the  perineum 
and  a  loop  of  surgeon's  silk  passed  by  a  needle  through  the  an- 
terior part  of  cervix — this  portion  being  sound.  The  uterus  was 
then  drawn  downward,  the  retractor  previously  introduced  with- 
drawn, and  one  introduced  on  either  side.  The  vaginal  attach- 
ment of  cervix  then  divided  with  curved  scissors  anteriorly.  The 
handle  of  a  tenaculum  was  used  when  possible.  When  the  an- 
terior portion  of  cervix  had  been  separated  from  the  tissues  be- 
tween it  and  the  bladder,  the  posterior  wall  was  similarly  di- 
vided.    An  opening  was  then  made  into  the  peritoneal  cavity* 
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Cai»naiy  hemorrhage  was  checked  by  the  use  of  the  hot  water 
douche.  The  uterus  was  then  drawn  forward  and  downward 
into  the  vagina.  The  broad  ligament  of  the  right  sight  was  freed 
bom  adjacent  tissue  close  to  the  uterus,  and  clamped  with  long- 
bladed  forceps,  two  being  necessary  to  complete!/  include  the 
ligament.  The  ligament  was  then  separated  from  the  uterus  by 
means  of  the  Paquelin  cautery.  Ligament  of  left  side  similarly 
treated  and  the  uterus  removed.  The  clamping  forceps  were 
allowed  to  remain,  the  vagina  was  well  washed  out  with  hot 
water  and  packed  with  strips  of  iodoform  gauze.  There  was  no 
•bock,  and  the  patient  was  doing  well  when  last  seen  to-day. 
During  a  part  of  the  operation  a  sound  was  kept  in  the  bladder 
u  a  guide. 

M.  B.  HuTCHiNS,  M.  D. 
JVev  Tbrk,  March  1889, 


The  Direct  Application  of  Copaiba  m  Gonorbh<ea. — M. 
Rively  has  treated  nine  cases  of  gonorrhoea  in  the  first  stage  by 
balsam  of  copaiba  applied  locally.  He  introduced  a  bougie  con- 
taining the  balsam  into  ihe  urethra  as  far  as  the  membranous 
portion,  and  allowed  it  to  remain  from  six  to  eight  minutes.  Ap- 
plications were  thus  made  once  daily  for  three  or  four  days.  In 
eight  of  the  nine  cases  pain  in  micturition  rapidly  disappeared, 
and  after  a  day  or  so  the  discharge  ceased.  In  the  ninth  case 
the  result  was  less  favorable,  owing  to  the  patient  continuing  sex- 
ual mtercourse  and  drinking  large  quantities  of  beer.  No  suc- 
cess followed  the  treatment  of  gleet  by  this  method. — Med.  Reg' 
ister. 


Bettbr  thak  Nothing, — A  very  handsome  man,  of  large 
form,  fell  off  the  railway  platform  at  Camp  Hill,  falling  under  the 
train,  and  had  one  thigh  and  the  leg  of  the  other  below  the  knee 
completely  smashed.  He  was  brought  to  the  General  Hospital, 
and  both  limbs  were  at  once  amputated.  The  case  gave  me 
much  anxiety;  but  he  continued  to  live,  the  wounds  healing  well. 
I  found  he  was  engaged  to  be  married  to  a  very  nice,  respecta- 
ble young  woman,  whom  I  found  one  evening  sitting  by  his  side. 
I  said  I  thought  she  should  think  very  seriously  about  her  en- 
gagement, hinting  that  I  thought  it  had  better  be  broken  off ; 
but  she  most  naively  said,  "  Oh  \  sir,  I  am  quite  content  to  take 
the  rest  of  him." — Mr.  Dickinson  Copton,  in  Guy's  Hospital  J?e- 
prts. 
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A  Trbatisb  on  Hbadachb  and  Neuralgia,  including  Spinal 

Irritation  and  a  Disquisihon  o.v  Normal  and  Morbid 

Slebp.     By  J.  Leonard  Cormso,  M.  A.,  M.  D.,  1888.     E. 

B.  Treat,  New  York. 

In  this  book,  Dr.  Corning  has  added  another  to  the  series  oC 
excellent  monographs  which  he  has  given  to  the  profession. 
The  succinct,  pointed,  easy  style  of  the  autlior  is  very  pleasing. 

The  book  is  eminently  practical,  without  any  attempt  at  an  ex- 
haustive discussion  of  the  various  theories  as  to  the  causes  of 
headaches  and  neuralgias,  though  the  author  evinces  a  thorough 
familiarity  with  the  literature  of  the  subjects. 

Great  stress  is  laid  upon  the  benefit  to  be  derived  from  carotid 
compression  in  that  variety  of  headaches  where  there  are  marked 
suffusion  of  face  and  pulsation  of  the  carotids,  and  the  author 
has  invented  ingenuous  instruments  for  mechanical  and  electro- 
compression  of  those  vessels. 

Antipyrine  is  also  given  a  prominent  place  in  the  therapeutics 
of  headaches. 

The  chapters  on  neuralgias  and  the  local  medication  of  nerves 
are  excellent,  and  contain  many  valuable  practical  suggestions. 

The  treatment  of  spinal  irritation  by  deep  injections,  so  as  to 
bring  the  medicament  as  nearly  in  contact  with  the  cord  as  pos- 
sible, is  an  innovation  in  therapeutics  which  is  destined  to  revo- 
lutionize the  treatment  of  that  very  troublesome  class  of  cases. 
The  technique  of  the  operation  is  clearly  described. 

The  chapters  on  normal  and  morbid  sleep  are  entertaining  and 
instructive,  and  the  book,  as  a  whole,  is  one  which  may  be  read 
with  pleasure  and  profit  by  students  and  practitioners. 
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A  pRAcncAi.  Trkatisb  on  Materia  Medica  and  Therapbu- 
Tta.  By  Robert  S.  Bartholow,  M.  A.,  M.  D.,  LL.  D.  Sixth 
edition.  New  York;  D.  Appleton  &  Co.  1888.  pp.  xxiv, 
S02. 

Text  Book  of  Therapeutics  and  Materia  Medica,  Intend- 
ed FOR  THE  USE  OF  STUDENTS  AND  PRACTITIONERS.  By  Rob- 
ert T.  Edes,  A.  B.,  M.  D.     Philadelphia:     Lea  Bros.  &  Co. 

1888,  pp.  552. 

Therapeutics.  Its  Principles  and  Practice.  By  H.  C. 
Wood,  M.  D.,  LL.D.  Seventh  edition.  A  Work  on  Medical 
Agencies,  Drugs,  and  Poisons,  with  especial  reference  to  the 
Relations  between  Physiology  and   Clinical  Medicine.      8vo. 

1889.  Philadelphia,  Pa.:    J.  B.  Lippincott  Co. 

These  books  are  by  the  teachers  of  materia  medica  and  thera- 
peutics in  three  of  the  most  prominent  medical  colleges.  The 
second  one  is  a  new  applicant  for  favor,  which,  if  it  has  its  due 
reward,  it  will  not  obtain.  As  a  "  text-book  for  practitioners,"  it 
b  a  conspicuous  failure,  even  if  practitioners  needed  a  text-book, 
which  is  certainly  doubtful,  as  their  recitation  days  are  usually 
ended  when  they  enter  the  practice  of  a  busy  profession  like 
medidne.  The  "State  of  Pharmacology"  is  certainly  not  pre- 
sented in  the  work,  in  spite  of  Prof.  Edes*  declaration  in  the  pre- 
face. This  book  may  do  very  well  as  an  epitome  for  students 
who  listen  to  the  author's  lectures,  saying  them  the  labor  and 
benefit  of  note-taking,  but  otherwise  it  has  00  claims  to  recogni- 
tion or  use  at  all. 

Bartholow's  Materia  Medica  is  a  standard,  has  rapidly  run 
through  six  editions,  and  will  always  remain  an  attractive  book 
to  physicians  who  believe  heartily  in  drugs,  and  to  enthusiasts  in 
medidne.  Any  one  who  has  listened  to  the  author's  admirable 
lectures  will  find  them  permanently  recorded  in  these  pages,  and 
as  he  turns  them  over,  he  will  recall  and  declare  to  himself  to  be 
true  to  that  statement  so  often  heard  from  him,  "  that  in  properly 
•elected  cases,  this  remedy  is  undoubtedly  the  right  thing."  So 
it  this  book,  and  00  doctor  can  read  or  study  it  without  being 
benefitted.     It  is  the  work  of  a  busy,  brainy  man. 
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Prof.  Wood's  *'  Therapeutics — its  Principles  and  its  Practice," 
attracts  us  at  once.  That  is  what  we  want — something  practi- 
cal— something  usefully  theoretical — something  that  will  enable 
us  to  grow  in  knowledge.  To  be  sure  we  are  somewhat  disap> 
pointed  to  find  an  old  friend  with  a  new  name,  and  to  find  that 
his  Excellency,  the  Honorable,  is  only  plain  John  Jones,  after  all. 
But  still  we  must  acknowledge  that  it  is  a  good  and  a  great  book, 
and  to  those  who  never  saw  it  before,  it  will  surely  open  treas- 
ures worthy  of  acquiring  and  preserving. 

The  introduction  to  this  book,  we  have  always  considered  the 
finest  presentation  of  the  scientific  methods  of  pharmacology,  and 
the  noblest  plea  for  higher  thought  and  more  elevated  practice 
in  medicine,  that  is  found  in  medical  literature.  In  its  scope  of 
statement,  language,  and  breadth  of  ideas,  it  is  not  surpassed  la 
medical  writing,  as  for  the  book  itself  its  numerous  editions  and 
the  continued  demand,  speak  louder  than  any  other  praise.  It  is 
a  worthy  production  of  its  author,  whose  rank  in  therapeutics  has 
and  never  will  be  questioned.  No  physician  should  be  without 
Wood's  Therapeutics.  H. 


A  Practical  Treatise  on  Diseases  of  the  Skin,  for  thb 
USE  OF  Students  and  Practitioners.     Second  edition,  re- 
vised and  enlarged,  by  Jamks  Nevins  Hyde.  A.  M,,  M.  D. 
Philadelphia,  Lea  Bros.  &  Co.,  1888,  pp.  xix,676. 
A  very  excellent  work,  and  one  to  be  recommended  to   both 
*' students  and  practitioners.'*    In  these  days  of  compends  and 
aids  without  number,  it  is  refreshing  to  meet  with  a  book  like 
this  on  a  special  subject,  which  is  not  pedantic  and  prosily  histor- 
ical on  the  one  hand,  or  so  short,  sketchy  and  incomplete  on  the 
other,  that  the  reader  and  student  feels  like  the  child  who  com- 
plained of  a  noted  Georgia  preacher:     "He  preached  so  long  I 
got  tired  and  sleepy,  and  so  loud  I  couldn't  go  to  sleep!"     Too 
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many  books  on  special  subjects  are  so  tiresome  that  they  make 
one  tired,  but  are  so  aggravating  that  they  stir  up  his  anger. 
Hyde,  on  the  skin,  is  both  interesting  and  instructive.  It  is  writ- 
tco  in  a  dear,  limpid  style,  with  no  unnecessary  padding,  and  yet 
with  sufficient  fullness  to  make  every  point  perfectly  plain.  The 
treatmeni  is  givi'n  in  each  case  very  fully,  the  author  leaving  no 
doubt  as  to  what  he  prefers,  yet  also  accompanying  are  found  the 
opinions  of  the  best  authorities.  Great  credit  is  due  for  the  sim- 
plification of  nomenclature  and  classification  which  adds  much 
to  the  comfort  and  instruction  of  the  seeker  for  knowledge. 
There  is  no  other  book  on  skin  diseases  but  this  which  combines 
the  qualities  of  fullness,  accuracy,  reliability  and  proper  conden- 
sation, and  presents  them  in  such  convenient  and  attractive  form. 

H. 


The  Psychic  Life  of  Micro-Organishs.  A  Study  in  Ex- 
PERIMBNTAL  PSYCHOLOGY.  By  Alfred  Binet.  Translated 
from  the  French  by  Thomas  McCormack,  with  a  preface  by 
the  author  written  especially  for  the  American  edition.  Chi- 
cago; 1889.  The  Open  Court  Publishing  Company.  Cloth, 
75  cents.     Pdper,  50  cents. 

M.  Alfred  Binet,  the  collaborator  of  Ribot  and  Fferfe,  and  one  o  £ 
tiie  most  eminent  representatives  of  the  French  School  of  Psychol- 
ogy, has  presented  in  the  above  w:>rk  the  most  important  results 
of  recent^investigations  into  the  world  of  Micro-Organisms.  The 
subjeclis  a  branch  of  comparative  psychologylittle  known;  as  the 
data  of  this  department  of  natural  science  lie  scattered  for  the  most 
part  in  isolated  reports  and  publications,  and  no  attempt  has  hith- 
erto been  made  to  collate  and  present  them  in  a  systematized 
form. 
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A  HOSPITAL  FOR  ATLANTA. 


From  present  indications,  it  appeara  that  Atlanta  ia  at  last  in  a 
fairwaytohavea  City  Hospital.  So  urgent  has  become  the  need 
of  such  an  institution,  that  in  spite  of  the  inexplicable  apathy  upon 
the  subject  which  has  so  long  held  possession  of  the  profession 
most  interested  in  its  establishment,  and  in  spite  of  the  self-seek- 
ing opposition  on  the  part  of  some  members  of  that  profession, 
the  City  Fathers  have  at  length  taken  hold  of  the  matter  in  earnest, 
and  have  made  a  beginning  by  appropriating  the  sum  of  ten  thou- 
sand dollars  to  be  paid  during  the  present  year,  and  recommend- 
ing the  appropriation  of  a  similar  sum  for  each  of  the  two  follow- 
ing years.  A  condition  of  this  appropriation  is,  that  the  old  Be- 
nevolent Home  property  on  Waverly  Place,  which  is  now  lying 
idle  and  useless,  shall  be  converted  into  cash  and  added  to  the 
Hospital  fund,  or  utilized  in  some  other  way  in  furtherance  of 
the  project.  The  only  obstacle  in  the  way  of  the  accomplish- 
ment of  this  plan  is  the  question  of  the  title  to  the  Benevolent 
Home,  which  is  claimed  both  by  the  Association  of  ladies,  through 
whose  efforts  it  was  originally  founded  and  for  a  long  time  main- 
tained, and  by  the  Board  of  Trustees  in  whose  hands  the  control 
of  the  property  was  subsequently  placed.  This  question  is  now 
in  litigation,  and  has  never  been  legally  settled. 

In  view  of  the  charitable  purpose  contemplated  in  the  raising 
of  the  money  by  which  the  Home  was  originally  purchased,  and 
in  view  of  the  new  aspect  of  the  matter  developed  by  the  recent 
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action  of  the  City  Council,  it  would  Appear  to  a  disinterested  ob- 
server that  both  parties  to  this  suit  might  "pool  their  issues,"  and 
reach  an  amicable  adjustment  of  the  question  upon  the  basis  of  a 
community  of  interests.  By  acceding  to  the  proposal  of  the  City 
Council,  the  original  charitable  end  in  view  would  be  much  more 
fully  served  than  in  allowing  the  property  to  lie  idle  and  useless, 
as  at  present,  and  to  be  finally  eaten  up  b}  attorney's  fees  and 
costs  of  court. 

It  cannot  be  doubted  that  if  a  Hospital  can  once  be  built,  its 
support  will  be  ready  and  abundant.  Assurance  has  already 
been  received  from  a  number  of  corporations  and  private  indi- 
viduals that  they  virill  contribute  liberally  to  this  end.  There  is 
a  large  class  of  paying  patients  from  outside  the  city  who  visit 
Atlanta  for  medical  and  surgical  treatment,  and  who  would  pre- 
fer the  pay  wards  of  a  well-conducted  hospital  to  the  illy-adap- 
ted accommodations  of  a  hotel  or  boarding-house.  From  this 
source  a  considerable  revenue  might  confidently  be  expected. 
The  various  railroads  centering  in  this  city,  and  the  various  large 
manufactories  which  now  employ  surgeons  to  altend  their  in- 
jnred  employ^,  would  certainly  find  it  preferable  to  support 
one  or  more  beds  in  the  Hospital  for  their  own  exclusive  use. 
Thus  only  a  comparatively  small  portion  of  the  cost  of  mainten- 
ance would  fall  upon  the  city,  and  this  amount  would  probably  be 
less  than  that  now  expended  in  caring  for  the  stck  poor. 

The  time  seems  ripe  for  the  carrying  of  this  project  through 
to  completion.  The  medical  profession  is  now  practically  unani- 
mous in  its  recognition  of  the  need  of  a  Hospital,  the  public  sen- 
timent is  aroused,  the  municipal  authorities  have  shown,  in  a  sub- 
stantial way,  that  they  favor  the  project,  and  all  that  remains  is 
for  the  friends  of  the  enterprise  to  combine  their  efforts  and  trans- 
lorm  the  wishes  and  hopes  and  sentiments  of  these  various  par- 
« 
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ties  into  tangible  results.  If  this  is  to  be  done  at  all,  it  must  be 
done  at  once.  Nothing  is  so  dead  as  a  dead  boom.  IE  the  pres- 
eot  Hospital  boom  is  allowed  to  expire,  no  efforts  oE  its  £rienda 
mil  be  able  to  galvanize  the  corpse  into  even  a  semblance  of  life. 
Let  the  good  work  go  on. 


THE  MEDICAL  ASSOCIATION  OF  GEORGIA. 


The  Association  will  hold  its  fortieth  annual  session  in  Macon, 
April  17-19,  pros.  The  present  outlook  gives  promise  of  an  ex- 
ceedingly interesting  and  profitable  meeting.  We  are  confidently 
looking  to  the  Committee  on  Programme  to  work  up  a  busy  ses- 
sion. It  is  earnestly  hoped  that  every  member  of  the  Associa- 
tion will  feel  individually  concerned,  and  will  lend  his  aid  in  in- 
fusing new  life  into  the  Association. 

The  local  committee  of  arrangements  are  perfecting  plans  for 
(three  busy  days,  while  the  evenings  alone  will  be  devoted  to  rec- 
reation and  pleasure.  Macon  will  give  the  Association  a  cordial 
greeting,  and  hopes  to  have  a  large  attendance. 

AU  the  railroads  of  the  State  will  give  reduced  rates.  Be  sure 
rto  secure  from  the  local  agent  at  the  starting  point  certificate  of 
jmrchase  of  going  ticket,  which  certificate,  after  being  signed  by 
■the  Secretary,  will  entitle  you  to  purchase  return  ticket  at  one- 
third  the  regular  rates.  This  applies  to  all  the  roads  in  the  State, 
except  the  Georgia  road  and  its  branches.  On  these,  the  Secre- 
tary will  be  furnished  with  certificate  of  attendance,  which  will 
entitle  you  to  return  on  one-third  fare. 

A  cordial  and  pressing  invitation  is  extended  to  every  doctor 
in  Georgia,  "of  our  faith  and  order,"  to  attend  the  approaching 
session  and  join  the  Association.  Let  every  member  "put  his 
shoulder  to  the  wheel,"  and  make  the  next  session  the  most  inter- 
esting in  the  history  of  the  Association. 

K.  P.  MoORB,  Secretaty. 
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THE  QUARANTINE  CONFERENCE. 


The  conclusioDS  reached  by  the  Quarantine  Conference,  in 
session  at  Montgomery,  March  5, 6,  and  7,  were  of  some  import- 
ance and  value,  and  will  no  doubt  interest  oiir  readers. 

The  Conference  was  composed  of  distinguished  physicians  and 
saniiarians  of  the  Southern  States,  and  representatives  of  the 
United  States  Army,  Navy  and  Marine  Hospital  service. 

The  method  of  disinfection  as  practiced  at  the  New  Orleans 
station,  hy  the  use  of  super-heated  steam,  in  steel  cylinders  un- 
der pressure,  was  endorsed  as  being  the  best  method  now  known 
to  science. 

The  Surgeon-General  of  the  Marine  Hojpital  service  (who 
was  present)  was  requested  and  promised  to  erect  at  Tampa, 
Fla.,  a  fiimilar  plant.  The  administration  of  marine  quarantine, 
as  now  carried  out  by  the  Surgeon-General,  was  especially  com- 
mended, and  the  request  was  made  that  more  stations  and  more 
men  be  devoted  by  him  to  this  work. 

The  co-operation  of  the  management  of  the  Plant  Line  of 
steamers,  plying  between  Havana  and  Tampa,  with  Dr.  Burgess, 
U.  S.  Medical  Inspector  at  Havana,  was  commended  as  an  exam- 
^e  for  deanUness  of  ships,  scrutiny  of  passengers  and  disinfec- 
lioo  of  baggage. 

By  special  resolution,  the  attention  of  the  Secretary  of  the 
Treasury  of  the  United  States  was  called  to  the  prevalence  of 
smuggling  between  Cuba  and  the  Florida  coast,  and  the  great 
danger  of  introduction  of  yellow  fever  by  this  illicit  traffic,  and 
he  was  requested  to  use  additional  precautions  and,  if  possible, 
put  a  stop  to  it. 

On  the  question  of  inland  quarantine  it  was  decided  that,  as  f^r^ 
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as  possible,  this  should  always  be  declared,  where  they  exist,  by 
State  Boards  of  Health,  and  that  by  whomsoever  declared,  with- 
in thirty-six  hours  after  the  proclamation,  comfortable  quarters, 
with  provisions  and  bedding,  must  be  provided  for  ihe  unfortu- 
nates detained  at  the  station. 

The  Conference,  by  a  decided  vote,  refused  to  endorse  the 
propOMtion  that  it  was  necessary  to  disinfect  a  town  or  city,  in 
which  yellow  fever  had  prevailed,but  in  which  there  had  been  no 
cases  for  several  months,  and  the  place  had  been  subjected  to  the 
frosts  and  freezes  of  winter;  deeming  that  the  use  of  disinfect- 
ants under  these  circumstances,  was  not  only  useless  but  tended 
to  breed  unnecessary  terror  and  distrust,  not  only  among  the  peo- 
ple of  the  place,  but  of  surrounding  States. 


THE  MEDICAL  COLLEGES  OF  THE    CITY— THEIR 
CLOSING  EXERCISES. 


ATLANTA   HKDICAL  COLLEGE. 

The  closing  exercises  of  the  Atlanta  Medical  College  were 
held  at  DeGive's  Opera  House,  Monday  evening,  March  4th. 
The  music  dispensed  by  Wurm's  orchestra  was  delightful,  and 
added  much  to  the  pleasures  of  the  occasion. 

After  prayer  by  Rev.  A.  F.  Sherrill,  D.  D.,  the  report  of  the 
Proctor,  Dr.  W.  S.  Kendrick,  was  read,  showing  that  during  the 
winter  1 17  students  were  enrolled  from  this  and  adjoining  States; 
of  which  there  were  65  in  the  first  course  and  52  in  the  second. 

Forty-three  names  were  presented  for  the  degree  of  Doctor  of 
Medicine,  composed  of  the  following:  J.  P.  Bowdoin,  P.  E.  Carr, 
J.  T.  Cobb,  J.  C.  Embry,  Geo.  C.  Erwin,  A.  T.  Ford,  Cicero  Gib- 
son, A.  J.  Gilbert,  A.  S.  Gilbert,  W.  C.  Hanson,  H.  F.  Harris,  J.  W. 
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Hewell,  P.  M.  Hodgson,  R.  L.  HoUis,  A.  S.  Howard,  Paul  Ken- 
daU,  B.  M.  Keonon,  M.  B.  McAfee,  W.  L.  McBath,  J.  J.  Mc- 
Evoy,  R.  D.  McLeod,  L.  B.  McWhorter,  H.  L.  Mobley,  J.  W. 
Neal,  J.  M.  Neil,  W.  L.  Patton,  J.  W.  Peek,  Paul  E.  Penning- 
ton, Y.  L.  Poole,  D.  E.  Quillian,  J.  D.  Robinson,  J.  L.  Simpson, 
Jas.  W.  Smith,  T.  E.  Stokes,  F.  W.  Storey,  G.  W.  Strickland, 
C.  W.  Taylor,  Scott  Thomaon,  W.  W.  Tisoo,  W.  J.  Warren.  G. 
W.  Westbrook,  WilHa  Winn,  E.  L.  Wright. 

Dr.  H.  H.  Tucker,  in  his  usual  happy  style,  conferred  the  de- 
grees, as  President  of  the  Board  of  Trustees,  Rev.  Dr.  G. 
B.  Strickler,  the  orator  of  the  evening,  followed  in  an  admirable 
address  on  the  subject  of  Evolution.  Dr.  J.  P.  Bowdoin,  the 
Valedictorian  of  the  class,  did  himself  and  the  occasion  justice 
m  a  concise,  appropriaet  speech.  The  honors  were  delivered  by 
Dr.  T.  R.  Kendall,  of  Macon,  to  the  following  gentlemen: 
Dr.  H.  F.  Harris,  first;  Dr.  W.  C.  Hanson,  second,  and  Dr.  J. 
W.  Hewell,  third.  A  large  audience  was  present,  and  seemed 
to  enjoy  the  evening  very  much,  and  by  ten  o'clock  was  dis- 
missed by  Rev.  M.  L.  Underwood. 

SOUTHERN  MBDICAL  COLLEGB. 

The  Tenth  Annual  Commencement  Exercises  of  the  South- 
em  Medical  College  were  held  at  DeGive's  Opera  House 
March  2d.  E-iercises  opened  with  prayer  by  Rev.  H.  K. 
Walker,  of  Marietta,  Ga.  The  valedictorians,  Dr.  S.  W.  Jack- 
son, of  the  Medical  Department,  and  Dr.  B.  R.  McBath,  of  the 
Dental,  acquitted  theselves  with  credit;  both  were  eloquent  and 
pathetic, 

The  annual  oration,  by  Rev.  H.  K.  Walker,  setting  forth  the 
moral  character  of  young  physicians,  was  appreciated  by  both 
old  and  young  of  the  profession.  The  past  session  has  been  a 
prosperous  one,  there  being  an  increase  not  only  in  numbers  but 
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in  ability  as  well.  The  degree  of  Doctor  of  Medicine  was  coa- 
ferred  upon  the  following  35  men,  represeating  those  who  passed 
latisfactory  examinations: 

T.  C.  Avery,  Ga.;  J.  T.  Barnwell,  Ga.;  W.  R.  Belcher,  Ala.; 
T.  N.  Bingham,  Ga.;  C.  A.  Blount,  N.  C;  R.  L.  Boyntoo,  Ga.; 
W.C.  Bryant,  Ga.;W.W.Carmichal,Ga.;  E.  H.  Cook,  Me.; 
W.  H.  Coston,  Ala.;  J.  A.  Craven,  N.  C;  D.  M.  Davis,  Ala.; 
J.  J.  Foster,  Ga. ;  W.  T.  Haygood,  Ga.,  E.  J.  Hawkins,  Ala. ;  J. 
L.  HUt,  Ala.;  W.  A.  Hiichcock,  Ga.;  W.  E.  Holtzclaw,  S.  C; 
S.  W.Jackson,  Ala.;  R.  A.  Justice,  Ga.;  A.  P.  Kemp,  Ga.;  W. 
M.  Kemp,  Ga.;  J.  R.  Kinney,  Ga.;  W.  C.  Kiser,  N.  C;  B.  B. 
Lanca8ter,N.  C.;J.  W.  Nelma,  Ga.;  W.  W.  Redland,  Ala.;  B. 

D.  Smith,  Ga.;  R.  W.  Trotter,  Ga.;  T.  W.  Tucker,  Ga.;  M.  M. 
Warren,  Miss.,  J.  C.  White,  Ga.:  W.  M.  Wilson,  Ga.;J.  H. 
Winchester,  Ga.;  W.  T.  Wise.,  Ala. 

Two  Gold  Medals  are  awarded  by  the  faculty  to  the  two  men 
passing  the  best  examination  in  all  branches,  also  each  Professor 
gives  a  prize  for  the  greatest  proficiency  in  his  branch.  The  fol- 
lowing are  the  honor  list: 

First  Honor,  J.  T.  Barnwell,  Ga.;  Second  Honor,  W.  T.  Wise, 
Ala.;  Obstetrics  and  Diseases  of  Women,  J.  C.  White,  Ga.; 
Practice  Medicine,  T.  W.  Tucker,  Ga.;  Materia  M^dica  and 
Therapeutics,  T.  C.  Avery,  Ga.;  Eye,  Ear  and  Throat,  W.  A. 
Hitchcock,  Ga.;  Physiology,  W.  E.  Holtzclaw,  S.  C;  Surgery, 
M.  M.  Warner,  Miss.;  Anatomy,  B.  D.  Smith,  Ga.;  Chemistry, 

E.  H.  Cook,  Me. 

The  Denial  Department  of  the  College,  though  only  in  its 
second  year,  has  grown  to  considerable  prominence. 

LIST  OF  graduates. 

J.  A.  Arbeely,M.D.,  Ga.;  Aaron  Branch,  Ga.;  O.H.  Cantrell, 
Ga.;  M.  Z.  Crist,  Ky.;  J.  W.  Daniel,  La.;  J.  W.  Duke,  Ga.;  C. 
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W.  Forehand,  Ga.;  H.J.  Garland,  Ga.;  R.  L.  Lane,  Ala.;  J.  A. 
Uak,  Ga.;  S.  W.  Lide,  Ga.;  B.  R.  McBath,  Tenn.;  L.  B.  Pitch- 
er, Ga.;  R.  G.  Ragan,  Ala.;  W.  L.  Sinclair,  N.  C;  H.  B.  WiU- 
iamaon,  Ala.;  S.  M.  Hyman,  Ga. 


ITEMS. 


Wb  received  a  pleasant  call  from  Mr.  N.  E.  Hulbert,  who  rep- 
resents the  Hofi's  Malt  department  of  the  extensive  business  of 
Tarrant  &  Co.,  New  York,  and  from  him  we  learn  that  the  gen- 
oine  and  only  imported  Johann  Hoff's  Extract  of  Malt  is  having 
>D  increased  demand  among  the  medical  profession  at  the  South. 
Mr.  Hulbert  will  remain  in  Atlanta  several  days,  during  which 
time  he  intends  calling  on  the  physicians. 

A  coRRBSPONDBNT  to  the  Philaddfkia  Medical  Times,  writes 
that  one  of  his  patients  b  affected  with  asthma,  and  can  only  live 
ID  comfort  in  the  hills  of  Montana;  while  his  wife  is  only  free  from 
rheumatism  while  in  Southern  California.  Does  any  one  know 
iA  a  neutral  ground,  where  these  unfortunates  may  enjoy  life 
and  each  other's  society  at  the  same  tim*^  ?  Or  would  inability  to 
come  within  1000  miles  of  each  other  constitute  legal  grounds  for 
a  divorce? 

A  Nbw  Mhdical  Collbgb. — We  learn  from  authentic  sources 
that  the  "Western  North  Carolina  Medical  College"  will  be  es- 
tablished in  this  city  at  an  early  date.  The  leading  spirits  in  the 
movement  are  Drs.  S.  W.  Battle,  F.  T.  Meriwether  and  J.  A. 
Watson,  and  the  college  will  be  conducted  upon  the  same  rules 
governing  instruction,  etc.,  of  other  colleges  of  similar  character. 
Application  for  a  charter  for  the  institution  is  now  pending  in  the 
General  Assembly. — Asheville  (N.  C.)  Citizen. 

The  annual  meeting  of  the  National  Association  of  Railway 
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Surgeons  wiO  be  held  at  St.  Louis,  Mo.,  on  Thursday  and  Fri- 
day, May  the  2d  and  3d,  iSS^.  The  prospects  are  that  this  will 
be  one  among  the  largest  gatherings  of  medical  men  ever  as- 
sembled in  this  country.  Dr.  W.  B.  Outten,  of  St.  Louis,  is  the 
Chairman  of  the  Committee  of  Arrangements,  and  everything 
will  be  complete  for  the  accommodation  of  the  surgeons.  Any 
information  desired  can  be  had  by  addressing  the  Secretary,  C. 
B.  Stemeo,  M.  D.,  Fort  Wayne,  Ind. 

SoMB  Mexican  Superstitions. — It  is  believed  that  the  mur- 
derer who  has  slain  his  victim  with  sword  or  dagger  will  escape 
if  the  body  falls  upon  its  side  or  back.;  but  if  the  body  falls  face 
downward,  then  the  murderer  surely  soon  will  be  captured  and 
put  to  death.  This  belief  is  said  to  be  so  firmly  rooted  among 
the  people  of  northeastern  Mexico,  that  when  a  murdered  man  • 
falls  upon  his  face  his  slayer  makes  no  effort  to  escape,  and  even 
sometimes  voluntarily  surrenders  himself  to  justice. 

If  a  bride,  while  dressing  for  her  wedding,  is  pricked  by  a  pin 
so  that  blood  flows,  great  misfortime  impends. 

If  two  people  think  of  the  same  thing  at  the  same  time,  a  soul 
is  loosed  from  Purgatory. — ^Thomas  A.  Janvier,  in  Scribna^s 
Magazine  for  March. 

Seven  Wonderful  Cures. — In  the  Grub  Street  yournal  of 

June  34th,   1736,  appeared  some  lines  on  "Seven  Wonderful 

Cures,"  a  much  advertised  quack  medicine  of  those  days,  which 

are  sufficiently  amusing  to  warrant  reproduction: 

One  felt  hU  sharp  rheumBlit;  paina  no  more, 
A  second  flaw  miicli  b«tti>r  than  before; 
Three  cat'A  of  Btone,  a  dire  dUenM  anil  padder. 
Who  still,  'tin  thought,  have  each  a  stone  in  hiadder. 

Tho  last  a  little  woman  but  grpat  flatlon, 
'\\  ho  at  one  meal  eitt  two  raw  lein  tif  mntton : 
Kor  wonder,  eince  within  her  Rioinach  lay 
A  wolf,  that  gap'd  fur  victuals  n^^ht  and  day ; 
But  when  he  ninell  ihe  pill,  he  stmiftht  for  abetter 
Bau  slap  into  her  belly  beltft  skelier. 

—Afediail  Cbttia. 
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The  first  triennial  prize  of  two  hundred  and  fifty  dollars  under 
the  deed  of  trust  of  Mrs.  Wm.  F.  Jenks,  has  been  awarded  by 
the  Prize  Committee  of  the  College  of  Physicians  of  Philadel- 
phia, to  John  Strahan,  M.  D.,  M.  Ch.,  M.  A.  O.  (Royal  Univer- 
sity, Ireland),  247  North  Queen  St.,  Belfast,  Ireland,  for  the  best 
essay  on  "The  Diagnosis  and  Treatment  of  Extra  Uterine  Preg- 
nancy." 

The  writers  of  the  unsuccessful  essays  can  have  them  returned 
to  any  address  they  may  name,  by  sending  it  and  the  motto  which 
distinguished  the  essay,  to  the  Chairman  of  the  Prize  Committee, 
EUwood  Wilson,  M.  D.,  College  of  Physicians,  Philadelphia. 

The  Trustees  have  made  arrangements  with  Messrs.  P.  Blak- 
ister,  Son  &  Co.,  1012  Walnut  St.,  Philadelphia,  for  the  publi- 
cation of  the  successful  essay,  which  will  also  appear  in  the 
Transactions  of  the  College  for  1890. 

Mr.  Joseph  Jefferson  has  been  engaged  for  a  number  of  years 
upon  his  autobiography,  which  will  soon  begin  to  appear  in  TAe 
Century.  No  more  interesting  record  of  a  life  upon  the  stage 
could  be  laid  before  the  American  public,  and  Mr.  Jefferson's 
personality  is  perhaps  more  sympathetic  to  the  people  of  this 
country  than  that  of  any  actor  we  have  had.  He  is  the  fourth 
in  a  generation  of  actors,  and,  with  his  children  and  grandchild- 
ren upon  the  stage,  there  are  six  generations  of  actors  among 
the  JeSersoDS.  The  record  which  he  has  made  of  the  early  days 
of  the  American  stage  is  said  to  be  peculiarly  interesting,  espec- 
ially the  story  of  his  travels  as  a  boy  in  his  father's  company, 
whea  they  would  settle  down  for  a  season  in  a  Western  town 
and  extemporize  their  own  theatec  The  autobiography  will  be- 
gin in  7ie  Century  during  the  coming  autumn,  and  the  install- 
menta  will  be  illustrated  with  a  portrait  gallery  of  distinguished 
actors. 
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Thb  general  state  oE  the  medical  profession  in  Russia  appears 
to  be  very  unfortunate.  Dr.  C.  Yaroahevski,  in  the  Russkaya 
Medilsina,  states  that,  though  the  number  of  doctors  in  propor- 
tion to  the  population  is  very  much  less  than  in  other  European 
countries,  yet  the  destitution  amongst  them  is  alarming.  Of  late 
there  have  been  numbers  of  suicides  of  medical  men  who  were 
without  the  bare  necessaries  of  life.  The  fees  for  medical  atten- 
dance are  very  low.  There  are,  he  says,  18,000  doctors  for  a 
population  of  one  hundred  millions,  or  one  medical  man  to  every 
6,500  persons.  In  Odessa  40  per  cent,  of  the  whole  population, 
and  94  per  cent,  of  the  very  poor,  are  stated  to  have  died  without 
having  had  medical  attendance.  A  similar  state  of  affairs  exists 
at  Kostrome.  Dr.  Yaroshevski  attributes  this  deplorable  con- 
dition of  things  to  the  ignorance  of  the  Russian  people,  who  pre- 
fer to  consult  sootlisayers  and  magicians,  to  the  monopoly  en- 
joyed by  the  pharmacists,  and  to  the  large  number  of  Feldshera 
who  are  allowed  to  practice.  The  Feldshers  are  generally  men 
who  have  served  in  the  Ambulance  Corps  or  have  been  hospital 
attendants,  and  on  the  strength  of  this  slight  knowledge  they  are 
licensed  to  practice. — British  Medical  "Journal. 

The  Harvard  Medical  School  has  just  received  from  Dr.  D. 
W.  Cheever  the  sum  of  $5000  to  establish  a  scholarship  to  be 
known  as  the  David  Williams  Cheever  Scholarship. 

A  Sure  Sign. — "What  an  intellectual  couple  Mr.  and  Mrs. 
Cranque  are!"  "Intellectual?  Whatmakesyouthinkso?"  -'Why, 
Mrs.  Cranque  cuts  her  hair  short,  and  Mr.  Cranque  lets  his  grow 
long." — Harper's  Bazar. 

The  Pittsburg  Medical  Review  thinks  it  well  (or  some  medical 
schools  that  they  require  as  a  condition  of  graduation,  that  the 
graduates  shall  not  attempt  to  settle  in  Virginia,  or  if  he  does, 
that  he  shall  never  reveal  the  name  of  the  medical  school  from 
whence  he  graduated. 
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A  BUILDING  site  of  75  feet  by  loo  feet,  with  the  privilege  of 
an  additional  25  feet,  it  is  stated,  has  been  secured  on  West 
Forty-third  Street,  near  Fifth  Avenue,  for  the  new  building  of 
the  New  York  Academy  of  Medicine. 

"ANDtbat  is  silver  ore,  is  it  ?"  said  Mrs.  Snaggs,  as  she  ex- 
amioed  a  piece  of  curious  looking  naioeral.  "Yes,  my  dear," 
said  her  husband.  "And  how  do  they  get  the  silver  out?" 
"They  smelt  it."  "Well,  that's  queer,"  after  applying  her  nose 
to  the  ore.     "  I  smelt  it,  too,  but  didn't  get  any  silver." 

The  Wesiaii  ssud^noi  mediciny  i  obschtschesiwennoi  gi'gieny, 
hitherto  published  as  a  journal  of  forensic  medicine  and  public 
hygiene,  announces  that  it  will  hereafter  be  a  journal  of  general 
medidne,  and  its  title  will  be  changed  to  Wesinik  obschtschest- 
■sDtnnoi gigieny,  ssudebnoi  i fraktitsckeskoi  ntediciny. — Ex. 

Dr.  Virgil  O.  Hardon  has  removed  to  38  North  Forsyth  St., 
where  he  has  opened  a  Private  Infirmary  for  Diseases  of  Wo- 
men, fitted  with  all  the  most  approved  appliances  for  the  treat- 
ment oF  this  class  of  diseases.  An  institution  of  this  kind  has  long 
been  needed  in  Atlanta,  and  cannot  fail  to  meet  with  success. 

Glycbrinb  as  a  remedy  for  constipation  was  for  many  years 
advertised  as  a  secret  remedy  by  a  Holland  doctor.  The  Ger- 
man Government,  to  aid  him  in  filling  his  coffers,  forbade  its  sale 
and  published  its  analysis.  As  the  profession  ascertained  its  com- 
pontion  it  began  to  employ  it,  and  in  slight  cases  of  constipation 
find  it  of  value. 

Mrs.  Hayeebd — So  young  Wiggins  is  dead.  I  wonder  what 
he  died  of  ? 

Alonzo  Hayseed  (from  college) — I  heard  it  was  pulmonary 
phlhias. 

Mrs.  H. — Land  o'Goshen!  and  me  thinkin'  all  the  time  the  fel- 
bw  had  consumption. — America. 
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By  the  will  of  the  late  Alexander  Murray,  o£  Montreal,  the 
General  Hospital  of  that  city  will  receive  the  sum  of  $750,000. 
This  is  the  largest  gift  hitherto  made  in  Canada  for  any  public 
charity,  with  the  exception  of  the  joint  donation  of  Sir  Donald  A. 
Smith  and  Sir  George  Stephen,  of  a  million  dollars  for  the  foimd- 
ing  of  the  Royal  Victoria  Hospital,  also  of  Montreal. 

For  What  are  Doctors  Paid? — An  English  judge  has  re- 
cently given  a  decision  containing  a  great  deal  of  common  sense. 
A  local  surgeon  sued  the  executor  of  a  deceased  farmer  for  an 
amount  for  consultations.  The  deceasedcould  not  take  any  med- 
icine. The  judge,  in  giving  hb  decision,  said  :  "Many  people  of 
a  better  class  hold  the  idea  that  it  is  medicine  doctors  are  paid 
for.     It  is  for  skill." 

A  Bangor  lady  was  very  ill  a  few  days  ago,  and  a  physician 
was  called,  who  prescribed  for  her.  The  prescription  was  given 
to  a  servant  girl,  who  was  directed  to  take  it  to  a  drug  store  and 
have  it  filled.  She  went  to  the  drug  store,  but,  instead  of  carry- 
ing out  her  instructions,  bought  a  postage  stamp,  placed  it  up- 
on the  prescription  and  dropped  it  into  the  post-office.  In  a  short 
time  it  returned  to  the  physician  who  gave  it.  It  may  be  well  to 
add  that  the  lady  did  not  die  from  the  delay  in  receiving  the 
medicine. 

AcccoUNTs  Rbnderbd  Quarterly. — There  was  a  time  when 
the  services  of  ph3'sician3  were  not  considered  as  an  article  of 
merchandise,  with  a  fairly  definite  price,  but  rather  as  acts  of  be- 
nevolence and  humanity,  and  thtn  grateful  patients  signified  their 
appreciation  of  these  services  by  gifts  in  the  nature  of  an  honora- 
rium. But  this  time  has  passed  away,  and  now  every  medical 
man  is  compelled  to  keep  accounts,  and  periodically  to  try  to  col- 
lect what  he  believes  is  due  him  by  the  imromantic  method  of 
sending  out  bills. — Ex. 
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A  KEftTUCKY  paper  says  that  the  bill  in  that  legislature,  that 
provides  that  no  doctor  shall  practise  in  any  township  without  first 
depositing  $ioo  to  be  used  for  charitable  purposes,  should  be  so 
amended  as  to  require  the  patient,  whose  disease  baffles  the  skill 
of  the  local  doctor,  to  pay  a  fine  of  $500  every  time  he  goes  to  a 
dty  to  consult  a  specialist,  the  money  to  be  used  in  filling  the  de- 
pleted State  treasury. 

A  Wise  Judge. — In  a  Berlin  police  court  not  long  since  a  doc- 
tor was  arraigned  on  a  charge  of  assault.  It  seems  that  the  doc- 
tor was  called  upon  to  prescribe  for  a  boy  about  five  years  old 
with  some  slight  indisposition.  The  little  rascal  screamed  and 
kicked  so  viciously  that  the  physician  was  unable  to  examine  him, 
aod  after  trying  in  vain  to  soothe  him,  the  medical  man,  yielding 
loan  impulse  we  all  have  felt,  gave  his  patientsomething  substan- 
tial to  cry  about  The  child's  mother,  not  relishing  this  part  of  the 
treatment,  summoned  the  doctor  before  a  magistrate.  The 
worthy  representative  of  Solomon  decided  that  the  doctor  had 
acted  for  the  best  interests  of  his  patient,  and  so  acquitted  him. — 
Pitisiurffk  Med.  Review. 

Good  Advice. — A  doctor  in  Liverpool  has  recently  written 
to  the  press  complaining  that  a  prescription  which  he  gave  to  a 
patient  was  being  used  b}'  that  patient  to  cure  a  great  number 
of  his  friends.  He  told  the  man,  who  was  a  carpenter,  thai  it 
was  just  as  uof^r  to  lend  his  prescription  as  it  would  be  for  the 
doctor  to  borrow  the  joiner's  tools  and  lend  them  to  his  friends. 
H«  suggested  that  the  proper  way  for  the  patient  to  do  was  to 
•cod  these  sick  people  to  him.  The  mora!  he  deduces  is,  that 
doctors  should  not  give  prescripiions  to  patients.  If  the  doctor 
does  not  dispense,  he  should  send  the  patient  with  the  prescrip- 
tion, under  cover,  to  a  chemist,  who  should  have  instructions  not 
to  deliver  a  copy  of  it  to  the  patient  unless  specially  ordered  to  do 
so. — Canada  Med.  Record, 
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Peculiar  Assault  and  Battrry. — A  queer  case  was  re- 
cently adjudicated  by  the  correctional  tribune  of  Lubeck.  An 
old  family  physician — a  man  past  sixty-five  years  of  age — was 
arraigned  for  assault  and  battery  upon  a  patient.  It  appeared 
from  the  evidence  that  the  latter  was  a  girl  in  her  teens,  whom 
the  doctor  had  ordered  to  take  certain  medicines.  On  making 
his  next  visit  he  found  that  she  had  failed  to  do  so,  and  without 
more  ado  he  turned  down  the  bed-clothes  and  spanked  her  sound- 
\y,  propria  manu/  The  tribunal  sentenced  him  to  nine  months' 
imprisonment  and  a  fine.  It  is  likely  that  the  former  portion  of 
the  sentence  will  be  remitted,  as  his  many  patients  have  petitioned 
the  court  to  this  effect. — National  Druggist. 

The  Lomb  Prize  Essay  of  the  American  Public  Health 
Association. — The  Association's  Secretary,  Dr.  Irving  A.  Wat- 
son, of  Concord,  New  Hampshire,  has  issued  a  circular  setting 
forth  its  dissatisfaction  with  the  way  in  which  the  New  York  Her- 
ald has  dealt  with  it  in  the  matter  of  the  publication  of  the  prize 
essay  on  "  Practical  Sanitary  and  Economic  Cooking  for  Persons 
of  Moderate  and  Small  Means."  It  seems  that  the  exclusive 
right  of  publication  was  given  to  the  Herald,  and  that  the  Associ- 
ation's representatives  understood  that  the  essay  was  to  be  pub- 
lished entire.  It  now  complains,  not  only  that  the  Herald  pub- 
Ushed  only  parts  of  the  essay,  with  transpositions  and  violations 
of  sequence  that  rendered  the  printed  version  comparatively 
worthless,  but  that  it  interpolated  vulgar  head-lines.  We  do  not 
wonder  that  Dr.  Watson  and  Mr.  Lomb  are  indignant.  Perhaps 
there  is  no  redress  for  them  in  this  instance,  but  their  raisforttme 
may  serve  the  good  purpose  of  impressing  more  and  more  U[K>a 
those  who  have  literary  wares  to  purvey,  that  there  should  be  some 
conformity  between  the  character  of  matter  to  be  published  and 
and  that  of  the  proposed  vehicle  ol  its  publication. — New  Tori 
Med.  yournal. 
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The  following  papers  will  be  read  before  the  coming  meeUng 
of  the  Medical  Association  of  Alabama,  at  its  next  meeting  in  Mo- 
Inle,  April  loth  to  14th,  inclusive: 

W,  E.  B.  Davis,  M.  D.,  Birmingham,  Electricity  in  Gynecology ; 
Richard  M.  Fletcher,  M.  D.,  Madison,  Eclampsia  Gravidarum; 
Vivian  P.  Gaines,  M.  D.,  Mobile,  Curability  and  Treatment  of 
Pulmonary  Phthisis;  Thomas  J.  Johnson,  M.  D.,  Decatur,  Fever: 
Its  Etiology,  and  its  Relation  to  Increased  Temperature;  Thom- 
as J.  Lee,  M.  D.,  Childersburg,  Diagnosis  and  Treatment  of 
Uterine  Dbplacements;  William  M.  Price,  M.  D  ,  Florence,  Cere- 
bro-Spinal  Meningitis;  E.  Powell  Riggs,  M.  D..  Birmingham, 
Dysmenorrhcea:  Its  Causes  and  Treatment;  E.  Camp  Wheeler, 
M.  D.,  Cherokee,  Dentition. 

Medical  and  StmcicAL  Register  of  the  Unfted  States. — 
Messrs.  R.  L.  Polk  and  Company,  publishers  of  the  Medical  and 
Surgical  Refrlster  of  the  United  States,  announce  that  they  have 
now  in  preparation  the  second  edition  of  the  Register,  which  af- 
fords a  convenient  opportunity  to  the  medical  profession  of  the 
country  to  secure  the  best  directory  of  the  physicians  of  the  United 
States  that  has  ever  been  published,  and  with  it  much  valuable  in- 
formation concerning  medical  matters,  not  given  elsewhere  in  any 
nngle  work.  The  publishers  have  offices  in  Detroit,  Chicago, 
Baldmore,  Atlanta,  St.  Paul,  Minnea[>olis,  Indianapolis,  St.  Louis, 
Toronto,  and  Portland,  Oregon.  Every  physician  is  interested 
in  making  it  correct  and  accurate,  and  should  promptly  give  all 
the  information  that  is  desired  of  them. 

At  the  meeting  of  the  trustees  of  the  University  of  Pennsyl- 
vania, held  last  Tuesday,  the  following  appointments  were  made; 
Dr.  De  Forest  Willard,  Clinical  Professor  of  Orthopoedic  Sur- 
gery; Dr.  George  A.  Piersol,  Professor  of  Histology  and  Em- 
bryology; and  Dr.  Samuel  G.  Dixon,  Professor  of  Hygiene. 
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It  is  reported  that  the  trustees  have  under  serious  considera- 
tion the  advisability  o£  adding  in  the  near  future  a  compulsory 
fourth  year  to  the  medical  curriculum. 

It  is  stated  that  Mr.  Henry  C.  Lea  has  given  $25,000  to  the 
Laboratory  of  Hygiene  of  the  University  of  Pennsylvania,  on 
condition  that  an  equal  amount  be  obtained  from  other  sources, 
and  that  a  goodly  proportion  of  this  additional  sum  has  been  al- 
ready raised. 

The  lecture  upon  hygiene  and  laboratory  work  next  year  will  be 
obligatory  upon  the  first  year's  students  at  the  University, — Ex. 

A  Case  of  Reinfection  with  Syphilis. — The  case  is  record- 
ed in  the  Giornale  delle  Mai  Ven,  of  a  woman,  46 years  old,  who 
had  contracted  syphilis  when  a  child  from  a  schoolfellow.  The 
patient  suffered  very  severely  at  the  time,  and  had  the  character- 
istic eruptions,  tibial  pains,  sore  throat,  and  subsequent  abortions. 
Ten  years  later  she  had  well-marked  tertiary  manifestations, 
which  gained  for  her  the  soubriquet  of  Jistolosa,  in  her  village. 
While  she  was  still  in  the  same  deplorable  condition  she  was  re- 
infected by  her  husband,  who  had  a  chancre  on  the  penis  and  was 
covered  with  a  rosolar  eruption.  She  came  to  the  hospital,  and 
was  found  to  have  a  typical  indurated  chancre  on  the  labium  with 
corresponding  glandular  enlargement,  and  a  confluent  rose-col- 
ored papular  eruption  all  over  the  body.  She  also  complained 
of  general  malaise,  and  pain  in  the  shoulders  and  knees.  These 
symptoms  promptly  yielded  to  treatment,  and  there  would  not 
seem  to  be  any  reason  to  doubt  the  accuracy  of  the  diagnosis  in 
both  instances.  Indeed,  that  exceptions  should  exist  in  the  pro- 
tection afforded  by  a  prior  attack  of  syphilis  is  only  what  a  study 
of  other  specific  diseases  would  lead  one  to  expect. — Medical 
Press  and  Circular,  Feb.  6,  1880. 
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A  PLEA  FOR  THE  "MEATUS  URINARIUS."* 


By  J.  C.  OLMSTED,  M.  D„  Atlanta,  Ga. 


In  thb  day  of  critical  examiaation,  scientific  research  and  dis- 
covery, progressive  thought  marks  the  spirit  of  the  age,  and  the 
medical  profession,  in  its  changing  views  and  departures  from 
old  ideas  and  methods  of  practice,  forms  no  exception  to  the 
rule,  whatever  cynics  and  pessimists  may  rail  to  the  contrary. 

Pre-eminently  in  the  domain  of  surgery  do  we  find  bold  inno- 
Tati(K)8  and  radical  changes  (for  the  better  in  most  respects), 
necessitated  by  a  more  enlightened  pathology,  with  consequent 
means  better  adapted  to  accomplish  the  end.  There  follows  nat- 
urally the  upheaval  of  old  plans  and  systems  of  treatment,  ren- 
dered dasuc  by  time  and  the  halo  of  illustrious  names  associated 
therewith.  This  is  well,  and  cannot  but  redound  to  the  advance- 
ment of  our  profession  as  a  science,  and  the  welfare  of  those  en- 

iNdtafantlMAUHto  Sonistr  of  Hadloln*. 
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trusted  to  our  care;  provided,  that  we  exercise  reasonable  dis- 
crimination and  judgment  in  our  methods,  and  do  not  commit  the 
error  of  assuming  that  the  newest  is  always  the  best. 

"  Prove  all  things  "  is  a  very  good  maxim  here,  and  it  is  de- 
sirable, while  gladly  welcommg  that  which  promises  good  or 
better  in  the  new,  to  also  hold  fast  to  that  which  has  been  tried 
and  found  good  in  the  old.  Bold,  indeed,  were  the  independent 
minds  which  first  inaugurated  many  of  these  changes,  venturing 
to  dispute  the  conclusions  of  great  men,  whose  names  were  as  a 
shibboleth  to  the  profession.  Happily,  the  free  spirit  of  enquiry 
which  marks  our  times  has  made  its  influence  felt  even  in  oiu* 
conservative  profession;  and  the  spectacle  of  an  enlightened 
man  of  genius,  attacked,  ridiculed,  and  even  persecuted,  by  jeal- 
ous, book-bound  worshippers  of  great  names,  (or  their  own 
small  ones,)  is  seldom  witnessed;  and  when  seen,  is  marked  only 
to  be  condemned. 

The  pendulum  now  swings  to  the  opposite  exlreme,  indeed, 
and  we  now  "  seek  only  to  do,  hear  and  tell  some  new  thing." 
Pioneers  in  every  department  abound,  from  the  adventurous  soul 
who  proposes  to  "resect"  a  degenerate  lung,  to  him  who  would 
rid  the  human  organism  of  the  "baccilus  tuberculosis"  with 
bi-chloride  of  mercury  I  Too  many,  unfortunately,  are  found 
who  are  prone  to  rush  headlong  into  everything  new  that  is  pro- 
posed, provided  that  it  has  the  sanction  of  some  great  operator's 
name,  and  that  brilliant  results  in  his  hands  have  been  achieved. 
The  long  experience,  matured  judgment  and  manual  dexterity 
of  the  originator  and  his  equals,  are  too  often  ignored  in  the  cal- 
culation, and  that  "  we  are  all  equals  "  is  assumed. 

"What  crimes  have  been  committed  in  thy  name,"  might  well 
be  said  in  too  many  cases  of  this  kind.  The  tendency  now  is  to 
medical  "fashions"  in  treatment,  and  frequendy  a  good  opera- 
tion is  brought  into  disrepute  by  its  indiscriminate  application  to 
all  cases  that  may  possibly  suggest  it;  one  idea  appearing  to 
take  possession,  to  the  exclusion  of  all  other  considerations,  and 
a  just  appreciation  in  all  of  their  bearings  of  the  conditions  to  be 
treated.     Especially  has  this  appeared  to  be  true,  in  my  observa- 
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tioD,  concerning  the  subject  which  I  have  selected  for  a  few  re- 
marks this  evening. 

When  the  influence  of  a  contracted  or  strictured  meatus,  as  a 
cause  of  spasmodic  stricture,  simulating  organic  stricture  in  the 
deep  urethra,  was  first  demonstrated  prominently  by  Dr.  Otis; 
when,  by  thesame  authority  and  by  others,  the  effects  of  the  above 
mentioned  condition,  as  exhibited  in  various  reflex  disturbances 
of  the  genito-urinary  system,  or  in  certain  neuroses  of  the  organ- 
ism, more  or  less  remote,  were  mude  apparent,  a  flood  of  light 
was  thrown  upon  subjects  which  had  previously  been  most  ob- 
scure, bafiling  the  skill  of  the  able  surgeon  and  practitioner,  and 
contributing  in  no  small  degree  to  the  opprobrium  of  surgery  and 
medicine. 

An  operation  so  simple  as  that  indicated  for  the  relief  of  these 
conditions,  and  in  urethral  and  bladder  troubles,  often  dispensing 
with  bloody  and  dangerous  operations  in  the  deeper  urethra,  (as 
were  often  done  for  strictures  which  never  existed,  save  as  reflex 
spasmodic  contraction,)  could  not  but  fascinate  those  who  wit- 
nessed these  remarkable  results,  and  create  with  many,  in  their 
enthusiasm,  a  tendency  on  the  presentment  of  a  case  exhibiting 
symptoms  of  genito-urinary  disturb^ince,  or  nervous  disorders  of 
somewhat  obscure  character,  and  pointing  to  a  possible  reflex 
origin  of  the  kind  mentioned,  to  at  once  ascribe  all  such  diflicul- 
ties  to  an  offending  meatus  urinarius.  If  upon  examination,  the 
meatus  is  found  (as  it  usually  is)  somewhat  smaller  than  the  ca- 
nal behind  it,  this  settles  the  matter,  without  further  enquiry 
often,  and  an  immediate  incision  is  made. 

"Slitting  of  the  meatus,"  for  nearly  anything  and  everything,  has 
become  so  common  that  it  is  the  glib  phrase  upon  the  tongue  of 
nearly  every  first-course  student,  whose  fingers  itch  to  grasp  the 
bistoury.  I  would  not  be  understood  as  underrating  this  valua- 
ble operation,  when  I  say  in  my  opinion  it  is  too  frequently  per- 
formed when  not  indicated.  Nor  is  this  all;  but  the  improper 
maimer  in  which  it  is  often  performed  when  indicated,  is  not,  ia 
my  judgment,  a  matter  of  indifference ;  entailing,  as  it  frequent- 
ly does,  great  annoyance  and  discomfort  to  the  patient  for  the 
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balance  of  his  life,  and  failing  to  relieve  symptoms,  for  reasons 
to  be  presently  mentioned. 

As  I  shall  have  occasion  to  animadvert  further  upon  this  phase 
of  my  subject,  I  desire  not  to  be  misunderstood.  I  think  I  have 
a  full  and  proper  appreciation  of  this  operation,  when  properly 
performed,  upon  the  class  of  cases  requiring  it.  In  common 
with  many  of  my  iM-ethren,  I  have  obtained  the  most  gratifj-ing 
results,  and  have  seen  difficulties  and  apprehended  dangers 
cleared  away  by  this  nmple  procedure  in  the  most  surprising  and 
satisfactory  manner.     So  much  for  my  estimate  of  "  meatotomy." 

To  return  to  the  abuses  of  it,  upon  which  I  was  animadvert- 
ing, I  apprehend  from  the  number  of  cases  which  have  come 
under  my  observation,  with  wide,  gaping,  irritated  urethral  ori- 
fices, resembling  often  an  hypos[>adius,  that  there  are  some 
amongst  us  "who  have  a  zeal  not  according  to  knowledge." 
The  unfortunate  objects  of  thb  zeal  usually  come  seeking  relief 
from  the  sufferings  for  which  this  operation  was  originally  per- 
formed; and  complain  that,  in  addition  to  former  woes,  they  are 
annoyed  with  "sprazzling  urine,"  soreness  at  the  orifice,  etc. 
Exdmination  in  such  cases  revealed  that  the  hypospadic  sUt  that 
had  been  made  had  not  reached  the  real  source  of  the  original 
troubles,  namely,  a  tough  little  fibrous  ring  or  stricture,  from  one- 
fourth  to  one-half  an  inch,  sometimes  an  inch,  behind  the  me- 
atus. This  it  was  that  required  free  and  deep  incision;  the  me- 
atus itself  calling  for  but  comparatively  slight  incision.  The  in- 
domitable "slitter"  had  cut  down  at  times  to  but  -not  through 
this,  from  the  inferior  commissure  of  the  meatus,  and  had  not 
gone  farther,  for  the  reason,  I  suppose,  that  even  he  had  to  stop 
somewhere,  and  the  meatus  was  gaping  inquiringly  at  him,  and 
ready,  apparently,  to  swallow  a  <' polished  gas-pipe," 

This  unnatural  and  widely  gaping  orifice  may  seem  a  trivial 
matter  to  the  operator,  but  it  is  not  usually  so  regarded  by  the 
owner  of  it;  who,  as  I  have  s^d,  complains  that  he  is  unable  to 
project  his  stream  satisfactorily  and  naturally;  that  his  urine 
"  sprazzles,"  frequently  wetting  his  person,  etc.  Meat!  of  this 
character  often  present  a  red,  irritated-looking  mucous  mem- 
brane, reminding  one  of  an  bypospadius  (which,  indeed,  it  prac- 
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ticaUy  is).  The  altered  shape  of  the  meatus,  together  with  the 
k»5  of  the  natural  muscular  power  of  contracting  properly,  be- 
ing responsible  for  the  conditions  complained  of.  The  urethra, 
it  should  not  be  forgotten,  is  not  a  merely  passive  tube,  transmit- 
ting urine  from  the  bladder,  and  semen  from  the  vesiculie  semi- 
nales  and  prostate  gland,  by  the  vis  a  tergo,  supplied  by  the  pecu- 
liar muscular  mechanisms  characteristic  of  those  structures. 
These,  while  the  chief  agents  in  those  physiological  processes, 
are  not  alone  concerned.  The  urethra  itself,  by  the  arrange- 
ment of  the  plain  muscular  fibres  which  surround  it,  throughout 
its  course  possesses  an  independent  power  of  contracting  upon 
its  contents.  Again,  the  shape  and  size  of  the  meatus  must, 
upon  mechanical  principles,  have  a  profound  effect  upon  the  di- 
rection and  force  with  which  the  urine,  particularly,  is  expelled. 

I  am  not  fond  of  using  mechanical  figures  with  which  to  illus- 
trate physiological  processes,  but  in  this  connection  would  recall 
the  eScct  of  the  hose  narrowing  towards  its  nozzle  upon  the  de- 
Srery  of  its  jet  of  water.  In  somewhat  like  manner,  and  within 
anatomical  and  physiological  limits,  does  the  urethra,  narrowing 
at  the  meatus,  exercise  its  function.  And  here,  with  all  diffidence 
and  becoming  respect  for  that  eminent  authority,  I  must  take 
issue  with  the  teachmgs  of  Prof.  F.  N.  Otis. 

That  original  investigator  and  accomplished  surgeon  denies 
that  the  urethra  narrows  at  the  external  orifice,  and  he  asserts 
that  the  normal  or  typical  meatus  urinarius  is  of  the  "  same  cali- 
bre as  the  canal  behind  it."  He  also,  in  accordance  with  this 
view,  holds  that  that  portion  of  the  urethra  situated  within  the 
glans, called  and  described  by  anatomists  the  "fossa  navicularis," 
does  not  exist  normally;  it  is  abnormal,  in  his  opinioh.  He  bases 
his  views,  apparently,  upon  the  following  facts,  which  he  has  ob- 
served: 

First,  he-  claims  to  have  found  in  two  or  three  cases  (out  of 
one  hundred,  in  which  exemption  from  pre\'iou3  inflammatory 
disorders  was  asserted,)  a  meatus  urinarius  which  corresponded 
in  its  calibre  with  that  of  the  "canal  behind  it."  This,  there- 
fore, is  the  "normal"  or  "typical"  meatus. 

Now,  while  I  am  familiar  with  the  variations  and  deviations 
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from  any  fixed  standard,  at  this  interesting  anatomical  point  it 
Beems  to  me  that  if  in  one  hundred  urethras,  claimed  to  be  free 
from  previous  disease,  Dr.  Otis  only  finds  "two  or  three,"  (I  quote 
his  figures  and  his  own  words,)  that  he  takes  the  "exception  for 
the  rule,"  unless  we  are  prepared  to  admit  that  nature  does  not 
usually  know  what  she  is  about,  and  only  succeeds  two  or  three 
times  out  of  a  hundred  in  forming  this  part  correctly. 

Dr.  Otis  appears  to  hold  that  with  the  "  fall  of  Adam  "  the 
meatus  fell  from  the  '  highest  normal  type  "  o£  an  "  even  calibre 
with  that  of  the  canal  behind  it,"  to  its  present  degenerate  and 
narrower' state  oi  existence;  and  its  transgression  is  thus  the  or- 
igin of  the  fossa  naviculasis. 

He  says  that  he  does  not  doubt  that  if  our  "  Great  Progenitor** 
could  have  been  examined  with  a  bulb  sound,  "that  his  meatus 
would  have  been  found  to  correspond  with  the  size  of  the  canal 
behind  it;  but  that  now,  after  six  or  more  thousand  years,  indis- 
cretions and  irregularities  having  crept  into  the  world,  the  me- 
atus urinarius,  amongst  other  things,  has  varied  from  its  normal 
type,"  etc. 

In  this  account  of  the  "evolution  of  the  meatus,"  as  we  see  it, 
it  seems  that,  for  once,  at  any  rate,  religion  and  science  are  har- 
monized! It  follows  from  the  foregoing,  therefore,  that  Dr.  Otis 
regards  the  narrowing  of  the  urethral  canal  at  the  meatus,  which 
is  usually  found,  as  abnormal;  a  "stricture"  at  that  point;  and 
this  in  cases  claimed  to  be  free  from  antecedent  inflammatory  ac- 
tion there.  The  reason  why  such  strictured  meati  usually  give 
oo  trouble  is,  he  says  (and  I  agree  with  him  in  the  statement,) 
"that  when  the  muscular  structure  of  the  meatus  and  the  ure- 
thra behind  it  is  in  perfect  condition,  it  is  enabled  to  empty  the 
urethra  completely  after  urination;  but  let  inflammatory  action 
be  set  up  in  this  locality,  as  may  occur  from  extension  of  an  in- 
fantile or  an  adult  balanitis,  or  from  gonorrhcea,  or  from  any 
other  cause,  and  a  plastic  exudation  results,  which,  becoming 
organized,  disables  the  urethral  muscular  structure  at  this  point; 
it  is  no  longer  able  to  act  efficientlj-  in  expelling  the  last  drops  of 
urine;  they  are  retained,  dribbling  results,**  etc.,  etc. 

In  all  of  this  statement  concerning  the  fathology  of  a  diseased 
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or  strictured  meatus,  I  fuUy  concur,  but  it  does  not,  in  my  judg- 
ment, prove  that  those  ninety-seven  or  ninety-eight  cases  out 
of  the  hundred,  free  from  such  inflamma.tory  antecedents,  and  yet 
havbg  meati  narrower  than  "the  canal  behind  them"  are  abnormal, 
but  the  contrary.  I  think  that  the  facts  go  to  prove  that  there  is  a 
normal  narrowing  at  this  point  anatomically,  and  I  believe  that  it  is 
intended  so  to  be  b^  nature,  for  the  effect  it  has  upon  the  dear 
projection  of  the  urine  in  its  exit  from  the  body,  of  which  I 
earlier  made  mention. 

In  regard  to  the  fossa  navicularis,  or  that  dilated  portion  of  the 
urethral  canal  behind  the  meatus,  the  existence  of  which  "nor- 
mally" Or.  Otis  also  denies,  1  think  it  is  the  result  ot  the  fimc- 
tional  exerdsu  of  the  urinary  canal;  the  urethra  being  dilated  at 
this  point  to  some  extent  by  the  natural  pressure  of  the  stream 
as  it  encoimters  some  natural  resistance  at  the  narrowing  meatus, 
intended  for  the  direction  (and  to  some  extent  for  the  force)  of 
the  stream  in  its  expulsion.  When  the  meatus  and  the  muscular 
structures  at  this  point  and  its  immediate  vicinity,  have  been  im- 
paired by  inflammatory  action,  (as  so  admirably  described  by 
Dr.  Otis,)  there  results  an  unnatuTcd  obstacle  and  friction  to  the 
stream,  which  causes  an  unnatural  bulging  and  exaggerated  en- 
largement of  this  fossa,  disturbing  its  natural  proportions. 

Another  fact  claimed  by  Dr.  Otis  is  that  examinations  of  the 
fcEtus  and  newly-born  prove  that  this  fossa  does  not  exist,  "  but 
b  an  acquired  condition."  This  does  not  invalidate  my  argu- 
ment that  it  is  also  a  natural  condition,  being,  as  previously  stated, 
the  result  of  the  functional  exercise  of  the  urinary  canal.  Ap- 
peal made  to  foetal  structures,  in  support  of  theories  contradic- 
tory of  adult  conditions  in  dispute,  is  not  always  a  safe  method 
of  reasoning.  Indeed,  some  very  startling  claims  might  be  pos- 
tulated upon  this  method.  But  I  accept  the  statement  of  Dr. 
Otis,  that  the  fossa  naviculasis  is  not  found  in  the  fcetus  or  newly- 
born.  This  statement,  as  made  in  his  work  on  "Stricture  of  the 
Male  Urethra,"  appears  to  be  based  upon  observations  made  by 
ProL  Tbos.  R.  Brown,  of  Baltimore.  Professor  Brown  was 
investigattng  this  point,  as  to  the  existence  of  the  fossa  navi- 
colaris.    He  says  that  he  "examined  a  number,  and  in  not  one 
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.did  thia  dilatation  occur."  He  further  remarks,  (and  I  accept 
thia  statement,  also,)  "in  all  of  these  examinations,  the  meatus 
was  invariably  found  to  be  narrower  than  the  rest  of  the  canal." 
In  regard  to  the  latter  fact  it  appears  to  me  that  the  appeal  made 
by  Dr.  Otis  to  foetal  structures,  in  regard  to  the  fossa  navicularis, 
certamly  proves  that  the  meatus  is  narrower  than  the  canal  be- 
hind it.  Once  granted  that  the  meatus  is  narrower  than  the  ca- 
nal behind  it,  it  is  easy  to  understand  how  the  fossa  navicularis 
comes  into  existence  by  functional  use  of  the  canal,  as  previously 
described.  The  tact  that  this  meatus,  normally  narrower  than  the 
"canal  behind  it,"  may  become  abnormally  contracted  by  inflam- 
matory action,  and  thus  create  trouble;  or  that,  in  some  instances, 
it  may  be  congenitally  too  small,  or  badly  shaped,  and  give  rise 
to  an  abnormal  bulging  of  the  fossa  naviculasis,  is  no  pro<^  that 
normally  the  meatus  is  not  narrower  in  its  calilH^  than  **  the  canal 
behind  it,"  or  that  there  is  not  normally  a  fossa  navicularis. 

All  are  familiar  with  the  troubles  that  may  arise  from  abnor- 
mal conditions  of  the  prepuce,  yet  most  of  us,  I  opine,  will  ad- 
mit that  the  prepuce,  as  such,  b  a  normal  structure. 

In  conclusion,  as  a  matter  of  practical  fact,  most  of  the  ure- 
three  which  are  presented  to  us  are  diseased,  and  apply  for 
treatment.  The  meati  which  we  encounter  have  been  in- 
jured and  contracted  by  inflammation,  as  a  general  rule.  In 
the  majority  of  cases  the  meatus  requires  incision  more  or  less, 
according  to  the  amount  of  contraction  existing.  But  the  widely 
gaping  orifices  so  frequently  encountered  are  not  necessary,  are 
not  imitations  of  nature,  and  hence  are  eminently  unsurgical.  I 
protest  against  such  perversions  and  abominaUe  botches  being 
represented  as  "performed  after  the  method  of  Otis." 

To  hold  that  eminent  and  successful  surgeon  as  responnble  for 
such  woric  as  this,  would  indeed  be  as  unjust  as  it  is  untrue.  I 
have  ventured  to  criticize  the  views  of  Dr.  Otis  upon  certain  an- 
atomical points,  as  being  extreme,  and,  in  my  humble  judgment, 
not  warranted  by  facts  or  proven  by  his  arguments.  1  have  done 
so  became  legitimate  criticism  is  in  order  here,  and  I  think  it  un- 
wise and  destructive  of  true  progress  for  our  admiration  and  ap- 
preciation of  genius  to  lead  us  to  "call  a  man  master,"  to  the 
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exclusioa  of  independent  thinking  3nd  criticism.  I  cannot  re- 
frain from  adding  that,  in  my  opinion,  and  that  of  many  others  of 
more  weight  and  value,  thiit  this  remarkably  gifted  and  original 
man  has  done  more  for  urethral  surgery  (and  incidentally  for 
lithotrity,)  than  any  man  of  this  age;  and  to  those  who  are  famil- 
iar with  him  as  an  operator  in  his  specialty,  his  wonderful  delica- 
cy of  touch,  and  marvelous  descterity  in  the  manipulation  of  in<- 
Btruments,  has  o£tea  suggested  the  workings  of  some  great  ma- 
gician. 
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He  said  that  spontaneous  or  accidental  rupture  of  the  uterus 
occurs  so  infrequently,  during  the  early  months  of  pregnancy, 
that  he  would  not  consider  the  treatment  of  this  variety,  but 
would  confine  his  remarks  to  the  treatment  of  rupture  of  the 
uterus  during  labor  at  or  near  term. 

The  frequency  of  rupture  of  the  uterus  has  been  variously  es- 
timated, but  probably  it  does  not  occur  more  than  once  in  three 
thousand  or  four  thousand  labors ;  hence  a  physician  of  large  expe- 
rience may  never  have  seen  a  case.  But  this  offers  no  excuse  for 
neglecting  the  study  of  this  important  subject,  and  we  should 
know  all  the  methods  of  treatment  that  have  been  recommended 
or  practiced,  so  as  to  adopt  that  which  is  followed  by  the  best 
results. 

The  symptoms  of  rupture  of  the  uterus  are  usually  so  well 
^jjWwt  of  »  paper  t*»dbTnqiMitb«(bi*  the  Owitr»lIexatU*diMd  AuoolatiMi,  April 

Digitizecoy  Google 


X38    I'hb  Atlanta  Mbdical  and  Surgicai.  Journal. 

marked  that  a  diagnosis  can  generally  be  made,  and  espedally  is 
this  true  where  we  make  a  careful  physical  examination.  He 
had  seen  but  one  case  of  uterine  rupture,  and  in  this  patient  there 
was  no  difficulty  in  making  a  diagnosis.  Rupture  of  the  uterus 
cannot  always  be  anticipated;  but  in  pelvic  deformities,  or  tmusual 
obstruction  to  natural  delivery,  or  pelvic  or  uterine  tumors,  rig- 
idity of  the  oa,  bands  in  the  vagina,  hydrocephalus  of  the  child, 
or  in  inordinate  uterine  contractions,  cicatrices  of  the  uterus  from 
former  wounds,  and  in  previous  disease  or  weakening  o£  the 
uterine  walls,  there  is  danger  of  rupture,  which  may  be  pre- 
vented. 

He  could  only  allude  to  this  part  of  the  subject.  An  experi- 
enced obstetrician  may  adopt  means  to  prevent  this  accident — 
such  as  dilation  of  the  neck,  removing  obstructions  to  delivery, 
correcting  mal-positions,  the  application  of  the  forceps,  and  the 
control  of  inordinate  uterine  contractions  by  chloroform  or  mor- 
phine. 

The  treatment,  when  rupture  has  occurred,  may  be  divided  as 
follows :  Expectation,  extraction  ^>er  vias  naturales,  and  abdom- 
inal section. 

The  expectant  treatment  has  resulted  in  but  few  recoveries — 
in  144  cases  all  were  fatal  except  two;  and  it  is  probably  unfor- 
tunate that  any  recovered,  for  an  occasional  successful  result  may 
afford  the  semblance  of  an  excuse  for  some  ignorant  or  timid  per- 
sons not  to  interfere.  But  the  science  of  obstetrical  surgery  is  ad- 
vancing so  rapidly  that  he  doubted  if  any  well-civilized  people  will> 
after  a  while,  tolerate  any  physician  who  would,  by  election,  treat 
a  case  of  rupture  after  the  expectant  method.  He  could  imagine 
no  instance  where  such  treatment  would  be  indicated,  unless  it  be 
in  rupture  in  the  early  months  of  pregnancy.  Nor  did  he  believe 
it  wise  to  remove  the  child  per  vias  naturales  if  all  the  coats  of  the 
uterus  are  ruptured,  unless  we  afterward  do  abdominal  section 
and  remove  all  foreign  matter  from  the  abdominal  cavity — blood, 
bloody  serum  and  liquor  amnii — if  this  is  not  done  the  woman's 
life  is  in  jeopardy,  for  it  is  not  possible  to  know  the  perfection  of 
drainage  into  the  vagina  through  the  rent.  Mund&  concludes  that 
not  more  than  16  per  cent,  of  all  cases  treated  by  forceps  ex- 
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IractioD,  turning  and  extractioa,  and  perforation,  or  abandoned 
undelivered,  recover. 

This  per  cent,  of  recoveries  is  too  high,  successful  cases  are 
relatively  more  frequently  reported  than  fatal  ones.  He  did  not 
believe  that  more  than  10  per  cent,  of  cases  of  rupture  during 
labor,  at  or  near  term,  in  which  abdominal  section  is  not  done, 
get  welL  If  the  rent  is  in  the  posterior  part  of  the  uterus,  and 
extends  into  the  vagina,  so  as  to  give  better  drainage,  the  woman 
may  recover  without  abdominal  section;  but  if  blood,  bloody  se- 
rum or  liquor  amnii  has  entered  into  the  peritoneal  cavity,  she 
would  probably  die.  Nor  is  it  always  possible  to  decide  how 
much,  if  any,  of  the  discharges  have  gone  into  the  cavity  until  we 
open  the  abdomen  and  examine  it  carefully.  This  examination 
cannot  be  successfully  made  through  the  vagina.  He  was  posi- 
tively in  favor  of  laparotomy  where  the  rent  extends  all  through  the 
coats  of  the  uterus.  The  child  may  be  more  easily  removed 
through  the  vagina,  but  abdominal  section  should  then  be  done, 
and  the  peritoneal  cavity  cleansed  as  carefully  as  in  best  work  in 
laparotomy  for  the  removal  of  ovaries,  tubes,  etc. 

Rupture  of  the  uterus  does  not  usually  end  fatally  by  imme- 
diate hemorrhage,  or  by  primary  shock,  and  abdominal  section 
adds  but  few  dangers  and  removes  many.  If  perfect  surgical 
cleanliness  is  observed,  and  the  abdominal  cavity  made  aseptic 
before  decomposition  of  retained  matter,  or  peritonitis  ensues, 
no  untoward  symptom  may  result  from  the  operation.  The  peri- 
toneal cavi^  and  vagina  may  be  made  aseptic  by  irrigation  with 
hot  water  before  closure  of  the  abdominal  wound. 

The  statistics  of  Trask  in  1856,  and  of  Jolly  in  1870,  should 
have  determined  the  metiiod  of  delivery.  In  the  former,  the 
mortality  in  abdominal  section  was  24  per  cent.,  and  when  treated 
by  other  means,  or  abandoned,  it  was  71  per  cent.  In  the  latter 
the  mortality  in  abdominal  section  was  31.6  per  cent.,  and  when 
treated  by  other  methods,  or  abandoned  undelivered,  it  was  86 
per  cent.  Harris  m  18S0  gives  the  percentage  of  successful 
American  puerperal  abdominal  sections  at  53  and  ii-iooper 
cent 

While  these  results  positively  indicate  the  superiority  of  ab- 
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dominal  section  to  any  or  all  other  methods  of  treatment,  a  hir- 
ther  argument  in  its  favor  ia  that  these  operations  were  done 
when  the  medical  profession  knew  comparatively  little  about  the 
technique  that  is  now  so  rigidly  observed  by  all  men  who  do 
good  abdominal  surgery. 

Baudelocque  gives  the  age  of  puerperal  abdominal  section  at 
121  years,  and  the  operation  was  done  only  a  few  times  before 
the  year  1800.  It  is  probable  that  the  first  successful  case  was 
published  by  Thibaut  des  Bois,  of  Mans,  in  1768.  M.  Labron 
operated  twice  successfully  on  the  same  woman,  in  1775  and 
1776.  The  first  operation  in  this  coimtry  was  done  by  Dr.  Dou- 
gal  and  Dr.  Thomas,  of  Pennsylvania,  in  1827,  and  the  second 
by  Dr.  Delafield,  of  New  York,  in  1828.  But  in  no  operation 
before  1878  was  the  uterus  removed,  or  the  uterine  wound  su- 
tured. In  1878,  Dr.  Prfevot,  of  the  Imperial  Foundling  Hospital, 
of  Moscow,  Russia,  extirpated  a  ruptured  uterus;  the  woman 
died  of  hemorrhage  caused  by  rapid  softening  and  involution  of 
the  tissues  included  in  the  ligature.  In  1879,  Dr.  J.  N.  McCor- 
mack,  of  Bowling  Green,  Kentucky,  sutured  the  wound  in  the 
uterus;  the  woman  recovered  and  is  now  living. 

It  is  hardly  necessary  to  mention  that  nearly  every  recognized 
authority  in  obstetrics  or  gynecology  recommends  abdominal  sec- 
tion in  rupture  of  the  uterus.  His  special  purpose  in  writing 
this  paper  was  to  consider  the  test  and  the  most  successful  meth- 
od of  treating  the  uterus  when  the  abdominal  cavity  had  been 
opened.  If  the  cavity  is  closed  without  suturing  the  uterine  wound, 
the  blood  and  the  lochia  will  probably  get  into  the  peritoneal 
cavity  through  the  rent  and  cause  death  by  septic  peritonitis.  The 
uterine  laceration  may  be  sutured  after  the  fashion  observed  in 
the  improved  Csesarean  section,  or  the  uterus  may  be  amputated 
at  the  supra-vaginal  neck,  and  the  pedicle  treated  in  the  lower 
angle  of  the  abdominal  incision.  But  the  torn  edges  are  usually 
so  jagged  or  irregular  that  it  is  difficult  to  suture  the  uterine 
muscularis,  and  to  apply  the  sero-serous  sutures,  so  as  to  prevent 
blood  or  lochia  getting  into  the  peritoneal  cavity,  or  to  get  union 
of  the  torn  edges.  This  may  be  done  where  the  tissues  of  the 
uterus  are  healthy,  and  the  tear  regular  and  even. 
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Amputation  of  the  uterus  is  especially  indicated  where  there 
is  reteattoQ  of  tissue  elements  in  fatty  degeneration  due  to  mal- 
DQtrition,  or  to  retention  of  elements  or  substances  that  would 
poisoa  the  blood,  such  as  gangrene,  putrid  foetus,  etc.  The 
amputation,  if  correctly  done,  does  not  increase  the  dangers, 
the  mischief  being  already  done  by  rending  of  the  uterine  tis- 
sues and  hemorrhage  into  the  peritoneal  cavity,  and  the  profound 
■hock  of  the  nervous  system  will  often  be  exaggerated  by  further 
bemorrhage  if  we  delay.  1*he  amputation  must  be  done  as  an 
operaticm  of  election,  for  if  performed  as  a  dernier  resort  we 
must  not  expect  success.  All  the  puerperal  changes  are  against 
the  late  operation;  for  in  the  absence  of  shock,  adventitious  sacs, 
plastic  adhesions,  etc.,  will  have  formed,  will  prove  troublesome 
and  will  prevent  success.  The  operation,  if  done  after  the  moat 
approved  fashion  is,  relatively,  full  of  simplicity,  and  requires 
but  few  instruments  or  appliances.  The  abdominal  incision  should 
be  made  in  the  middle,  below  the  umbilical  line,  long  enough  to 
admit  the  hand,  and  allow  the  child  to  be  drawn  away.  When 
the  child  and  the  placenta  are  removed,  throw  a  gum  drainage 
tube  over  the  fundus  of  the  uterus  and  bring  it  down  nearly  to 
the  vaginal  attachment,  being  careful  not  to  include  ihe  intestines. 
If  gum  drainage  tube  or  ligature  cannot  be  obtained,  we  may 
substitnte  a  strong  cord  made  of  silk,  cotton  or  flax  thread.  The 
ligature  should  be  drawn  as  tightly  as  possible  and  tied  firmly. 
The  uterus  may  then  be  drawn  out  of  the  abdomen  and  amputa- 
ted at  a  half  to  three-fourths  of  an  inch  above  the  ligature. 
Knitting  needles  should  be  introduced  through  the  ligature  and 
through  the  cervix,  and  the  pedicle  fixed  in  the  lower  angle  of 
the  abdominal  incision,  and  touched  with  perchloride  of  iron,  after 
the  fashion  of  TaiL  The  atxlomen  may  then  be  cleansed,  su- 
tured and  closed  after  the  aiual  fashion,  and  the  external  dressing 
applied.  However,  if  the  laceration  extends  into  the  vagina, 
and  cannot  all  be  closed  by  the  ligature  around  the  cervix,  it 
Toutd  be  a  wise  precaution  to  drain  through  the  vagina  by  in- 
trododng  a  gum  drainage  tube  through  the  rent  into  the  perito- 
neal cavity  before  closing  the  abdominal  incision.  The  tube 
should  be  introduced  from  the  abdominal  cavity  through  the  rent 
and  out  torough  the  vulva. 
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THE  TREATMENT  OF  GLYCOSURIA. 


By  CHARLES  W.  PURDY,  M.  D,  Chicago. 


It  is  cuatomary  to  consider  glycosuria  under  two  forms:  First, 
a  milder  manifestation  of  the  disease  in  which  only  small  amounts 
of  sugar  appear  in  the  urine,  and  these  often  intermittently  while 
the  general  health  of  the  patient  suffers  little  or  no  disturb- 
ance. Second,  a  more  severe  type  of  the  disease  characterized 
by  excessively  saccharine  urine,  great  thirst,  polyuria,  emaciation, 
etc.,  leading  more  or  less  rapidly  to  extreme  marasmus  and  death. 
The  first  form  is  chiefly  of  reflex  origin,  and  hence  its  milder  type 
and  rarely  fatal  termination;  while  the  second  form  is  doubtless 
of  central  origin,  and  consequently  more  pronounced  and  serious 
in  its  consequences.  In  a  systematic  consideration  of  the  manage- 
ment of  glycosuria  it  is  important  that  these  two  types  of  the 
malady  be  constantly  kept  in  mind. 

Physiological  chemistry  has  shown  us  that  glycosuria  expresses 
itself  chiefly  through  disturbance  of  the  glycogenic  function  of 
the  liver.  Claude  Bernard  extended  oui  knowledge  a  step  far- 
ther, and  showed  that  the  elemental  cause  consists  of  some  dis- 
turbance of  the  central  nervous  system,  closely  corresponding  to 
the  vaso-motor  centre.  All  attempts,  however,  to  unravel  the 
nature  of  this  disturbance  through  the  aid  of  morbid  anatomy 
have  proved  thus  far  entirely  futile.  It  is  well  to  remember, 
however,  that  in  careful  scientific  research,  failure  often  teaches 
us  valuable  lessons,  and,  indeed,  often  furnishes  useful  informa- 
tion. The  very  fact  that  the  study  of  morbid  anatomy  in  gly. 
cosuria  has  failed  to  reveal  uniform  and  tangible  lesions  of  the 
central  nervous  system,  goes  far  to  form  a  presumption  that  if 
lesions  exist  in  these  cases  they  can  scarcely  be  sufficienly  grave 
in  themselves  to  cause  fatal  results.  Our  present  knowledge  of 
the  nature  and  course  of  glycosuria  is  quite  in  harmony  with  this 
presumption;  for  indeed  we  find  the  cause  of  death  uniformly  to 
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depend  uptm  the  perverted  function  of  organs  widely  apart  from 
the  brain.  Moreover,  if  the  perverted  functioD  of  these  organs 
can  be  corrected  and  held  under  control  the  patient  may  survive 
almost  indelinitely. 

Without  entering  into  the.  discussion  of  the  many  theoretical 
questions  with  which,  unfortunately,  our  knowledge  of  glycosu- 
ria is  at  present  ao  deeply  involved,  let  us  more  practically  inquire, 
what  facta  have  we  at  command  upon  which  to  base  a  rational 
system  of  managing  the  disease?  We  know  that  the  chief  ex- 
pression of  glycosuria  is  a  perverted  elabora'ion  of  the  hydro- 
cartxm  foods  in  the  liver,  resulting  in  their  conversion  into  grape 
sugar.  We  know  that  the  surcharging  of  the  blood  with  large 
quantities  of  this  sugar,  not  only  gravely  alters  the  nutritive 
qualities  of  the  blood,  but  it  is  also  liable  to  induce  chemico-toxic 
changes  in  that  fluid,  which  are  dangerous  to  life.  We  know,  in 
rfiort,  that  the  perverted  elaboration  of  so  large  a  proportion  of 
the  food  supply  as  that  of  the  hydro-carbonaceous,  the  saturation 
of  the  tissues  with  the  resulting  morbid  products,  and  the  neces- 
sary efforts  al  their  eUmination,  lead  to  altered  nutrition,  emacia- 
tioD,  wasting  of  the  vital  forces  of  economy,  secondary  disease  of 
important  organs,  and  to  that  complex  of  morbid  processes  that 
ID  glycosuria  bring  about  exhaustion  and  death.  Now,  obviously, 
if  we  can  succeed  in  cutting  off  completely  the  supply  of  such 
foods  as  are  prone  to  faulty  elaboration — for  the  most  part  the 
hydro-carbons — we  shall  not  only  arrest  the  perverted  liver  func- 
tioD,  but  we  shall  also  save  the  system  from  damaging  effects  of 
the  morbid  products  poured  into  it  through  faulty  elaboration  of 
food,  and  thus  practically  arrest  the  regressive  changes  that  lead 
to  such  grave  results. 

If  we  had  to  deal  only  with  the  purely  hydro-carbon  foods  as 
the  exlusive  source  of  sugar  production  in  the  economy,  our  pro- 
blem would  be  a  comparatively  simple  one;  since  a  thoroughly 
Dourishiog  and  sustaining  diet  can  be  furnished  exclusive  of  these. 
But  while  the  hydro-carbons  are  the  chief,  they  are  not  always 
the  only  source  of  sugar  production.  Experimental  investigation 
has  shown  that  when  animals  were  fed  on  purely  nitrogenous 
foods — even  for  lengthy  periods  of  time — a  small  amount  of  gly- 
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cogen  still  continued  to  be  present  in  their  livers.  In  the  most 
grave  forms  of  diabetes  the  "sugar-forming  vice"  of  the  organ- 
ism becomes  so  strong  that  the  liver  seems  capable  of  splitting 
up  a  portion  of  the  nitrogenous  foods,  and  even  of  the  albume- 
noids  of  the  tissues,  and  of  transforming  a  part  of  these  into  su- 
gar. Fortunately  such  cases  are  for  the  most  part  long-neglect- 
ed or  advanced  ones.  Although  much  may  be  accomplished 
even  here  in  retarding  the  disease,  yet  it  may,  as  a  rule,  be  con- 
sidered progressive  towards  a  fatal  termination. 

The  sugar-forming  powers  of  the  organism  in  glycosuria  are 
feeblest  in  their  operation  upon  nitrogenous  materials;  indeed  in 
the  early  stages  of  the  disease  it  is  probable  that  these  always 
escape  sugar  transformation,  and  of  this  class  starch  b  the  most 
dangerous  element. 

Practically  then  the  more  completely  we  are  able  to  eliminate 
the  hydro.carbons  from  the  food  supply  in  glycosuria,  the  more 
completely  will  we  be  able  to  bring  and  to  hold  the  disease  un- 
der control.  Certain  allowances  must  be  made  for  individual  idio- 
syncracies,  as  well  as  for  a  few  exceptional  articles  of  diet,  which 
experience  has  shown  us  are  sometimes  well  borne — even  when 
their  classification  would  seem  to  contra-indicate  their  use.  To 
speak  more  accurately  then,  the  more  completely  we  are  able  to 
supply  the  system  with  that  which  it  can  appropriate  as  nourish- 
ment, and  at  the  same  time  the  more  completely  we  can  eliminate 
that  which  is  convertible  into  sugar,  the  more  successful  will  be 
the  treatment.  Now,  in  view  of  the  above  facts,  which  I  have 
endeavored  to  present  as  carefully  separated  from  theoretica 
8p(::culations  as  possible,  it  seems  indeed  strange  that  more  earn- 
est efforts  are  not  made  in  the  management  of  glycosuria — es- 
pecially in  the  more  pronounced  types  of  the  disease — to  supply 
more  nearly  that  diet  upon  which  almost  alone  depends  the  im- 
provement or  cure  of  these  cases.  I  shall  first  point  out  what 
seem  to  me  the  more  prominent  errors  commonly  made  in  diet- 
ing in  the  severe  type  of  the  disease,  giving  a  list  of  the  admissi- 
ble foods;  after  which  I  shall  note  some  of  the  liberties  of  diet 
that  may  be  indulged  in  the  milder  reflex  forms;  and  lastly,  I 
shall  refer  to  the  influence  of  drugs  over  the  disease. 
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First  in  importance  comes  the  question  of  bread,  some  form  of 
which  containing  starch  is  permitted  in  all  the  diet  lists  I  have 
seen.  Now  I  do  not  hesitate  to  state,  without  fear  of  successful 
contradiction,  that  all  the  so^alled  diebetic  flours,  breads,  and 
cakes  in  the  market  are  loaded  with  hydro-carbons.  They  are 
"a  snare  and  a  delusion,"  and  have  unquestionably  shortened  the 
lives  of  thousands.  Most  samples  of  gluten  fiour,  from  which 
the  starch  is  claimed  to  have, been  eliminated — or  nearly  so — 
contained  from  20  to  40  per  cent,  of  starch.  I  saw  in  Dr.  Pavy's 
laboratory  in  London,  a  few  months  since,  an  analysis  of  one  of 
the  BO-called  diabetic  flours  on  sale  in  our  markets,  which  show- 
ed the  starch  contents  to  be  nearly  60  per  cent.  Long  before  I 
became  aware  of  these  facts  I  found  that  I  could  not  control  typi- 
cal casesof  diabetes  if  I  permitted  the  use  of  commercial  flours  so- 
called  diadeiic.  I  need  scarcely  add  that  with  the  above  figures 
before  me  I  have  discarded  them  altogether. 

The  withdrawal  of  bread  from  the  diet  usually  constitutes  the 
most  serious  deprivation  the  diabetic  patient  has  to  encounter,  al- 
though the  appetite  for  bread  is  more  largely  a  matter  of  taste 
and  habit  than  of  necessity.  Some  patients  become  quite  rec- 
onciled to  the  change  after  a  few  weeks,  and  do  not  mind  it,  but 
usually  the  craving  for  bread  of  some  kind  remains  more  or  less 
strong,  and  will  not  be  supplanted  by  the  use  of  other  foods.  In 
the  tatter  class  of  cases,  if  strict  dieting  be  demanded,  I  permit 
the  moderate  use  of  bread  made  from  almond  flour  as  first  prac- 
ticed, I  believe,  by  Dr.  Pavy,  The  almond  is  absolutely  free 
from  starch,  and  ccmtains  about  6  per  cent,  of  sugar.  The  latter 
may  be  eliminated  by  boiling  the  meal  in  acidulated  water  for  an 
hour  or  so  and  then  straining  it.  The  almond  meal  is  not  on 
sale  in  the  markets;  the  large  percentage  of  its  contained  oil  (50 
per  cent.)  renders  it  unfit  for  keeping  sufficiently  long  for  com- 
mercial purposes.  In  my  own  practice  I  direct  the  meal  to  be 
made  as  required  by  means  of  mills  especially  constructed  for 
the  purpose.  Almond  flour,  when  beaten  up  with  eggs,  may 
be  raised  with  the  aid  of  a  little  baking  powder,  and  baked  in 
small  tins  in  an  oven,  and  the  resulting  bread  is  relished  by  most 
of  my  patients  as  equally  palatable  with  ordinary  bread.     It 
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should  be  borne  in  mind  that  almond  bread,  as  indeed  all  substi- 
tutes for  common  bread,  should  be  used  in  muderatton ;  otherwise 
patients  deprived  of  other  luxuries  of  food,  fly  to  the  permitted 
bread  with  an  avidity  seemingly  bom  of  the  thought  that  it  is 
indeed  the  "staff  of  life,"  instead  of  merely  a  substitute  therefor. 
To  make  a  substituted  article  of  diet  go  further  than  the  original 
one  is  more  than  is  to  be  expected,  even  in  these  practical  days, 
and  yet  I  am  led  to  believe  that  the  failure  in  accomplishing  this 
in  the  case  of  almond  bread  has  led  to  its  unjust  condemnation  by 
some  in  these  cases. 

The  next  question  of  importance  in  diet — and  one  upon  which 
authorities  greatly  differ — is  the  propriety  of  the  use  of  milk  in 
diabetes.  Dr.  Donkin,  perhaps  the  raost  enthusiastic  advocate 
in  its  favor,  pubhshed  a  book  in  1871,  which  was  devoted  to  the 
exclusive  use  of  milk  as  a  means  of  treating  this  disease.  In 
England  Dr.  Donkin's  so-called  "milk  cure"  has  met  with  few,  if 
any,  weighty  supporters;  on  the  contrary,  many  advocate  the 
total  exclusion  of  milk  from  the  diet.  My  own  experience  in  the 
use  of  milk  in  the  treatment  of  diabetes  began  nine  years  ago, 
since  which  time  I  have  made  thorough  and  varied  trials  of  it, 
both  as  an  exclusive  and  as  an  adjunct  diet.  My  conclusions  are 
that  milk  is  successful  chiefly — perhaps  only — ^in  milder  forms  of 
the  disease,  such  as  I  have  termed  reflex  cases.  Such  cases  are, 
as  a  rule,  controllable  by  moderate  limitations  of  diet,  which  offer 
greater  range  and  nutritive  power  than  does  milk.  Ir^  the  more 
severe  type  of  the  disease  I  have  repeatedly  found,  when  the  diet 
was  rigidly  restricted,  save  in  the  use  of  milk,  that  the  total  ex- 
clusion of  the  latter  without  other  change  caused  a  prompt 
reduction,  and  often  the  disappearance,  of  sugar  from  the  urine. 

Milk  contains  a  very  considerable  amount  of  sugar  (lactine), 
about  half  an  ounce  to  each  pint,  and  Dr.  Pavy  observes  that  this 
animal  hydro-carbon  "comports  itself  in  the  intestinal  canal  pre- 
cisely as  does  grape-sugar."  There  can  be  litde  doubt,  therefore, 
that  in  the  more  pronounced  type  of  diabetes  requiring  a  strict 
diet,  milk  should  be  excluded  from  the  list. 

There  is  a  form  of  glycosuria  that  occurs  in  obese  and  over- 
nourished  subjects,  in  which  the  amount  of  sugar  in  the  urine  is 
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usually  small,  and  probably  largely  due  to  the  ingestion  of 
more  hydro-carbons  than  the  system  is  able  to  appropriate.  Such 
cases  are  benefitted,  and  indeed  often  cured,  by  a  course  of  fast- 
ing. The  "milk  cure,"  consisting  of  the  exclusive  use  of  skimmed 
milk,  is  likely  to  benefit  such  cases  because  it  is,  in  fact,  a  system 
of  starving.  Skimmed  milk  alone  is  not  sufficient  to  long  main- 
ly proper  nourishment  to  the  system.  In  pronoiuiced  diabetes 
of  central  origin,  where  the  assimilative  powers  of  the  system 
are  weakened,  and  more  or  less  emaciation  has  set  in,  it  would, 
therefore,  seem  absolute  folly  to  conBne  the  patient  to  skimmed 
milk,  for  under  such  circumstances  death  from  inanition  must  be 
but  a  question  of  a  short  time.  Sir  William  Roberts  records 
three  cases  which  he  subjected  to  the  "milk  cure"  with  the  result 
that  they  all  succumbed  in  a  short  time.  My  own  experience  is 
similar  to  Dr.  Roberts',  save  that  I  ceased  to  use  it  as  an  exclu- 
sive diet  after  seeing  my  Brst  patient  rapidly  sink  under  its  em- 
ployment. It  is  important  to  bear  in  mind  that  lactine  is  confined 
to  the  whey — and  consequently  the  other  derivatives  of  milk,  as 
cheese,  cream,  curds  and  butter,  are  unobjectionable. 

Another  food  of  animal  source  contra-indicated  in  diabetes  is 
liver.  The  liver  of  animals  contains  considerable  sugar,  as  might 
be  expected,  considering  the  glycogenic  function  of  that  organ. 
Not  only  should  the  liver  of  quadrupeds  be  avoided,  but  certain 
fish,  especially  oysters  and  the  interior  of  crabs  and  lobsters, 
since  they  possess  proportionately  very  large  livers.  It  has  been 
claimed  that  this  precaution  is  more  in  keeping  with  theory  than 
practice,  hut  a  suiiicient  answer  is  furnished  in  the  fact  that 
analyses  of  oysters  have  shown  as  high  a  range  as  10  per  cent, 
of  sugar. 

The  very  wide  distribution  of  starch  and  sugar  throughout  the 
vegetable  kingdom  renders  our  selection  of  food  from  this  source 
limited  indeed.  In  strict  dieting,  we  are  obliged  to  avoid  nearly 
the  whole  list  of  table  vegetables.  One  class  only  are  we  at  all 
safe  in  drawing  Ufwn — greens — and  these  with  caution.  Green 
vegetables  fortunately  consist  mostly  of  cellulose  and  contain 
little,  sometimes  no,  starch  or  sugar.  They  are  rendered  still 
safer  if  boiled  before  being  eaten;  the  hot  water  further  ensuring 
the  absence  of  starch  and  sugar. 
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The  starch  and  sugar  composition  of  vegetables  varies  some- 
what. This  variation  depends  much  upon  the  degree  of  cultiva- 
tion, and  the  nature  and  climate  of  the  soil  in  which  they  are  produc- 
ed. As  a  rule,  a  high  degree  of  domestic  cultivadon  favors  an 
increase  of  starch  and  sugar,  while  high  temperature  and  sunny 
skies  have  an  opposite  tendency.  Among  the  least  objectionable 
vegetables  may  be  mentioned,  spinach,  lettuce,  olives,  cucum- 
bers, mushrooms,  Brussels,  sprouts,  turnip-tops,  water-cresses, 
cabbage,  cauliflower,  and  the  green  ends  of  asparagus.  Nearly 
all  nuts  are  unobjectionable,  chestnuts  forming  an  exception. 

In  the  matter  of  beverages  the  diabetic  patient  will  scarcely 
encounter  very  serious  restrictions,  since  the  range  permitted 
includes  most  of  those  in  domestic  use,  including  many  which 
fall  within  the  line  of  luxuries.  Among  these  may  be  mentioned 
tea,  coffee,  all  mineral  waters,  piu-e  spirits,  as  brandy,  whisky, 
gin,  and  such  wines  as  claret,  Rhine  wine  and  Burgundy. 

Having  briefly  reviewed  the  food  products  appUcable  in  glyco- 
suria, I  shall  now  enumerate  the  list  I  employ  in  dieting  patients 
upon  strict  principles,  as  appropriate  in  the  more  severe  type  of 
true  diabetes  of  central  origin. 

Strict  Diabbtic  Diet. — Meats  of  all  kinds  except  livers,  beef 
roasted,  broiled,  dried,  smoked,  cured,  potted,  or  preserved  in 
any  way  except  with  honey,  sugar,  or  prohibited  vegetables. 
Mutton,  ham,  tongue,  bacon,  sausages.  Poultry  and  game  of  all 
kinds.  Soups  made  from  meats,  without  flour  or  prohibited 
vegetables.  Eggs,  butter,  cheese,  pure  cream,  curds,  oil,  gela- 
tine, and  tmsweetened  jellies.  Fish  of  all  kinds  except  oysters 
and  the  inner  parts  of  crabs  and  lobsters.  Bread,  biscuits,  and 
cakes  made  from  almond  flour.  Spinach,  lettuce,  olives,  cucum- 
bers, mushrooms,  water-cresses,  green  cabbage.  Almonds,  wal- 
nuts, Brazil  nuts,  filberts,  butternuts,  cocoanuts.  Salt,  vinegar 
and  pepper. 

Drinks. — Tea  and  coffee,  mineral  waters,  whisky,  gin  and 
brandy,  in  moderation.     Claret  and  Rhine  wine. 

In  mild  forms  of  glycosuria  some  additions  may  be  safely  made 
to  the  above  diet,  and  often  with  advantage.  Since  in  such  cases 
the  sugar-forming  powers  of  the  organism  are    weaker;  or,  in 
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other  words,  the  assimilative  powers  for  sugar  and  starch  are 
greater,  it  is  only  necessary  to  \imit,not  to  curtail,  the  hydro-car- 
bons. It  seems  necessary,  therefore,  to  have  at  hand  to  draw 
upcm  a  supplemental  list  of  foods,  which  contain  but  limited 
amount  of  these  agents.  The  selection  from  the  supplementary 
list  should  always  be  made  with  care;  indeed,  it  should  be  almost 
as  much  a  matter  of  experiment  as  a  rule,  since  we  encounter 
wide  differences  in  individual  cases.  Thus  levulose — fruit  sugar 
— is  often  well  assimilated  in  the  milder  form  of  the  dbease,  and 
this  permits  the  inclusion  of  certain  fruits  in  the  supplementary 
Hat. 

Suppi^MENTARY  DiET, — Cabbage,  celery,  radishes,  cauli- 
flower, green  string  beans,  cold  slaw,  kraut,  young  onions, 
tomatoes,  cranberries,  apples,  if  not  sweet,  milk  in  moderate 
quantities,  and  bran  bread  or  gluten  bread  well  toasted. 

The  discovery  of  saccharin  has  furnished  us  an  admirable 
substitute  for  sugar,  since  this  agent  possesses  a  sweetening 
power  nearly  three  hundred  times  greater  than  that  of  sugar,  and 
3  flavor  quite  as  agreeable  and  pleasant.  The  tablet  form  in 
which  sacchario  is  now  put  up  is  very  convenient  lor  sweetening 
coffee,  tea,  and  other  beverages.  Constant  use  of  saccharin  in 
practice  for  over  a  year  has  convinced  me  ^that  it  is  entirely 
harmless  in  these  cases. 

The  methed  of  dieting  diabetic  patients  b  of  scarcely  less  im- 
portaoce  than  the  quality  of  the  diet  itself.  In  orderto  more 
accurately  determine  the  effects  of  diet  upon  the  disease,  no  so- 
called  specific  medicines  should  be  administered  until  the  sugar 
excretion  is  reduced  as  far  as  is  possible  by  diet  alone.  Siep  by 
step  the  more  objectionable  foods  should  be  cut  off  until  sugar 
ceases  to  appear  in  the  urine,  or  until  we  reach  almost — indeed 
in  some  cases  an  absolute — animal  diet.  Of  course,  where  pa- 
tients have  been  enjoying  all  the  luxuries  of  a  diet  range  com- 
priang  our  modem  resources  of  food  supply  and  culinary  art, 
an  abrupt  change  to  a  strict  diabetic  diet  would  carry  with  it 
more  or  less  danger,  and  therefore  such  course  is  never  advisa- 
ble. The  first  step  should  consist  in  the  exclusion  of  potatoes 
sugar,  and  farinaceous  foods,  except  leaving  the  patient  the  lib- 
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erty  of  using  a  moderate  amount  of  bread  thinly  cut  and  well- 
toasted  on  both  sides.  With  these  restrictions  the  patient  should 
continue  without  other  changes  for  about  two  weeks.  In  the 
milder  cases  this  "first  step"  in  dieting  will  have  caused  a  reduc- 
tion of  the  sugar  in  the  urine  to  relatively  small  proportions; 
indeed,  in  some  cases  it  completely  vanishes.  It  sugar  still  ap- 
pears in  the  urine — especially  in  considerable  quantities — under 
the  above  restrictions,  we  may  know  that  the  disease  is  at  least 
of  moderately  severe  type,  and  we  should  proceed  to  the  next 
step  in  diet.  This  should  consist  in  the  exclusion  of  milk,  and 
all  vegetables  save  green  ones.  Greater  care  should  be  exercis- 
ed in  the  use  of  bread;  white  bread  should  be  forbidden,  and 
some  substitute  employed  that  contains  less  starch.  Gluten  or 
bran  bread  may  be  tried,  but  always  toasted,  as  this  alters  its 
contained  starch,  so  that  it  is  not  so  readily  converted  into  sugar. 

After  two  weeks'  adherence  to  the  above  restriction,  if  sugar 
still  appears  in  the  urine  be3-ond  mere  traces,  we  may  be  sure 
that  we  have  to  deal  with  the  disease  in  its  more  severe  type,  and 
we  must  accordingly  bring  to  bear  against  it  all  our  resources  of 
diet  in  the  most  strict  form.  Everything  containing  starch,  or 
sugar,  that  can  be  avoided,  should  be  strictly  forbidden.  This 
last  step  should  be  entered  upon  rather  more  gradually  than  the 
others.  Milk,  if  previously  permitted,  should  now  be  replaced  by 
pure  cream.  Cabbage,  celery,  radishes  and  string  beans  should 
be  exchanged  for  spinach,  lettuce,  water-cresses,  olives  and  cu- 
cumbers. Lastly,  apples,  tomatoes,  and  all  fruits  should  be 
avoided,  and  with  the  exception  of  almond  bread,  some  nuts  and  a 
few  greens,  the  patient  is  reduced  to  an  animal  diet.  Upon  these 
restrictions,  properly  carried  out,  we  shall  find  a  large  proportion 
of  diabetic  patients  cease  to  excrete  sugar  vrith  their  urine,  and 
with  this  result  nearly  all  the  symptoms  of  the  disease  will  disap- 
pear. 

In  exceptional  cases,  even  after  a  fair  trial  of  the  above  re- 
strictions, sugar  still  appears  in  the  urine,but  it  rarely  exceeds  one 
per  cent.  Under  such  circumstances  the  patient  should  be  placed 
upon  an  absolutely  animal  diet,  at  least  for  a  time.  It  will  be 
found  that  a  strictly  animal  diet  will  often  remove  these  last  tra- 


Original  Communications.  151 

ces  of  sugar  from  the  urine,  and  after  it3  continuance  for  a  longer 
or  shorter  time,  a  reversion  to  some  of  the  less  objectionable  arti- 
cles of  the  vegetable  order  causes  no  re-appearance  of  sugar  in 
the  urine. 

In  accustoming  the  patient  to  the  more  strict  form  of  diet,  care 
should  be  exercised  not  to  permit  the  stomach  to  be  overloaded. 
The  beueticial  effects  of  temperate  eating  in  glycosuria  were  very 
promioently  illustrated  during  the  siege  of  Paris,  as  Bouchard 
observed  that  sugar  entirely  disappeared  from  the  urine  of  dia- 
betics  m  whom  up  to  the  time  it  had  persisted,  even  though  they 
had  been  living  on  a  carefully  regtJated  diet.  The  diminution 
in  the  quantity  of  food,  occasioned  by  its  great  scarcity  during 
the  siege,  effected  that  which  alteration  in  quality  had  failed  to 
accomplbh. 

The  more  slowly  food  is  submitted  to  the  digestive  forces,  the 
more  completely  is  it  likely  to  become  assimilated.  Light  meals 
frequendy  re[>eated  is  the  better  rule  to  follow,  at  least  until  the 
patient  becomes  more  accustomed  to  the  change.  It  is  impor- 
tant also  that  the  diet  be  varied  as  greatly  from  day  to  day  as  the 
range  of  food  in  the  list  will  permit. 

1  have  repeatedly  placed  diabetic  patients  that  were  consider- 
ably under  twenty  years  of  age  upon  the  strict  lines  of  diet  here- 
in indicated,  with  the  result  oE  completely  eliminating  the  sugar 
from  the  urine  for  weeks  and  months  together,  and  without  re- 
sort to  medication.  Thus  it  may  be  seen  how  much  may  be  ex- 
pected from  proper  dieting,  even  in  cases  that  we  are  forced  to 
consider  as  ultimately  hopeless  ones. 

By  way  of  illustration — a  year  ago  this  month  a  lad  of  18  years 
came  to  me  from  a  distant  State,  with  a  history  of  diabetes  of 
orer  a  year's  standing.  His  symtoms,  as  is  usual  in  such  cases, 
were  great  thirst,  morbid  appetite,  polyuria,  and  advancing  ema- 
ciation, witii  a  very  considerable  amount  of  sugar  in  his  urine. 
His  physician  at  home  had  put  him  upon  a  diet  scarcely  so  hmit- 
ed  as  the  "first  step"  laid  down  in  this  paper,  and  but  a  slight 
check  was  put  upon  the  disease.  I  gradually  restricted  his  food 
allowance,  until  it  conformed  to  the  strict  diabetic  diet  already 
laid  down.     His  thirst  gradually  subsided,  the  quantity  oE  urine 
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diminished,  and  at  the  end  of  six  weeks  no  trace  of  sugar  was 
to  be  found  in  his  urine,  and  he  began  to  regain  his  lost  weight. 
Under  a  continuance  of  this  course  the  urine  remained  normal  in 
quantity  and  free  from  sugar  for  about  three  months,  when  he 
returned  to  his  home  with  directions  to  follow  as  closely  as  pos- 
sible the  course  that  had  so  greatly  benefitted  him.  This  case 
may  be  fairly  ranged  among  the  most  unpromising  ones,  chiefly 
on  account  of  the  patient's  age;  for  it  is  a  rare  exception  to  meet 
with  a  case  under  20  years  of  age  in  which  the  disease  does  not 
rapidly  prove  fatal  unless  the  patient  be  very  strictly  dieted. 

It  may  be  said  of  glycosuria  in  general  that  its  severity  is  usu- 
ally in  inverse  ratio  to  the  age  of  the  patient.  The  youngest 
diabetic  patient  I  have  seen  came  under  my  care  a  short  time 
since,  in  the  person  of  a  little  boy  three  years  and  two  months 
old.  In  this  case  the  polyiuia  was  so  pronoimced  that  a  nurse  had 
to  be  provided  to  attend  him  at  night,  as  he  "wet  the  bed"  from 
six  to  eight  or  more  times  each  night.  It  may  be  of  interest  to 
note  that  he  was  put  upon  an  animal  diet,  including  milk,  which 
soon  lessened  his  polyuria  so  that  the  patient  did  not  urinate  dur- 
ing the  whole  night.  I  believe  milk  is  more  easily  assimilated  by 
children  than  by  adults;  at  any  rate  it  seems  to  agree  better 
with  them  in  these  cases;  and  this  is  very  fortunate,  since  we  are 
almost  driven  to  its  use  in  diabetics  of  tender  age.  As  a  rule,  in 
patients  under  middle  age,  we  shall  be  obliged  to  bring  to  bear 
against  glycosuria  all  our  resources  of  dieting  in  the  more  strict 
form.  I  have  met  with  an  exception  to  this  rule  in  the  case  of  a 
Jewess,  29  years  of  age,  in  whom  moderate  restrictions  of  diet 
have  kept  the  urine  practically  free  from  sugar  for  the  past  year 
and  a  half,  only  exceptional  traces  having  appeared  occasionally. 
It  has  been  remarked  by  several  observers  that  diabetes  is  fre- 
quent among  Hebrews,  and  that  in  them  the  disease  is  always  of 
mild  form.  My  own  experience  tends  to  confirm  the  latter  state- 
ment. I  have,  indeed,  at  the  present  time,  three  cases  in  He- 
brew women  under  treatment,  and  they  are  all  of  mild  form. 

For  the  most  part  the  milder  forms  of  glycosuria  are  met  with 
in  people  that  have  passed  the  age  of  40  or  50  years.  In  this 
class  of  cases  our  resources  again&t  the  disease  are  always  mor 
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effective;  indeed,  ooe  or  two  years  careful  dieting  not  infrequent- 
ly leads  to  permanent  cure. 

It  remains  to  speak  of  the  medicinal  treatment  of  glycosuria, 
and  I  may  as  well  state  frankly  at  the  beginning  that  I  have  little 
faith  in  the  curative  power  of  medication  over  the  disease,  while, 
00 the  contrary,  I  am  aatisiied  that  the  use  of  drugs  in  these  cases 
is  often  productive  of  harm.  My  conclusions  upon  this  point 
have  been  reached  through  separating  the  dietetic  from  the  me- 
dicinal treatment,  and  then  comparing  the  results  of  each.  When 
a  system  of  diet  and  medication  are  e  mployed  together  from  the 
beginning,  the  benefits  accruing  from  diet  may  be  attributed  to 
the  medidnes,  while  the  unfavorable  influence  of  medication  may 
be  attributed  to  the  disease.  Our  faith  has  become  so  supreme 
in  the  efficiency  of  medication  in  these  days,  that  we  are  apt 
both  to  permit  ourselves  to  be  misled  in  its  favor,  and  to  over- 
look its  possible  iniurious  effects. 

Of  the  various  drugs  that  have  been  recommended  in  glyco- 
suria, opium,  perhaps,  maintains  its  reputation  best  and  has  be- 
come the  most  popular.  Opium  undoubtedly  tends  to  restrain 
the  excretion  of  sugar  in  these  cases,  but  the  doses  necessary  to 
accomplish  this  result  are  so  large  that  the  drug  is  likely  to  in- 
duce constipation  and  impaired  digestion,  and  thus  any  good 
accomplished  through  its  tise  is  more  than  counterbalanced  by 
resulting  evil.  I  have  recently  gone  over  this  ground  very  care- 
fully in  a  series  of  trials  systematically  conducted.  These  cases 
were  selected,  in  each  of  which  the  sugar  excretion  had  been  re- 
duced by  strict  diet  to  about  i  per  cent.  They  were  all  typical 
cases  of  true  diabetes  of  central  origin;  and  no  little  pains  had 
been  expended  in  reducing  the  sugar  to  so  small  a  percentage,  and 
maintaining  a  good  general  condition  with  excellent  digestion  and 
asamilation.  Under  gradually  increasing  doses  of  opium  the 
sugar  excretion  was  reduced  somewhat  in  all  the  cases,  but  soon- 
er or  later  constipation,  loss  of  appetite,  or  nervous  dbturbances 
compelled  the  discontinuance  of  the  drugs  without  exception. 
This  has  always  been  my  experience  in  the  use  of  opium  in  gly- 
cosuria, nor  have  I  foimd  any  material  advantage  in  the  use  of 
morphia,  its  bimeconate,  or  the  use  of  cocaine.     They  all  com- 
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port   themselves    much    the  same  as  does  opium  when  used  in 
equal  physiological  doses. 

Ergot  is  probably  the  next  most  popular  drug  employed  in  the 
treatment  of  glycosuria.  In  the  necessarily  large  doses  required 
to  effect  the  disease  it  is  unsuitable  for  lengthy  periods  of  admin- 
istration. Its  controHng  power  over  glycosuria  is  very  feeble  and 
uncertain,  and  on  the  whole  it  may  be  regarded  as  unworthy  of 
much  confidence. 

Bromide  of  arsenic  and  syzgium  jambolanum  have  recently  been 
highly  lauded  in  the  treatment  of  glycosuria.  I  have  known  the 
former  to  be  administered  in  the  largest  doses  (25  drops  Gilli- 
ford's  solution),  during  which  time  the  patient  continued  to  ex- 
crete urine  that  contained  30  grains  of  sugar  to  the  ounce.  Upon 
withdrawing  the  bromide  of  arsenic  and  placing  the  patient  upon 
a  restricted  diet,  I  had  the  satisfaction  of  seeing  the  sugar  speedi- 
ly reduced  to  2  grains  to  the  ounce.  I  have  administered 
jambol  to  a  number  of  my  patients,  but  without  noticing  any  fa- 
vorable change  that  I  could  fairly  ascribe  to  its  use.  A  number 
of  other  drugs  have  been  more  or  less  highly  extolled  for  their 
alleged  specific  influence  over  glycosuria.  Among  these  may 
be  mentioned  iodoform,  bromide  of  potasitium,  iodide  of  potas- 
sium, arsenic,  sodium  phosphate,  nitrate  of-  uranium,  salicylic 
acid,  picric  acid  and  Calabar  bean.  There  does  not,  however, 
appear  to  be  sufficient  evidence  in  favor  of  any  one  of  the<!e  to 
entitle  it  to  any  degree  of  confidence.  Carefully  discriminated 
from  the  benefits  derivable  from  dieting,  these  drugs  are  proba- 
bly nearly  inert,  so  far  as  their  influence  over  glycosuria  is  con- 
cerned. 

The  legitimate  field  of  therapeutics  in  glycosuria  becomes 
practically  narrowed  down  to  the  treatment  of  its  accompanying 
symtoms,  and  upon  this  point  but  few  words  will  be  here  added. 
It  has  already  been  stated  that  disordered  digestion  is  so  frequent 
in  glycosuria  as  to  constitute  it  an  accompanying  rule.  Indeed, 
many  of  the  milder  cases  owe  their  origin  without  doubt  to  this 
cause.  The  digestive  and  assimilative  functions  should  therefore 
receive  especial  support  through  such  agents  as  exp>erience  has 
taught  us  prove  the  most  eflicient.     Among  these  may  be  men- 
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timed,  pepsia,  and  the  vegetable  bitters,  and  especially  strychnia. 
The  latter  I  have  come  to  regard  with  increasing  favor. 

Constipation  so  frequent  an  accompaniment  of  glycosuria, 
should  be  especially  guarded  against,  as  this  condition  reacts 
very  markedly  in  enfeebling  the  digestive  and  assimilative  pow- 
ers. I  have  an  especial  preference  for  the  natural  alkaline  pur- 
gative waters  to  meet  such  requirements,  since  they  relieve  the 
over-acid  condition  of  the  intestinal  canal  so  common  to  the  dis- 
ease. Friedrichshall  or  Sprudel — or  the  salt  made  by  the  evap- 
oration of  the  latter — given  before  breakfast,  in  hot  water,  seem 
especially  appropriate.  In  middle-aged  people  inclined  to  stout- 
ness and  over-eating,  a  course  of  purgation  by  either  of  these 
agents  often  proves  highly  beneficial. 

The  various  nervous  disturbances  accompanying  glycosuria 
are,  on  the  whole,  perhaps  best  met  by  the  use  of  bromides,  es- 
pecially that  of  sodium  or  lithium.  It  is  not  uncommon  to  meet 
cases  of  glycosuria  complicated  by  aniemia.  When  pronounced, 
this  condition  is  frequently  attended  by  cedema  of  the  extremities, 
and  under  such  circumstances  the  liberal  use  of  iron  and  arsenic 
is  attended  by  excellent  results.  The  appearance  of  multiple 
boils  is  not  uncommon  in  glycosuria  patients ;  a  complication  gen- 
erally considered  ominous  of  approaching  danger.  I  have  seen 
a  disappearance  of  this  comphcation  in  two  weeks  under  the  use 
of  quinine — 8  to  10  grains  daily — after  having  resisted  other 
measures  for  nearly  three  months. 

The  most  dangerous,  and  certainly  the  must  rapidly  fatal,  of 
ail  the  comphcations  of  glycosuria  is  that  of  Kuasmaul's  coma — 
sometimes  called  acetonsemia.  Since  the  treatment  of  this  com- 
plication has  thus  far  proved  so  unsatisfactory,  a  knowledge  of 
the  conditions  commonly  leading  thereto  should  be  boine  in  mind, 
in  order  to  guard  the  patient  against  it.  Constipation,  mental 
emotion,  and  fatigue  seem  especially  to  predispose  to  this  compli- 
catioo,  while  a  highly  acid  state  of  the  urine  often  precedes  it.  I 
have  repeatedly,  in  these  cases,  observed  sudden  death  by  coma 
to  constitute  the  penalty  of  a  hunting  expedition,  or  long  railway 
journey  entailing  unusual  fatigue.  If  the  early  indications  of  ap- 
proaching coma  are  observed,  stimulants  and  hot  baths  should  be 
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resorted  to  without  delay.  It  is  believed  that  diabetic  coma  is 
brought  about  by  some  toxic  agent  in  the  blood,  perhaps  derived 
from  alcoholic  fermentatioii  o£  glucose.  Whether  this  be  acetone, 
or  some  other  agent,  we  are  warranted  by  certain  facta  in  believ- 
ing that  it  is  o£  an  acid  nature,  and,  therefore,  large  doses  of  alka- 
lies seem  the  most  appropriate  remedies  to  employ.  An  ounce 
of  tartrate  or  citrate  of  soda  dissolved  in  a  pint  of  water  may  be 
given  three  or  four  times  a  day.  The  intravenous  injection  of 
sodium  carbonate,  with  chloride  of  sodium,  is  strongly  advised  if 
coma  has  already  become  established.  Under  the  latter  circum- 
stances, however,  recovery  is  extremely  rare  under  any  form  of 
treatment.  On  the  whole,  then,  promising  results  are  only  to  be 
expected  by  attempts  at  warding  off  the  attack,  through  such 
measures  as  have  already  been  suggested. 

In  concluding  what  has  been  intended  as  a  practical  review  of 
the  management  of  glycosuria,  it  seems  desirable  to  emphasize 
the  immense  importance  of  careful  dieting  as  greatly  out-weigh- 
ing all  our  other  resources  combined.  This  fact  should  be 
strongly  impressed  upon  the  patient  from  the  beginning.  He 
should  be  taught  to  rely  little  upon  medication,  and  the  most  ef- 
fective means  of  doing  this  is  to  show  him  how  much  can  be  ac- 
complished by  careful  dieting  alone.  When  he  has  once  learned 
through  experience  that  the  amount  of  sugar  in  his  urine  always 
bears  a  direct  ratio  to  the  prohibited  foods  indulged  in,  he  is  less 
likely  to  overstep  the  proper  limits  imposed.  With  his  thirst, 
polyuria,  and  other  discomforts  relieved — a  sure  sequence  of 
careful  conformances  to  the  rules,  luiless  he  be  greatly  lacking 
in  intelligence  and  gratitude,  he  will  cheerfully  submit  to  the 
conditions  imposed,  since  he  will  see  and  feel  how  greatly  he  is 
indebted  to  them. 
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TALLULAH  FALLS.  NORTHEAST  GEORGIA. 


A  Climatic  Health  Resort. 


By  PERCY  N.  db  DUBOEAY,  M.  D., 

Fdlow  Ro^al  College  of  Surgeoni,  Member  Rojal   Medical  Sodet/,    Member 
Larpigaloglcal   Society  oE  Berlin,  etc^  Tallulah  Palli,  Gk. 


Tallulah  Falls,  Rabun  county,  Georgia,  is  now  achieving  such 
a  reputation  as  a  health  resort,  and  its  name  being  mentioned  in 
80  many  circles,  that  it  seems  advisable  to  pubhsh  some  data  con- 
cerning the  character  of  its  climate,  its  effects  on  iqvalids,  the 
accommodation  offered,  etc.,  etc,  in  order  to  meet  the  increasing 
demands  for  information  so  constantly  called  for  by  numerous  en- 
quirers. 

Freeing  our  minds  as  far  as  we  possibly  can  from  any  practi- 
cal results,  which  we  clearly  observe  in  invalids  making  their 
reffldence  here,  it  is  a  simple  matter  to  show,  on  mere  theoretical 
grounds,  why  this  region  and  especially  "Tallulah  Falls,"  is  gain- 
ing its  well  deserved  fame  as  a  health  resort.  More  particularly 
so  for  consumptives.  Almost  all  modern  writers  and  therapeu- 
tists agree  in  this  opinion  concerning  the  desiderata  for  a  climate 
for  invalids,  viz. :  a  certain  amount  of  elevation  above  sea  level, 
a  temperature  equally  free  from  great  extremes  of  heat  and  cold, 
a  small  amount  of  moisture  of  the  atmosphere,  without  excessive 
degrees  to  cause  vibrations  of  the  throat  and  respiratory  organs, 
a  moderate  amount  of  rainfall,  a  great  number  of  sunny,  cloudless 
days;  besides  these  also  qualities  of  a  more  social  character,  as 
easy  access,  good  accommodations,  a  varied  scenery  to  relieve 
the  monotony  of  invalid  life,  and  last,  but  not  least,  a  friendly, 
sympathising  people,  ready  to  welcome  and  assist  the  weary  and 
worried  stranger  who  left  his  home,  surrounded  by  friends  and 
comfort,  to  seek  health  and  fresh  life  in  a  distant  land. 

Having  now  pointed  out  the  demands  we  ought  to  make  from 
a  cBmate  which  can  be  conscientiously  recommended  to  the  large 
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army  yearly  traveling  lor  the  benefit  o£  their  health,  it  is  an  easy 
task  to  show  that  "TaUulah  Falls  "  combines  all  these  character- 
istics in  a  happy  degree. 

In  taking  up  the  various  points  separately,  and  turning  our 
attention  to  the  question  of  altitude  first,  we  notice  even  amongst 
its  advocates  a  great  divergence  of  opinion  as  to  how  the  salutary 
effect  is  obtained.  We  feel  confident,  however,  in  being  able  to 
show  reasons  towards  a  satisfactory  explanation  as  to  why  ele- 
vated regions  are  preferable  to  low  lands  for  invalids.  There 
are  four  theories  all  emenated  and  advocated  by  eminent  investi- 
gators in  this  special  branch  of  science,  who  desire  to  prove  how 
mountain  air  affects  the  respiratory  organs.  Some  assert  that 
the  respiration  becomes  more  frequent  and  less  deep;  others  only 
speak  of  more  frequent  respiration.  A  third  party  describe 
them  as  more  frequent  and  deeper;  while  the  last  one  believes 
in  deeper  ones  with  their  natural  respiration.  In  our  opinion 
none  of  these  theories  will  hold  good  for  every  individual  case 
without  exception.  And  we  do  not  anticipate  much  opposition 
when  we  give  our  reasons  for  adhering  to  the  last  explanation, 

It  is  a  mathematical  thesis  that  in  ascending  heights,  the  mer- 
curial column  sinks  in  proportion  to  the  rise  in  elevation.  This 
shows  that  the  weight  of  the  air  grows  less,  that  the  density  of 
the  atmosphere  decreases;  in  other  words,  the  air  becomes  rare- 
fied. Therefore  air  in  elevated  regions  will  contain  a  lesser 
amount  of  oxygen  in  a  given  space,  say  a  cubic  foot,  than  at  sea 
level.  Generally  we  observe  in  invalids  coming  to  a  higher  alti- 
tude an  increase  in  the  number  of  respirations.  In  the  beginning, 
which  is  very  natural,  as  the  system  tries  to  supply  the  lung  with 
the  same  amount  of  oxygen  as  at  sea  level,  and  less  oxygen  be- 
ing contained  in  the  air,  the  compensation  is  arrived  at  by  an  in- 
creased frequency  of  breathing.  If  the  elevation  is  not  too  hi^, 
and  the  lungs  of  the  patient  not  too  materially  affected  as  to  allow 
acclimatization,  the  system  becomes  accustomed  to  the  changed 
condition  of  the  atmosphere,  and  the  respirations  assume  their 
normal  frequency,  i.  e.,  as  they  were  at  the  lowlands.  But  na- 
turally and  spontaneously  they  become  deeper  at  the  same  time 
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as  the  lung  takes  up  a  certain  unvarying  amount  of  oxygen  to 
supply  the  blood,  and  has  to  do  that  in  a  vicarial  manner  by  deeper 
iohalatioDS,  when  the  air  is  rariBed.  One  of  the  reasons  why 
there  is  80  much  controversy  and  disbelief  amongst  scientific 
men  in  regard  to  this  point  is  due  to  the  fact,  that  the  exact  amount 
of  air  consumed  by  an  individual  with  one  or  more  inhalations  in 
mountain  districts  has  never,  to  our  knowledge  been  ascertained. 
In  the  large  physiological  laboratories  of  our  scientific  cen- 
tres, we  find  all  the  necessary  appliances  and  instruments  to 
measure  the  quantity  of  air  taken  up  by  the  lungs,  with  a  certain 
number  of  respirations  in  ordinary  breathing.  Such  appliances 
are  costly,  voluminous,  and  not  obtainable  by  private  individ- 
nals,  who  do  not  carry  on  scientific  pursuits  on  a  large  scale.  We 
feel  confident  that  if  such  experiments  were  made,  the  same  pa- 
tient would  require  a  larger  volume  of  air,  to  make  the  same  num- 
ber of  respirations,  or  what  is  the  same,  to  exhale  the  same 
amount  of  carbonic  acid  at  a  high  altitude  than  at  sea  level. 
This  wouJd  plainly  show ,  that  the  respiratory  organs  have  to  take 
ia  a  larger  volume  of  aJr  to  satisfy  its  demands  for  oxygen,  than 
they  have  to  make  deeper  respirations  to  obtain  the  same  ends, 
than  at  sea  level,  the  very  effect  of  these  deeper  respirations  is  a 
larger  expansion  of  the  chest,  and  this  can  always  be  achieved  bv 
healthy  people,  living  at  high  elevations. 

It  is  a  known  fact,  that  the  configuration  of  the  throat  of  the  in- 
habitants of  the  Cordilleras,  of  the  mountain  Indians  of  Mexico,  of 
the  tribes  of  Thibet,  deviate  very  much  from  what  we  are  accus- 
tomed to  see  in  our  homes.  The  chests  of  natives  inhabiting  these 
countries  grow  to  such  an  extent,  are  so  deep  and  broad,  that  this 
alone  signifies  the  larger  evolutions  the  lung  has  to  make,  in  order 
to  supply  the  system  with  the  necessary  o^gen.  Conceded 
then,  that  deeper  respirations  are  required  to  enable  the  lung  to 
perform  its  normal  functions  in  mountain  districts,  their  beneficial 
effects  can  easily  be  shown.  Deeper  inhalations  expand  the  lung 
and  counteract  its  natural  tendency  to  contract  and  collapse; 
when  we  make  a  deep  inhalation,  we  conduct  air  to  parts  of  the 
lung  into  which  the  air,  with  a  common  respiration,  does  not  fully 
enter.    We  make  air  pass  into  the  finest  bronchioles,  and  the  al- 
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veoles;  they  gain  in  capacity,  and  if  collapsed  by  disease,  they 
will  be  re-opened  and  reventilated  again.  By  a  continuance  of 
these  respirations,  parts  already  consolidated  and  filled  with  the 
products  of  chronic  inflammation,  will  finally  be  reached  and  made 
accessible  to  the  air.  Under  these  conditions,  obdurated  maases, 
even  tough  secretions,  the  product  of  chronic  catarrh,  will  be 
loosened  and  removed.  The  great  advantage  of  loosening  the 
adherance  of  these  morbid  masses,  and  finally  freeing  the  lungs 
from  them,  is  obvious,  as  this  is  the  first  step  towards  a  successful 
fight  of  the  disease.  The  circulation  of  the  blood  is  also  mater- 
ially aided  by  the  increased  expansion  of  the  lung.  The  carbonic 
acid  gas  escapes  more  readily,  the  blood  in  the  affected  lung  can 
better  divest  itself  of  it,  and  tissue  change  is  indirectiy  promoted. 
If  we  can  achieve  by  elevated  regions  gradual  relief  of  the  af- 
fected lung  from  morbid  deposits,  and  improve  the  circulation  of 
tissue  change — points  which  we  endeavored  to  prove  in  the  fore- 
going— we  claim  the  right  to  state  that  altitude  is  one  of  the  im- 
portant features  of  a  climate  which  an  invalid  should  select  for  his 
abode. 

It  is  with  a  certain  amount,  of  dread  that  we  approach  the  sub- 
ject of  "temperature"  All  sorts  of  temperature  having  been  ad. 
vocated  as  benefitting  the  consumptive,  and  to  enumerate  in 
detail  all  the  different  opinions,  and  places  claiming  advantage- 
ous thermometrical  conditions  for  invalids,  would  swell  this  little 
essay  to  double  and  triple  its  size.  Stating  briefly  the  well 
known  resorts  that  have  been  recom  mended  as  examples,  we  will 
mention  the  dry  and  warm  (Egypt);  dry  and  cold  ones  (Min- 
nesota); moist  and  warm  ones  (Madeira,  Florida).  Further 
equable  climates,  with  v  ery  small  diuroal  or  annual  change  of  the 
thermometer  (California);  and  as  justly  claimed,  also  climates 
with  great  range,  as  not  injurious  on  that  account  (Colorado  and 
the  Western  Territories) ;  as  said  before,  only  a  limited  number 
of  instances  are  given,  but  it  covers  climates  of  nearly  all  de- 
scriptions. Only  one  climate  has,  to  our  knowledge,  not  been 
recommended,  and  that  is  a  cold,  moist  one.  It  is  generally  as- 
serted and  rightiy  believed,  that  cold  moisture  is  dangerous  to 
patients  with  pulmonary  affections.     We  draw  attention  to  this 

D,.|,l,:«,.„G0Oglc 


Original  Communications.  i6i 

point,  however,  viz :  that  a  population  living  in  such  a  climate 
has  for  a  long  time  been  represented  as  a  type  with  immunity  from 
consumption,  and  later  and  more  thorough  investigation  has 
found  cold,  to  the  present  time,  with  only  a  sporadic  occurrence  of 
the  disease.  We  refer  to  the  Icelanders  near  the  Arctic  Circle. 
Of  course,  assuming  that  each  advocate  of  a  climate  is  writing  in  a 
iotia  fide  manner,  it  is  obvious  that  the  question  is  rather  a  con- 
fusing one,  wliich  is  only  sifted  by  an  examination  of  the  results 
with  patients.  The  endeavor  now  prevailing  to  publish  reports 
of  results  at  different  resorts,  more  or  less  every  season,  is  most 
laudable;  by  these  it  can  be  seen  that  any  climate  with  moderns 
temperature,  without  excessive  degrees  of  heat  and  cold,  yield 
the  longest  and  the  best  results. 

To  give  the  reader  an  idea  of  the  monthly  means  and  range 
of  the  thermometer  at  Tallulah  Falls,  dating  from  ist  of  March, 
A.  D.  i88a  to  1st  of  March,  A.  D.  1889,  we  subjoin  the  follow- 
ing Uble: 


The  above  table  shows  greater  uniformity  than  any  other 
nwuntain  section  of  this  country;  also,  greater  uniformity  than 
places  with  the  same  annual  mean  east  of  the  Roclcy  Mountains. 
We  must  refer  the  more  scrutiniang  investigator  for  substantia- 
^  of  these  data,  to  the  ^reports  of  the  chief  signal  officer  at 
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Washington,  D.  C;  and  for  a  detailed  method  of  taking  such 
observations,  to  a  pamphlet,  enttded  "Asheville,  the  Climatic 
Health  Resort  of  Western  North  Carolina,"  by  the  author  of 
this  little  essay.  Indeed  the  geographical  position  of  Asheville, 
N.  C,  being  so  similar  to  that  of  "Tallulah  Falls,"  the  subject  of 
this  writing,  that  much  no  doubt  has  been  rewritten,  which  may 
be  found  in  the  pamphlet  on  Asheville,  alluded  to,  the  same  first 
appearing  in  the  North  Carolina  Medical  Journal.  ■ 

The  chapter  on  humidity  of  the  atmosphere  is  more  easily  dis- 
pensed with,  as  there  is  a  general  demand  for  dry  air  amongst 
the  medical  profession  as  well  as  the  public.  Atmospheric  moist- 
ure is  usually  determined  by  the  wet  and  dry  bulb  thermometers, 
an^  from  their  difference  the  calculation  is  made.  The  usual  way 
to  speak  of  moisture  is  by  naming  the  degree  of  relative  humidi- 
ty, which  is  the  amount  of  aqueous  vapor  contained  in  the  atmos- 
phere expressed  by  percentage,  loodegrees  being  full  saturation. 
Relative  humidity  therefore  only  gives  a  relative  idea  of  the 
moisture  of  the  air.  The  same  degree  of  relative  humidity  will 
be  felt  more  unpleasantly,  by  well  and  sick,  when  the  temperature 
is  high  than  when  it  is  low,  as  with  the  change  of  temperature 
the  dew  point  and  the  actual  absolute  amount  of  moisture 
changes.  Air  at  a  higher  temperature  holds  more  water  sus- 
pended in  a  given  volume  of  air  than  air  at  a  lower  temperature, 
both  having  the  same  degree  of  relative  humidity.  The  relative 
atmospheric  humidity  of  Tallulah  Falls  for  the  year  ending  ist 
March,  1889,  was  69,3°  per  cent.  If  we  take  5^  degrees  tem- 
perature as  Tallulah's  annual  mean,  and  60  per  cent  its  relative 
humidity,  we  find  about  3.9  grains  of  aqueous  vapor  contained  in 
a  cubic  foot  of  air,  whilst  with  6g  per  cent  relative  humidity,  and 
80  degrees  temperature,  we  have  9.9  grains  of  vapor  in  a  cubic 
fool. 

The  amoiint  of  vapor  the  lungs  exhale  with  each  respiration 
has  been  shown  by  physiological  experiment  to  be  nearly  the 
same  whatever  air  we  breathe.  It  is  obvious  that  more  moisture 
will  be  drawn  from  the  lung,  when  we  inhale  an  air  3.9  of  vapor 
than  one  containing  9.9  grains  in  a  cubic  foot.  If  dryness  of  the 
air  is  therefore  claimed  for  a  place,  we  ought  not  to  be  satisfied 
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with  data  of  relative  humidity  alone,  but  should  extend  our  inves- 
tigatioa  to  the  absolute  humidity  before  we  form  a  definite  opin- 
ioa.  The  almost  general  neglect  of  not  considering  the  absolute 
humidity  is  in  our  opinion  the  only  reason  why  the  climate  of 
Florida  could  be  called  a  "not  moist  one!"  its  average  relative 
humidity  being  about  70  per  cent,  with  a  few  degrees  ranging 
more  or  less.  This  figure  is  not  high  especially,  when  compared 
with  many  European  resorts,  but  its  mean  temperature  being 
high,  the  absolute  amount  of  vapor  in  the  air,  is  large.  Where  the 
gray  ball  moss,  "Tillandria,"  growsto  any  extent,  a  large  amount 
of  moisture  is  beyond  doubt  contained  m  ttie  atmosphere.  The 
relative  humidity,  as  well  as  the  rainfall  at  Tallulah' Falls  are  less 
in  the  colder  months  than  in  the  warmer.  Fon  instance  the  hu- 
midity at  Tallulah  for  the  third  quarter  of  the  year  1888,  A.  D^ 
was  81.4  per  cent,  whilst  for  the  fourth  quarter  of  the  same  year 
h  was  only  64.3  per  cent.  The  rainfall  for  the  third  quarter  of 
the  year  1888  was  11.33  inches,  whilst  the  cold  quarter  of  the 
year,  viz:  the  fourth,  gave  4.94  inches  of  rainfall.  From  these 
'  figures  the  greater  dryness  of  the  winter  months  is  apparent,  and 
a  natural  consequence  of  this  state  of  the  atmosphere  is  a  great 
number  of  clear,  cloudless  days  in  winter.  The  effect  of  bright, 
genial  sunshine  on  invalids  cannot  be  too  highly  valued.  The 
natural  beautiful  scenery  of  this  section  of  country  appears  then 
in  its  full  glory,  and  the  eye  never  gets  tired  looking  at  the 
variety  of  mountains,  towering  in  one  grand  continuous  range 
from  south  to  north.  Our  pen  is  not- skilled  enough  to  do 
justice  to  this  beauteous  and  romantic- coimtry.  -Many  able  wri_ 
ters  have  pictm-ed  and  praised  its  wonders.  Here  exist  the 
famed  water  Falls  of  Tallulah,  often  termed  the  Niagara  of  the 
South.  Such  a  variety  of  landscape  scenery  goes  tar  to  coun- 
teract the  monotony  of  invalid  life,  which  otherwise  grows  more 
and  more  00  patients  the  longer  they  remain  in  any  one  place^ 
This  pleasing  little  town,  for  so  many  years  known  only  as  a  sum- 
mer pleasure  resort,  now  blossoming  by  the  will  of  God,  through 
bis  infinite  mercy,  into  a  resort  for  the  invalid  world,  is  unequalled 
outside  of  the  great  cities  for  its  hotels  aod  general  accommoda- 
ti<m8.      Three  large  hotels  are  in  existence,  supplied  with  every 
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comfort,  and  blessed  with  ninaing  spring  water,  brought  direct 
from  the  mountain  sides  through  piping. 

During  the  hottest  midsummer  weeks  the  nights  are  always 
cool,  and  a  blanket  on  the  bed  is  ever  acceptable 

Picturesque  cottages  are  being  built  by  visitors  from  North  and 
South,  who  spend  much  of  the  year  here.  Indeed  the  day  is  not 
far  distant  when  this  "Alpine  gem,"  TaHulah  Falls,  will  have  be- 
come as  fashionable  a  resort  for  the  indolent  wealthy  classes,  as 
famed  Saratoga  or  Long  Branch  in  the  North  is  to-day.  And  no 
place  on  this  gigantic  continent  can  ever  surpass  it  in  the  life-giv- 
ing elements,  especially  to  the  consumptive. 

Here,  when  a  few  more  years  have  rolled  away,  and  the  true 
value  of  that  word  "altitude"  is  more  generally  understood,  will 
come  thousands  of  sufferers  annually.  The  seed  is  already  sown, 
and  the  ground  in  rich.  Ic  only  remains  now  for  the  husbandmen 
to  come  and  reap  the  crop  of  health,  and  with  health,  happiness, 
which  Tallulah  offers  so  plentifully  and  so  truly  to  all  people. 

Visitors  to  Tallulah  Falls,  traveling  either  from  the  North  or 
South,  pass  over  the  A.ir  Line  railroad,  changing  cars  at  "Cor- 
nelia" (formerly  known  as  Rabun  Gap  Junction).  The  distance 
from  Cornelia  is  a  twenty-one  mile  run  to  Tallulah,  over  a  road- 
bed unequalled  for  its  smoothness,  and  perfection  of  detail  in  ev- 
ery particular.  Indeed,  Judge  Bailey  Thomas,  the  owner  and 
manager  of  this,  the  Blue  Ridge  &  Atlantic  Road,  has  left  no 
stone  unturned  to  assure  both  comfort  and  absolute  safety  to  the 
voyager  who,  whether  traveling  for  his  health's  sake,  or  on 
pleasure  bent,  finds  his  ideal  realized  at  Tallulah  Falls. 
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PRESIDENT'S  ADDRESS. 


MEDICINE  AND  LONGEVITY. 


DBLIVBRBD  AT  THE,  FORTIETH  ANNUAL  SESSION,  MEDICAL  A8- 
SOCUTION  OF  GEORGIA,  BY  J.  S.  TODD,  M.  D.,  ATLANTA,  GA., 
PROPESSOR  MATERIA  MEDICA  AND  THERAPEUTICS,  ATLANTA 
MEDICAL  COLLEGE. 


The  paramount  aim  of  medical  science  is  to  prolong  human 
life,  and  hardly  less  to  mitigate  human  suffering. 

I  propose  in  this  address  to  show,  that  from  the  beginning  the 
great  body  of  proifessional  men  have  been  true  to  the  claims  (rf 
their  high  calling. 

Thirty  and  three  years  is  usually  regarded  as  the  average  age 
of  man,  and  this  conviction  ia  so  universal  that  he  musi  indetrd 
be  a  bold  man  who  questions  its  exact  truth.  It  was  with  some 
trepdalion,  therefore,  that  I  began  to  investigate  this  matter  of 
longevity  and  its  relations  to  medicine. 

I  determined  that,  if  after  a  fair  investigation,  I  found  this 
axiom  to  be  true,  I  would  spare  no  pains  to  discover  the  cause  of 
this  strange  and  somewhat  humiliating  failure.  A  failure,  cer- 
tainly not  the  less  humiliating  because  exceptional  in  the  brother- 
hood of  the  learned  professions. 

Our  legal  brethren  have  greatly  benefitted  mankind  by  im- 
proved legislation  and  by  wise  judicial  administration.  Why 
should  the  sons  of  Esculapius  be  less  successful  than  the  disciples 
of  Themis  ? 
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Again,  the  clergy,  by  their  teachings,  have  contributed  vastly 
to  the  betterment  of  public  and  private  morab.  Why  should 
medical  men  be  laggards  in  this  work  of  upbuilding  our  common 
humanity  ? 

Were  not  medicine-man  and  priest  or  prophet  convertible  terms 
in  the  earlier  ages  ?  Is  not  Christianity  itself  a  Divine  thera- 
peutics ?  And  ought  not  Medicine  in  the  future,  as  in  the  past, 
be  the  handmaid  of  Religion  ? 

As  one  result  of  my  investigation,  I  proclaim  and  stand  ready 
to  defend  this  proposition,  that  of  all  avocations  the  scientific 
niembers  of  our  calling  are  surely  the  meekest  and  most  long 
•uffering. 

When  we  consider  the  matter-of-course  way  in  which  fun  is 
poked  at  us  by  the  press,  the  pulpit,  the  bar  and  the  stage,  and 
our  good  humored  acquiesence  in  it  alt,  I  think  I  will  be  guilty 
of  no  irreverence  if  I  announce  that  I  believe  when  St.  Paul  said, 
"Charity  suffereth  long,  and  is  kind,  vaunteth  not  itself,  is  not 
puffed  up,  seeketh  not  her  own,  is  not  easily  provoked,  bear- 
eth  all  things,"  he  was  with  prophetic  eye  describing  the  regular 
doctors  of  this  age. 

As  a  striking  illustration  of  the  humility  and  unpretentiousness 
ef  representative  men  in  our  profession  who  make  themselves  ab- 
surd, I  was  once  severely  taken  to  task  for  having  innocently  re- 
marked that  I  had  cured  a  patient  of  a  certain  disease.  Said 
this  Caiaphas  in  the  "medical  temple :"  "We  cure  nothing.  I 
know  of  no  ailment  that  is  cured.  Many  diseases  run  their 
course  and  the  patient  survives,  often  gets  well  despite  the  treat- 
ment." 

Now  just  such  extravagant  assertions  as  those  just  quoted  have 
given  to  the  outside  world  a  clew,  something  used  by  them,  as  by 
detectives,  for  defaming  the  innocent,  making  allegations  which 
can  not  be  substantiated. 

An  editorial  paragraph  of  a  leading  daily  in  this  State  about  a 
year  ago  read  thus  :  "In  Rus»a  they  have  but  one  doctor  to  20,- 
000  inhabitants,  and  yet  the  people  are  as  long-lived  as  in  less 
favored  { ?)  climes."  Now  this  half  humorous  fling  at  the  medi- 
cal men  was  penned  through  ignorance,  but  the  inspiration  of  the 
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article  was  (rom  just  such  remarks  as  that  made  by  this  learned 
M.  D.,  who  "cured  nothing,  and  did  not  believe  in  drugs." 

I  am  indebted  to  this  secular  editor  for  ray  subject ;  for  then  and 
there,  I  began  to  think,  about  the  necessity  for  information  on 
longevity,  etc. 

Webster  defines  cure,  medically,  to  mean  *'to  heal,  to  restore 
to  health,  souodness  or  sanity  ;  to  subdue  or  remove  by  remedial 
means  ;  to  bring  relief  of,  to  remedy,  to  remove." 

Is  it  an  optical  illusion  that  I  labor  under  when,  after  a  course 
of  medicine,  in  the  place  of  foul  ulcers,  healthy  integument  glad- 
dens my  eyes  ? 

Was  there  a  packed  jury,  a  conspiracy,  always  among  the 
panel  that  said  this  man  who,  after  treatment,  again  sits  on  the 
bench,  fills  the  pulpit,  or  wields  the  scalpel,  was  once  crazy  ? 

Does  my  thermometer  lie  when  it  tells  me  that  after  I  have 
given  anti-piretics  the  temperature  is  lowered  ? 

Is  he  still  in  darkness  when  a  dexterous  hand  has  removed 
from  his  eye  a  cataract,  and  he  welcomes  with  glad  shouts  the 
advent  of  Ught  ? 

Is  it  possible  our  patient  is  deceived  when  he  thanks  us  for 
that  hypodermic  of  morphine,  and  says  "I  have  pain  no  longer?" 
Do  all  men  fain  sleep  after  a  hypnotic  potion  ? 
Must  we  come  to  the  conclusion  that,  after  all,  misrepresenta- 
tion on  the  part  of  our  patrons  has  bewildered  us,  and,  despite  the 
fact  that  quinine  has  been  administered,  they  still  shake,  their 
assertions  to  the  contrary  notwithstanding  ? 

No,  no,  what  if  sulphur  was  applied  for  his  tormenting  itch, 
he  has  pruritis  yet,  only  the  innate  tendency  to  prevaricate 
prompts  him  to  deny  it. 

How  would  this  sound  P  Before  the  tendon  of  Achilles  was 
CUE,  the  patient  with  club  foot  could  have  put  his  heel  flat  on  the 
ground  ;  now,  being  divided,  you  see  he  does  it,  but  the  tenotomy 
had  nothing  to  do  with  it. 

The  doctor  who  says  he  never  cured  an  ailment  may  be  telling 
the  truth,  doubtless  is,  for  his  clientage  will  surely  grow  less, 
whether  from  their  disgust  or  early  demise.  I  know  not  which — 
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but  he  speaks  for  himself — heis  not  authorized  to  affirm  for  this 
body,  I  opine,  eeriainly  not  for  the  -witness  now  on  the  stand. 

From  Kropotkin,  a  Russian  statistician,  I  learn  that  "the  mortal- 
ity in  Russia  is  greater  than  anywhere  else  in  Europe,  the  lowest 
figures  are  found  in  Courland,  20  per  1000;  Baltic  province,  22 
and  Poland,  30."  In  the  first  two  provinces  M.  D.'s  are  as  plen- 
ty as  in  Germany.  "Within  Russia  itself  the  rate  varies  between 
29  and  49  (and  30  to  38  m  cities)." 

"In  1882  the  average  mortality  in  the  13  central  governments 
reached  the  exceptional  figures  of  62  per  1000." 

"  The  mortality  is  highest  among  children — only  one-half  of 
those  born  reaching  their  seventh  year." 

"  From  military  registers  it  appears  that  of  1000  males  bom, 
only  480  to  490  reach  the  twenty-first  year,  and  of  these  only  375 
are  able-bodied.  Of  the  remainder,  who  are  unfit  for  military 
service,  50  per  cent  suffer  from  chronic  diseases." 

"  Misery,  insanitary  dwellings  and  want  of  proper  food,  ac- 
count for  this  high  mortality,  which  is  further  increased  by  the 
want  of  medical  help,  there  being,  in  Russia  with  Poland,  only 
'5(348  male  and  66  female  surgeons  and  7679  assistants." 

"  In  sixty-three  governments,  having  an  aggregate  population 
of  76,000,000,  there  were  only  two  surgeons  to  100,000  inhab- 
itants." 

It  is  worthy  of  note  that  in  the  United  States,  where  there  is 
one  doctor  to  about  every  600  people,  we  have  the  least  mortality. 

England  leads  next  in  health,  and  in  the  number  of  M.  D.'s, 
with  one  physician  to  1500  inhabitants,  and  Russia,  with  her 
ghastly  death  rate,  has,  of  all  enlightened  people,  fewer  medical 
men  to  total  population. 

Is  it  not  possible,  in  view  of  these  figures,  that  a  multitude  of 
Esculapians  are  not  such  an  unmitigated  evil  as  many  of  us  even 
have  thought  ?  In  Odessa,  in  Russia,  40  per  cent  of  the  whole 
population  and  94  per  cent  of  the  very  poor  die  without  having 
had  medical  advice. 

The  people  surely  are  not  the  sufferers  because  of  our  much- 
ness; and  the  plan  of  outliving  disease  without  treatment  does 
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not  (to  use  a  mining  expression)  "  pan  out "  when  put  to  the 
actual  test. 

In  Anam,  where  there  is  no  real  medicine,  the  average  of  life 
is  now  26.5  years  to  a  generation. 

With  these  preliminary  remarks,  I  ask.  your  close  attention  to 
some  statistics,  which  I  have,  with  much  labor  and  some  expense, 
succeeded  in  getting  together. 

The  true  era  of  statistics  is  just  beginning,  and  owing  to  the 
absence  of  boards  of  health,  there  is  still  just  a  start  in  the 
United  States. 

My  efforts,  arduous  as  they  have  been,  have  already  been  re- 
quited by  the  gratification  which  they  have  afforded  me  ;  but 
my  cup  will  be  filled  to  overflowing  if  the  exhibit  that  I  make 
will  convince  the  people  that  we  are  up  and  doing,  that  we  have 
lengthened  the  span  of  life  ;  that  we  do  alleviate,  yes,  cure; 
more  than  this,  we  have  banished  many  of  the  scourges  of  man- 
kind ;  and  that  we  will  and  can,  if  they  accord  us  the  power^ 
procure  for  them  more  happiness,  greater  freedom  from  suffer- 
ing, and  longer  life. 

Says  Dr.  Gihon,  of  the  United  States  Navy,  who  has  con- 
tributed much  time  and  added  so  largely  to  our  scant  stock  of 
knowledge  on  medical  demography  :  "  This  much  we  know 
definitely,  that  the  general  death  rate  is  diminishing,  and  the  av- 
erage length  of  human  life  and  the  duration  of  a  generation  on 
the  earth  proportionately  increasing,  there  is  less  sickness  per 
ca[nta  than  when  observers  began  to  keep  a  record  of  such  mat- 
ters." 

M.  Korosi,  (in  9th  transactions  Inter-Md.  Congress)  the  sta- 
tistician of  Buda-Pesth,  has  come  to  the  conclusion  that  in  the  hu- 
man family,  among  the  wealthy  class,  they  reach  the  average  age 
of  fifty-two,  the  middle  class  forty-seven,  and  the  poor  rather 
more  than  forty-one  and  a  half,  which  gives  a  general  average 
of  about  forty-six  years. 

"  It  is  estimated,"  says  Dr.  Felton,  the  learned  Georgia  states- 
man, divine  and  M.  D.,  in  an  address  before  the  graduating  class 
of  Atlanta  Medical  College,  "that  human  life  has  increased 
twenty-five  per  cent  in  the  last  fifty  years." 
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The  average  human  life  in  Rome,  under  CsEsar,  was  eighteen 
years,  now  it  is  forty, 

The  average  in  France  fifty  years  ago,  was  twenty-eight;  the 
mean  duration  in  1887  was  forty-five  and  a  half  years. 

In  Geneva,  during  ihe  thirteenth  century,  a  generation  played 
its  part  upon  the  stage  and  disappeared  in  fourteen  years  ;  now 
the  drama  requires  forty  years  before  the  curtain  falls. 

During  the  golden  reign  of  good  Queen  Bess,  in  London,  and 
all  the  large  cities  of  merry  old  England,  50  out  of  every  1,000 
paid  the  last  debt  to  nature  yearly;  which  means  that,  instead  of 
thriie  score  and  ten,  they  averaged  but  ooe  score  Now,  in  the 
city  of  London,  the  average  is  forty-seven  years. 

For  the  following  table  I  am  indebted  in  part  to  Dr.  Billings, 
of  Washington,  who  says  it  permits  of  as  near  a  probable  com- 
parison of  the  annual  death  rate  in  the  various  countries  named 
as  can  be  procured : 


Deat^ 
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Lite  average 

living  pop. 

expectancj'. 

18. 

liy^rt 

1 

Mploa 

SS  nearly 

36 

38.7 

30 

,S 

33.7 

4 

45-5 

33 

34minu. 

17.8  about 

36 

17. 8 about 

Uniti'd  Statei 

England 

England,  niral  districts..., 
Denmark 


lulj-.... 
Belgium 

Sptin...'.'.'... ...... 

Sutslan  empire 
Chili 


876  to  '8j 

S76 


The  following  table,  kindly  sent  me  by  Dr.  J.  S.  Billings,  will 
show  that  in  the  countries  named  the  death  rate  is  gradually  de- 
creasing : 


0  OF   rOPULATIOM. 


German   Empire 

France. 

Pruisla. 

Belgium.         Netherlands. 

iS3o,i6.o 
1887, 14  ■» 

i860  to '77. 13  6 

•87.". 

1886,  a6.       1      1880.  3J.4     1      1886.  31.8 
'87,  33.9     1      18S7,  19.3     1      1887,  t8.7 
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He  says  in  the  letter  inclosing  the  table  :  "  The  mortality  rate 
is  lower  in  all  civilized  countries  than  it  was  in  1880." 

Id  coQtrast  to  the  above  it  is  stated  by  a  recent  writer  that  in 
EDobed,  the  capital  of  the  Soudan,  23  years  is  the  average  life 
of  its  citizens. 

But  we  need  n»t  go  so  far  from  home  to  see  what  prompt 
and  efficient  medication  will  do. 

The  following  tables  give  the  life  expectancy  of  white  and  col- 
ored inhabitants  in  the  cities  and  places  named. 
CENSUS  1880 

At  birth,  After  five  years 

expectancy.  will  live  to  be. 

DUtricl  a[  Columbia : 

While   43  year*.  57  years. 

Colored 35     "  47     " 


White 38    "  57     " 

Colored _I3     "  49     " 

Ctiarleston: 

White 38    "  53    " 

Colored .....ai     "  45     " 

New  Orleans : 

White 38     "  51     " 

Colored 37    '■  42     " 

The  figures  speak  for  themselves  ;  comment  is  useless. 
Lest  I  mislead  when  I  use  the  expression  "  life  expectancy," 
let  meexpl^n.  For  instance,  you  will  find,  in  all  probability,  as 
many  old  people  in  Germany  as  in  France,  but  the  greater  in- 
fant mortality  in  the  former  country  lessens  the  general  average. 
The  greater  death  rate  during  the  first  years  of  life  in  Prussia, 
over  France,  is  due  to  the  fact  that  the  average  occupants  o!  a 
house  in  Berlin  is  57,  in  Paris  29,  (in  London  8,)  showing  the 
fatality  to  children  of  overcrowding.  The  expectancy  table  will, 
of  course,  vary,  as  will  the  death  rate,  but  is  a  fair  criterion,  and 
00  the  whole  may  be  relied  on.  As  an  illustration  of  the  reliabil- 
ity, the  average  death  rate  in  all  England  was  for  the  period 
1841  to  1876 — 35  years — 21  per  thousand,  and  there  has  been  a 
•teady  increase  in  healthfulness  since  the  latter  date. 
To  Mr.  Vacher  we  are  under  obligations  for  the  following  com- 
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parative  table.     Sweden  has  ao  uninterrupted  statistical  record 
since  1740. 


CountQ 
or  CI.,' 

Period. 

Death  rate  per  1,000 

LUe  avermge 

18S0  lo  18S5 
1710  ta  1714 
i48otoi&85 

'^'    ^ 

1800 
.887 

«7 

39 
»3 

36 
4' 
»7 

fl 
34 

5 

6 
3 
9 

7 

S7 
16 

43 

47 

S 

Rome 

France 

Pwnce 

» 

According  to  the  statistical  and  official  annual  reports  of  the- 
city  and  suburbs,  there  died  of  each  i,ooo  inhabitants  of  Vieana, 
irrespective,  whether  transient,  or  resident,  or  brought  from  the 
exterior  into  the  hospitals  there  : 

r853-67 38.0 

'67-70 28.8 

•j2  t  (lyphoid  tever  epidemic)  j  1 1' '  V/'/mm;  | '  |  j  |  J^'| 

'73 23-8 

'74 26.6 

'75 2S-6 

'76  (cholera  year) 28.2 

'77 26-5 

'79 =5-9 

'80 24.0- 


'82. 
'83. 


•25-3 
.24.} 


•85 

'S6 

The  great  increase  in  '71  and  ' 
tion  of  the  city's  drinking  water. 


24.8 

22.3 

was  due  to  the  bad  condi- 


iLCD,  Google 


Original  Communications.  173 

Id  Ireiginia,  a  small  country  town  of  2,800  people,  in  France, 
Mr.  Vacher  found  that  from  1775  to  1790,  the  death  rate  was  41.4 
per  1,000  inhabitants  and  the  average  of  life  23.6  years.  These 
averages  are  now  24.3  and  35,9  respectively. 

Five  of  the  oldest  life  insurance  companies  in  America,  char- 
tered in  1835-42-43-45  and  '46  respectively,  averaging  forty-five 
years  old,  and  representing  nearly  400,000  hves,  report  that  the 
actual  to  expected  deaths  have  been  about  85  per  cent ;  and  this 
on  the  American  and  not  the  combined  experience  tables  of  Eu- 
rope and  America  which  calculated  on  a  mucA  greater  mortality 
than  the  tables  now  used  by  them. 

More  conclusive  proof  of  the  lengthening  days  of  man  upon 
the  earth  could  not  possibly  be  obtained.  Life  insurance  was 
practiced  in  England  during  the  reign  of  Queen  Elizabeth,  and 
has  been  reduced  almost  to  a  science  ;  it  is  money  evidence  in 
favor  of  my  position. 

The  tremendous  accumulations  running  up  in  single  companies 
to  the  hundred  million  and  over,  despite  the  average  twenty-five 
per  cent  annual  dividend,  or  return  of  money  overchargad  the 
insured,  tells  tmdeniably  that  their  calculations,  even  now,  are 
baaed  on  shorter-lived  people  than  live  in  civilized  countries. 

Now,  I  do  not  wish  to  be  understood  as  claiming  that  the  doc- 
tors, and  they  alone,  are  to  receive  all  the  credk  for  this  favorable 
showing  ;  but,  with  Doctor  Felton,  I  agree,  when  he  says  : 
"  From  the  day  that  Hygeia,  the  daughter  of  Esculapius,  was 
bora,  tin  this,  every  idea  of  the  present  time,  valuable  to  the  • 
world  for  the  prevention  of  disease,  has  been  originated  by  the 
medical  profession  ;  civil  engineers  and  civil  authorities  have  only 
been  the  executive  force  of  this  imperial  power  behind  the 
throne." 

Drainage  was  the  outcome  of  the  deliberations  of  a  board  of 
[rfiysidans,  under  the  patronage  of  the  Royal  Society  of  London, 
then  in  its  infancy,  that  has  banished  the  plague  from  Europe. 

We  propose  to  rewew  a  few  of  the  factors  that  medicine  has 
directly  and  iocontestably  contributed  to  lengthen  human  life  and 
mitigate  suffering. 

It  is  jusdy  claimed  that  Jenner,  by  the  discovery  of  vaccioatioo, 
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added  three  years  to  our  span,  to  say  nothing  of  the  freedom 
from  the  indescribable  agony  that  this  loathsome  disease 
occasions. 

In  the  wilds  of  the  New  World  there  was  discovered  a  tree 
whose  bark  has  been  used  for  the  healing  of  the  nations— ctn- 
chona. 

Malaria,  of  all  causes  of  disease,  is  the  most  wide-spread. 
There  are  few  places  where  it  does  not  exist  and  implant  its  in- 
fluence on  the  malady,  even  when  not  the  sole  cause  of  the 
sickness. 

It  has  been  no  respecter  of  persons  or  any  age,  for  Ca°sar  had 
a  fever  when  in  Spain — 

"And  when  the  fit  wm  on  him  I  did  mark 
How  he  did  ihake  ;  'tit  true,  thU  god  did  ihake." 
says  the  envious  Cassius. 

James  I.,  of  England,  and  Cromwell  were  victims  of  its  malig- 
nity. We  antidote  malaria  so  certainly  with  the  salts  of  cinchona 
now,  that  it  sounds  odd  to  use  the  word  malignancy  in  connection. 

I  believe  cinchona  has  added  at  least  a  couple  of  years  to  the 
average  age  of  civilized  men — how  many  years  to  his  usefulness 
while  living  it  would  be  hardly  possible  to  overestimate. 

The  complete  control  we  have  over  pain,  afforded  by  its  mas- 
ters, ofium  and  the  anesthetics,  not  only  saves  suffering,  but  life 
itself. 

Before  the  days  of  opium,  (and  it  was  first  used  as  late  as 
about  the  middle  of  the  fifteenth  century  by  the  Arabs)  who,  but 
God,  knows  how  many  died  who  would  have  been  saved  had  its 
virtues  been  known  then  as  now  ?  It  is  one  of  the  blessings  of 
our  time  that,  like  air  and  water,  we  do  not  sufficiently  appreciate. 

Pain  is  competent,  uncombatted,  to  cause  death  itself.  Sleep 
is  impossible  when  pain  is  present ;  without  sleep  existence  rap- 
idly draws  to  a  close  ;  but,  before  this  merciful  termination,  in- 
sanity or  lockjaw  is  apt  to  occur. 

The  continuance  of  pain  in  any  organ,  sooner  or  later,  leads  to 
a  determination  of  blood  to  that  part,  for  "  Ubi  irrilaiio  U>iq0uxtts" 
and  this  is  but  the  beginning  of  an  inflammation  which  has,  as  one 
of  its  results,  not  only  a  destruction  of  the  part,  but  of  the  indi- 
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Tidual.  Therefore,  opium,  checkmating  the  6rst  herald  of  many 
inflammations,  is  one  of  our  best  preventive  or  abortive  agents  in' 
combatting  disease. 

But  the  many  virtues  of  this  greatest  gift  of  God  to  man  would 
require  a  volume  to  enumerate. 

If  it  had  DO  virtue  but  that  of  producing  euthanasia — a  pain- 
less exit  to  the  beyond — it  would  still  be  an  inestimable  boon. 

There  comes  a  time  when  all  hope  is  abandoned;  the  messen- 
ger on  the  white  horse  is  at  the  door  and  demands  a  victim ;  our 
patient's  feet  already  in  the  icy  Styx;  the  cold  dew  of  death  upon 
his  brow; 

"  When  Ute  life  of  all  hl»  wul 
Touched  corrupUbtj,  and  his  pure  hnln. 
Which  aome  luppose  li  life'*  frail  dwelling. house, 
Doth  bj  the  Idle  commenli  that  it  makes 
Foretell  the  ending  of  mortality ;" 

Even  then,  thank  God,  there  is  "balm  in  Gilead:" 

'*  For  when,  O  Death,  thou  would»t  carouee, 
Bind  the  pnpp7  round  thjr  brow*. 
Bind  It  round  with  bonnj  glee, 
"TU  ihc  fitteit  wreath.  Oh  [  Death  for  ihee." 

Mercury  is  to  medicine  what  Homer  is  to  verse: 

"  That  bard  (ubllme. 
Whom  distant  iootatepK  echo 
Through  the  corridors  of  limci" 

the  Sampson  of  the  drug-store,  the  two-edged  sword,  the  ton- 
versa/  stimulani  to  excretory  and  secretory  glands,  and  is  capa- 
ble of  entering  the  blood,  grappling  with  disease  and  comin^j  off 
the  victor;  nay,  more,  meets  it  at  the  very  threshold  and  bars  its 
entrance!  Fearlessly  may  Dr.  Billings  write  that  the  death  rate 
is  lower  in  all  countries  in  1S89  than  in  1880,  for  since  that  lime 
the  teachings  of  Lister  have  made  themselves  felt,  and  practiced 
wherever  scientific  medicine  exists! 

Antisepcis — a  term  that  is  almost  synonymous  with  corrosive 
sublimate — means  more  than  mere  cleanliness;  but  if  we  Mere 
forced  to  accept  the  dogma  that  it  was  cleanhness  simply,  still  it 
would  be  next  to  godliness,  has  banished  surgical  and  puerperal 
fevers,  and  made  possible  operations  that  were  not  dreamed  of 
brfore  its  introduction.     Wisely  have  the  German  law  makers- 
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made  it  illegal  for  surgical  operations  to  be  performed  without 
practiciog  it. 

Syphilis,  once  the  scourge  of  Europe,  has,  I  believe,  had  its 
virus  so  attenuated  through  rational  treatment  by  this  drug,  that 
it  is  no  longer  the  dreadful  and  loathsome  malady  that  it  was  in 
former  times. 

Mercury  is  rapidly  doing  for  society,  in  the  mitigation  of  this 
plague,  that  which  for  moral  reasons  the  law  never  would  have 
tolerated. 

Where  medicine  in  its  true  sense — as  practiced  aniong  us — ^is 
unknown,  let  us  see  what  ravages  syphilis  is  making.  In  Brazil, 
sixty  per  cent,  of  the  infant  mortality  is  attributed  to  hereditary 
syphilis.  In  Corea,  syphilis  is  general.  In  Tahiti,  it  is  less  com- 
mon than  formally,  but  still  the  national  curse.  In  Japan,  syphilis 
of  the  most  violent  type  prevails  as  fatal  as  among  tie  Mad 
races..  In  Hawaii,  the  destructioD  of  the  aborigines  has  been 
hastened  by  syphilis  and  smallpox.  Veneral  diseases  in  every 
form  are  among  the  chief  curses  of  Bellany,  Hyderabad  and  the 
Nizams'  dominions  in  India;  in  these  doctorless  corners  of  the 
earth,  it  is  seen  in  its  most  severe  forms,  it  has  the  most  disaster- 
ous  effects  on  the  health  of  the  reputable  class  of  women,  thirty 
per  cent,  of  whom  are  affected.  In  Mexico  and  Chili,  it  is  ev- 
•erywhere  prominent,  undermining  and  sapping  the  national 
strength.  Tens  of  thousands  of  Chinese  die  yearly  from  its 
venom, — but  I  forbear. 

With  efficient  boards  of  health,  cholera  would,  with  plague,  be 
confined  to  its  birth-place,  in  the  marshes  of  its  Chaldee  home. 
Small-pox  in  China,  to-^ay  seen  everywhere^  would  become  a 
hideous  memory  of  the  past.  During  the  census  year,  there 
died  in  the  United  Sutes  756,593  persons;  100,000  of  diseases 
which  were  in  a  sense.  Dr.  Billings  declares,  unnecessary  or  pre- 
ventable— nearly  one-seventh  of  the  annual  mortality  needlessl 

I  am  persuaded  that  the  germ  theory  of  contagious  and  infec- 
tious diseases  will  give  us,  in  the  near  future,  immunity  from  ty- 
phoid fever,  diptheria,  and  many  other  diseases,  by  as  simple  a 
formula  as  that  which  drove  away  the  plague  from  Europe, 
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which  was  drainage.  It  is  this,  pure  water  (cot chemically  pure, 
necessarily,)  for  it  may  be  chemically  impure,  "reeking,"  sayi, 
Huxley,  and  still  be  drank  with  impunity.  On  the  other  hand, 
water  chemically  pure,  sparkling,  iaodorous  and  tasteless,  may- 
yet  have  in  it  germs,  which  while  not  so  instantaneously  fatal  as 
pruasic  acid,  are  equally  as  deadly."  Pure  water  may  be  chem- 
ically cMdensed,  or  not  pleasant  to  the  taste  or  olfactories — as,: 
for  example,  artesian  water — ^yet  healthy  to  drink;  on  the  other 
hand,  approved  by  the  chemists,  but  poisonous. 

Therefore,  when  there  is  an  epidemic  of  cholera  or  typhoid^ 
fever,  stirilize  the  water  by  boiling  before  it  is  imbibed,  kill  the 
germs  of  infection  with  the  great  purifier — heat. 

The  typhoid  germs  were  found  in  the  water  of  the  Ohio  river 
when  typhoid  fever  was  so  prevalent  there  a  year  ago,  and  also 
in  the  waterworks,  and  later  in  the  wetls  10  Wilkesbarre,  Pa., 
during  thetr  fearful  epidemic,  two  years  since,  of  this  disease. 

Yellow  fever  should  and  can  be  kept  from  our  shores,  for  it 
has  existed  in  Quebec,  and  was  for  years  the  scourge  of  Phila- 
delphia. But  boards  of  health  have  driven  it  from  New  Eng- 
land, the  middle  and  north  Atlantic  States,  to  the  southern  sea- 
board and  it  -wUi  continue  to  occur  there  until  we  are  aalhorized 
by  the  law  makers  to  exfeJ  it. 

To  prolong  human  life  and  prevent  disability  one  day  in  the 
United  States,  granting  that  the  daily  earning  capacity  is  one- 
fourth  of  ^i  capita,  means  a  saving  of  $12,500,000. 

Think  of  the  difference  between  one  day,  and  thirteen  years, 
and  you  will  have  an  idea  of  the  part  we  have  had  in  making 
this  era,  the  richest  and  best  ever  known  in  the  world's  history! 

I  reckon  on  the  ba«s  of  thir^-three  years  to  a  generation  one 
hundred  years  ago,  and  forty-six  now,  which,  for  civilized  coun- 
tries, is  not  too  high.  The  figures,  if  made,  would  be  so  innumer- 
able that  they  would  bewilder. 

When  Augustus  Caesar  died,  he  boasted  that  posterity  would, 
■ay  of  him  that  he  found  Rome  brick  but  left  it  marble. 
.  The  underground  London  of  to-day  involved  more  human  la- 
bor and  cost  more  gold  than  all  that  was  of  the  Eternal  City 
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Ad  then,  when  she  was  af  the  zenith  of  her  power,  Her  glory  and 
hier  wealth! 

-  lam  firmly  persuaded  that  if  the  State  of  Georgia  would  hare 
{Published,  and  send  free,  a  weekly  journal  of  health  to  every  to- 
Vst  in  her  boundaries,  she  would  make  an  investment  that  wOuId 
give  her  more  wealth,  and  in  a  short  time  draw  more  population 
td  hei"  borders  than  any  single  thing  she  could  do. 

Such  a  journd  edited  by  say  Dr.  Eugene  Foster,  of  Augusta, 
would,  in  a  short  while,  so  enthuse  and  interest  the  people  about 
fianitary  ineasures,  that  the  popular  clamor  for  a  board  of  health 
Wduld  b«  irresistible.  The  cost  of  such  a  publication  would  be 
trival,  when  we  consider  the  adv'ertisements  that  would  seek  en- 
trance into  a  journal  with  over  three  hundred  thousand  circula- 
tion. 

Suppose  all  the  lamps  in  the  chemical  laboratories  were  ex(ii>- 
guished;  close  up  all  the  drug-stores  after  emptying  their  con- 
tents In  the  streets,  literally  "give  physic  to  the  dogs;"  destroy 
^  surgical,g}aiecologicaland  opthaltaic  instruments,  andorthro- 
f^dic  api^tances;  fancy  that  all  recrrflectioQ  of  the  remedial 
powers  of  things  on  earth,  in  air  and  water  was  a  blank — make 
febulous  all  we  have  learned  of  anatomy  and  physic^gy,  and  d6ea 
any  sane  man  believe  that  the  generation  to  codle  would  be  as 
Vigorous,  as  healthy,  as  long-lived  or  as  happy  as  this  one? 

Right  here,  after  thorough  investigation,  let  me  authorize  yoa 
to  say  that  the  prevalent  idea  that  parturition  among  nomads  or 
savages  is  purely  a  physiological  and  never  fatal  act  is  a  great 
mistake.  From  the  time  that  Rachd  travailed  with  Ben^inin 
and  diedhn  the  way  to  Ephrath,  down  to  this  day,  the  mortality 
is  greatest,  even  in  giving  birth,  where  the  ideas  of  medicine  are 
the  most  crude.  A  placenta  previa,  or  position  that  requires 
tXiming,  with  them  means  death. 

Finally,  gentlemen,  after  thanking  you  for  the  unmerited  hon- 
or you  have  conferred  upon  me,  by  m^ing  me  your  ^reudent, 
pardon  me  for  Saying  that  yon  conld  not  have  selected  one  of 
your  number  who  was  more  in  love  witii  our  professioir  iu  ^  ita 
department  and  detitls. 
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I  love  and  venerate  my  avocation,  singly, — as  a  body  because  it 
commits  to  my  care  man,  whom  God  made  a  Kttle  lower  than  the 
angels — AHman/i/e,  the  most  precious  of  all  created  things — flesh 
and  blood  that  is  the  birth-place  of  the  soul,  the  mother  of  the 
immortal. 

I  am  happy  in  practicing  it,  for  it  acquaints  me  with  the  hid- 
den things  of  the  earth,  that  He,  who  first  loved  us,  had  stored 
away  from  the  beginning  in  Natxire's  womb,  to  be  delivered  to 
the  diligent  searcher.  I  am  glad  I  am  a  disciple  of  EsculaiMus, 
for  its  teachings  comport  with  those  of  Revelation,  which,  sum- 
med up,  read,  "To  live,  to  be  happy — walk  in  the  paths  of  virtue 
pursuing  truth.** 

Feeling  that  I  have  been  rewarded,  even  when  no  fee  is  receiv- 
ed after  reUeving  pain;  knowing  that  the  foUowers  of  Galen  re- 
gard all  men  as  their  neighbors  when  in  distress,  what  have  I  to 
make  me  ashamed  or  afraid? 

If  every  moment  <rf  Ufe  is  a  monoment  of  mercjr,  I  rejoice  with 
an  exceeding  great  joy,  confident  that  we  have,  by  a  right  nae  of 
die  agents  made  for  us,  lengthened  man's  stay  on  earth.  And  X 
rejoice  the  more  when  I  feel  assured  there  waits  for  all  of  u^ 
who,  with  God's  help,  have  "served  their  generation"  here  otf 
eanh,  when  earth  is  past,  an  "abundant  entrance"  into  that  City 
where  the  inhalntant  shall  not  say  "I  am  uck,"  where  there  ia  bo' 
death,  but  rather 

"£jf*  In  fdlleM  glow 
And  where  the  light  it  golden, 

And  milk  uid  honej  flow; 

The  light  that  hath  iia  evtnhiff. 

Tit  ktaltk  IttU  haik  no  sort, 

The  lUe  that  hath  no  ending, 

Sm  lai/elk  0] 
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ATLANTA  SOCIETY  OF  MEDICINE. 


A  PLEA  FOR  THB  MEATUS  VRTNARIUB. 


Mbbting  March  19, 1889. 

President  Hunter  P.  Ccwper,  M.  D.,  in  the  chair. 

Dr.  Olmsted  read  a  paper,  "a  plea  for  the  meatus  urinaritis," 
in  which  he  said,  that  it  was  a  fashion  now-a-days,  to  slit  up  the 
meatus  for  any  and  every  condition  that  may  happen  to  exist 
That  the  operation  was  very  unskillfuUy  performed  for  the  most 
part,  and  that  it  was  an  injustice  to  Dr.  Otis,  (who  had  done 
more  than  any  one  else  of  the  preseut  time,  for  the  relief  of  these 
urethral  troubles,)  to  allow  these  gaping  meati  to  stand  as  a 
result  of  "an  operation  after  Otis."  I'hat  it  was  not  true,  he  did 
not  suggest,  or  recommend  any  such.  Dr.  Olmsted  said  that 
while  he  bad  great  respect  for  the  teachings  of  Dr.  Otis,  he  was 
compelled  to  take  issue  with  him  with  regard  to  the  normal 
meatus.  Dr.  Otis  did  not  hold  that  the  meatus  was  narrower 
than  the  canal  behind  it,  also,  that  he  (E)r.  Otis)  did  not  hold 
that  the  fossa  navicularis  was  a  normal  condition.  Dr.  Olmsted 
said,  that  his  observations  lead  him  to  consider  the  meatus  nar- 
rower than  the  canal  behind  it,  and  that  he  was  sure  that  nature 
thoroughly  demonstrated  the  fact,  and  spoke  of  the  hose  and 
nozzle  as  an  illustration.  The  urine  being  expelled  from  the 
meatus  in  the  same  manner  that  water  was  driven  through  the 
nozzle  of  a  hose  pipe.  Dr.  Olmsted  said  that  he  held  that  the 
tossa  navicularis  was  a  oonnal  anatomical  condition.     The  fact 
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Horsford's  Acid  Phosphate. 

It  has  been  showo  that  the  phosphates  are  found  in  excess 
in  the  urine  in  cases  where  the  nerve  centres  (the  brain  and 
spinal  cord)  have  been  overworked,  or  subjected  to  undue  labor, 
utd  the  opinion  is  confirmed  that  there  is  a  received  relation  be- 
tween an  excess  ot  phosphates  in  the  urine,  and  intellectual  ex- 
ercise. 

This  preparation  supplies  the  phosphates  and  phosphoric 
acid,  is  readily  assimilated,  pleasant  to  the  taste,  and  aids  diges- 
tion. 

Dr.  S.  A.  Harvby,  Cheboygan,  Mich.,  says:  "  I  have  used 
it  with  marked  benefit,  in  several  cases  of  cerebral  irritation." 

Dr.  C.  S.  Evans,  Union  City,  Ind.,  says:  "I  have  pre- 
scribed, and  carefully  noted  its  effect  in  several  cases  where  the 
cerebral  and  cerebro-spinal  centres  were  depressed,  from  various 
caoses,  and  have  been  well  pleased  with  the  result." 

Dr  A.  C.  Mackenzib,  Negaunee,  Mich.,  says:  "  I  have 
used  it  ever  ance  it  was  introduced  to  the  profession,  with  very 
happy  results,  in  restoring  quietude  to  cerebral  disturbances 
superinduced  by  overwork. 

Dr.  H.  Brunwer,  Fremont,  Neb.,  says:  "I  have  had  the 
best  of  success  with  it,  particularly  in  cerebral  and  nervous  af- 
fections." 

Dr.  J.  Gamwbll,  Pittsfield,  Mass.,  says:  "I  have  used  it 
in  a  number  of  cases  of  nervous  and  cerebral  diseases,  with  good 
results." 

Dr.  E.  S.  Lawtok,  Rome,  N.  Y,,  says:  "  I  have  used  it 
with  good  results  in  cerebral  exhaustion.** 

Send  for  deicriptlTe  circular.    Phjildans  who  wish  to  test  It  wtll  be  tin- 
■Wted  m  bottle  on  appllcstlun,  without  ezpenie,  except  express  chargei. 
Prepartd  under  the  direction  oi  Prot  E.  N.  Horstord.  hj  the 

^\i,mford.  caiemlcaJL  '^^7'oxJs:&, 

^'SOTTirjBiisrcE,  la.  i. 

BBWAMB   OF  SUB8TITUTXS8  Alf^D  IMITATIONS. 


aw-CAntlOH:    B«  .BTB  UiB  wnrf  "  HOBfiFOBD'B  "  li  jrtnf*  m 
naropvrisu.    ITaTsr  sold  in  balk. . 
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Nervous  Hbadache. — With  the  constantly  increasing  nerrouB 
disorders  of  the  female  portion  of  my  practice,  I  find  that  Pea- 
cock's Bromides  does  more  to  relieve  such  patients  and  lessen 
the  cares  and  anxieties  of  the  physician,  than  anything  I  have  ever 
tried.  I  had  a  female  patient  lately  who  had  to  go  to  bed  tor 
four  or  five  days,  at  each  menstrual  period,  on  account  of  ner- 
vous headache.  One  bottle  cured  her,  and  the  three  last  periods 
have  been  easy  and  no  headache.  I  used  it  in  all  classes  of  ner- 
vous troubles  with  great  benefit. 

Qayton,  Ind.  Geo.    H.  F.    House,  M.  D. 


St.  Joseph  Mo.,  April,  ist,  1889. 
Katharmon  Chemical  Co.^  St,  Louis, 

Gentlemen. — We  would  say  that  we  are  well  pleased  with 
the  results  we  have  obtained  from  the  use  of  Katharmon  in  the 
diseases  for  which  its  use  is  suggested. 

It  is  especially  beneficial  as  a  gargle  and  a  mouth  wash  and  it 
fully  meets  all  indications  where  milder  antisepus  is  required. 
We  commend  its  use.  Very  truly, 

Jacob  Geiger  M.  D. 
Prof.  otPrindples  and  Practice  of  Surgery  and  Clincal  Surg- 
ery. 

H.  W.  LoEB  A.  M.  M.  D. 
Prof,  of  Physiology  and  Hygiene,  Ensworth  Medical  College 
St.  Joseph  Mo. 

DLYIRGiaHARDON'S" 

Private  Infifmaty 

DISEASES  OF  WOMEN. 

38  North  Forsyth  Street,         -  -  ATLANTA,  GA. 

Pleasant  surrouDdings,  liberal  cuisine,  skilled  attention  ;  com- 
Uning  the  advantages  of  a  hospital  with  the  comforts  of  a  quiet 
kome.     For  particulars,  address 

DR.  VIRGIL  O.  HARDON, 
38  North  Forsyth  Street,  Atlanta,  Ga. 
(xU) 
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that  Dr.  Brown  could  not  find  it  present  in  the  newly  borii  in- 
Eant,  was  no  proof  that  it  did  not  eadst  in  the  adult.  Dr.  Brown^ 
of  Baltimore,  the  authority  whom  Dr.  Otis  quoted  as  not  being 
able  to  find  the  fossa  navicularis  in  infants,  himself  acknowledges 
that  the  meatus  is  narrower  than  the  canal  behind  it.  The  paper 
was  veiy  full  and  interesting  and  is  published  in  fuU  on  page 
129. 

Dr.  Elkin,  opening  the  discussion,  s^d  that  he  had  enjoyed 
Dr.  01msted*s  paper  very  mudi  indeed.  That  it  was  instnict- 
ire,  and  very  comprehensive.  That  there  was  one  point  that 
was  worthy  of  our  consideration,  viz.:  the  normal  meatus.  A 
oormal  meatus,  Dr.  Elkin  defined,  as  one  that  occasioned  the 
person  no  inconvenience,  be  it  small  or  large,  the  fact  of  its  not 
creating  any  trouble,  nervous  or  otherwise,  was  the  indication  ot 
its  being  normal,  the  size  having  nothing  to  do  with  it.  In  per- 
forming the  operation  of  slitting  the  meatus,  care  should  be 
taken;  sometimes  very  serious  condidons  resulted  from  a  bung- 
ling operation,  such  as  hemorrhages  to  an  excessive  amount,  and 
even  death  had  occurred.  The  slit  ought  to  be  no  larger  than 
necessary,  and  ought  to  be  made  on  the  floor  of  the  meatus. 
That  he  considered  it  very  unfortunate  to  be  compelled  to  slit 
the  meatus  above,  but  that  iAis  is  required  in  some  instances,  in 
order  to  avoid  a  hypospadic  condition.  He  thought  that  all 
strictures,  within  an  inch  of  the  meatus,  should  be  divided  at  the 
same  time  the  meatus  was  operated  upon,  and  consequently 
remove  any  further  source  of  trouble,  and  insure  benefit.  He 
was  of  the  opinion  that  the  operation  was  abused,  and  that  many 
cases  were  operated  upon,  when  there  was  no  need  of  any  such 
interference. 

Dr.  McRea  said,  that  he  had  enjoyed  Dr.  Olmsted's  paper 
very  much.  That  he  had  had  but  comparatively  Uttie  experience  as 
compared  with  some  others,  but  that  he  thought  that  the  meatus 
was  often  cut  when  there  was  no  occasion  for  it.  When  he  had 
to  perform  the  operation,  he  cut  both  above  and  below,  and  was 
of  the  opinion  that  he  had  a  better  result  Had  a  case  of  a 
young  man  whose  meatus  was  small  and  apparenUy  normal, 
but  on  examination,  the  urethral  slit  was  found  to  be  but  super- 
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fidal,  and  the  true  urethral  orifice  to  be  under  the  floor  in  a  kind 
of  pouch.  This  he  remedied  by  an  iocisioa  above  apd  bdow. 
^dd  it  was  impossible  to  prevent  hypospadia  after  the  openk- 

Z>r.  Caihoun  said,  diat  he  regretted  not  hearing  the  first  part 
at  Dr.  Olmsted's  excellent  paper.  That  he  had  but  little  expe- 
rience with  such  cases,  but  taking  a  common  sense  view  of  the 
question,  he  would  conclude  that  the  cutting  should  not  be 
very  extea«ve.  That  the  operation  of  slitting  the  meatus 
vrinarius,  whs  analogous  to  the  operation  of  slitting  up  the 
lachrymal  sack,  which,  if  opened  too  much,  gives  the  patient  a 
great  deal  of  inconvenience.  He  would  judge  that  too  large  a 
fiUtting  of  the  meatus  urinarius  would  entail  a  great  amount  flC 
bconvenience  and  suffering  upon  the  patients  so  treated. 

Dr.  Stockton  called  attention  to  a  fact  that  was  often  over- 
looked, viz  :  that  there  was  a  circular'  band  of  muscular  fibres 
-SFfmnd  the  meatus  urinarius,  a  kind  of  sphincter,  and  that  tAk 
•aided  the  expulsioB  of  the  last  drops  of  the  urioe,  and  was 
«a8ily  dilated  l^  the  urioe,  propelled  by  the  vts-a-tergo  powers 
iaherent  to  the  parts.  There  was  no  need  of  destroying  it 
•entirely  with  the  ruthless  knife,  and  occasioning  the  patient  so 
much  discomfort. 

Dr.  Bak  spoke  of  the  need  of  cleanliness  and  saw  no  occasioa 
for  the  use  of  the  knife  in  every  case.  Mentioned  cases  which 
had  been  brou^t  to  him  with  a  request  that  he  operate,  but 
after  examination  and  treatment,  other  than  operation,  he  had 
demonstrated  the  fact  to  the  patients,  that  operatton  was 
-not  at  all  necessary.  Dr.  Bak  said  also,  that  he  was  sorry 
that  his  coming  late  had  lost  him  the  pleasure  of  hearing  the 
major  part  of  Dr.  Olmsted's  very  interesting  paper. 

Dr.  Cooper  expressed  himself  as  being  very  much  pleased  indeed 
with  Dr.  Olmsted's  paper.  8aid  he  was  not  an  advocate  of  meai- 
etoRiy  fc»-  all  small  meati.  Nor  did  he  believe  in  arcumcisioa, 
1o  the  extent  that  it  was  now  carried.  He  did  not  think  that  tt 
was  tnt«ided  that  men  should  be  de^u'ived  of  their  foreskins  for 
trivia!  conditions.  Dr.  Cooper,  in  speaking  of  the  extea- 
-ri:7£  slitting  of  the  meatus,  related  the  case  <rf  a  maa  who  had 
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bad  hi«  meattu  largely  slit,  and  who  suffered  iniaery  from  hav- 
ing the  lipB  slip  00  each  other,  until  one  lip  projecting  beyond  thf 
other  exposed  the  mucous  metnbraoe,  and  this  membrane  comiof 
ia  contact  with  his  flamiel  drawers,  caused  irritation  and  r^«;|: 
nerrous  disturbance^  rac^e  grave  than  those  for  the  relief  ot 
which  the  operation  hati  been  performed.  He  had  also  noticed 
that  the  rihting  had  failed  to  reach  and  relieve  the  strictur< 
behiad  the  meatus,  and  that  although  the  raeatua  was  made  t4 
rejM-esent  a  yawning  chasm,  the  patieat  was  in  no  wi«e  lKn^t7 
ted  by  the  operation  so  performed. 

Dr.  Olmsted,  in  closing  the  discussion,  said  that  he  was  glad. 
to  see  that  all  who  had  spoken  on  the  subject,  were  of  one 
mind.  That  he  differed  with  Dr.  Otis  iq  this  only,  that  he 
held  that  the  meatus  was  narrower  than  die  canal  behind 
it.  Dr.  Otis  did  not,  but  so  far  as  the  operation  as  suggested 
by  Dr.  Otis  was  concerned,  and  as  performed  by  him,  he  had 
this  to  say:  that  if  performed  as  Dr.  Otis  performed  it,  there 
would  he  00  gaping  or  hypospadias.  He  took  issue  with  Dr: 
Otis  only  as  to  the  anatomical  condition  o£  the  normal  meatiu. 
The  conical  shape  of  th$:  gUnds  suggested  the  narrow  conditioi^ 
of  meatus  as  intended  by  nature.  In  conformity  with  Otis*  law 
relative  to  the  proportioqal  diameters  of  ^e  urethra  and  penis 
the  enlargement  in  fossa  navicularis  should  correspond  with  the 
greater  diameter  of  the  glands,  and  the  tapering  of  the  glands 
indicate  the  corresponding  narrowing  of  the  meatus.  He  further 
H^d,  that  in  opiating,  <Hie  should  follow  closely  after  nature,  and 
be  sure  that  the  operatiMi  was  made  to  meet  the  indications  and: 
not  tbe  indications  to  meet  the  operation.  Many  times  the  oper 
rator  did  not  reach  the  point  which  needed  division,  consequently 
did  not  rcUeve  the  patient,  biU  left  him  with  a  wide,  g^ing 
jpeatus,  which  caused  his  urine  to  sprazzle  and  his  condition  tq 
))e  a  very  jniiable  one.  He  said  also,  that  the  pomt  made  by 
Dr.  EUun,  that  the  normal  meatus  was  one  that  did  not  give  thf; 
party  any  unea^ess  was  a  good  one  and  would  serve  as  a 
gaide.  The  poiitf  made  by  Dr.  Stockton  was  also  very  excei- 
ifuU  iuid  would  aerv«  to  explain  in  part,  the  narrowness  of  tim 
meatus  and  as  it  was  dilatable,  it  was  not  therefore  necessary  to 
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-cut  to  such  an  extent  as  is  now  the  fashioa.  He  concluded  by 
•aying  that  the  meatus  was  not  always  at  fault,  and  that  he 
hoped  that  the  indiscriminate  slitting  of  this  tender  portion  of  the 
human  organism  would  cease  to  be  so  unnecessarily  common, 
and  that  surgeons  would  be  more  accurate  in  their  diagnosis, 
■and  that  when  the  operation  was  necessary,  that  it  would  be 
toiore  properly  and  skillfully  performed,  and  the  accident  so  time- 
ly mentioned  by  Dr.  Cooper,  would  not  occur  to  annoy  their 
fjatients,  or  bring  discredit  upon  their  work. 


Mebting,  April  3d,  1889. 
.    V.  O.  Hardon,  M.  D.,  in  the  chair. 

PNEUMONIA. 

t 

Dr.  Dtmcan  reported  a  case  of  pneumonia.  Said  he  was  called 
to  see  a  negro  girl  aged  15  years;  found  the  upper  lobes  of  the 
right  lung  very  much  affected.  Temperature,  105;  pulse,  120; 
respiration,  46;  left  lung  not  involved.  For  a  few  days,  owing 
to  poor  nursing,  she  grew  worse.  Pulse,  130; temperature,  105; 
respiration,  791  continued  to  breathe  fast  for  forty-eight  hours, 
biit  eventually  recovered.  Said  it  was  very  unusual  to  have  the 
upper  lobes  of  the  lung  so  extensively  invaded,  as  in  this  case. 

Dr.  Van  Goidtsnoven  reported  a  case  of  bloody  discharge 
firom  the  vagina  of  a  child  seven  days  old.  Said  there  was  no 
lesion  that  he  could  find  about  the  vagina;  had  at  first  though^ 
that  the  parts  had  been  injured  by  a  diaper  pin,  but  found  that 
such  was  not  the  fact;  the  discharge  continued  for  three  weeks 
and  the  ceased.  His  treatment  was  directed  only  to  keeping  the 
parts  clean.  Dr.  Van  Goidtsnoven  also  reported  a  case  of  men^ 
struation  in  a  child  four  years  old.  Said  he  was  called  to  see  k 
girl  four  years  old,  who  was  suffering  from  intense  headaches 
with  discharge  from  vagina,  and  that  her  mother  told  him  that 
the  child  had  had  her  menses  before,  and  had  headache  at  the 
time,  and  that  she  supposed  that  that  was  the  cause  of  the  severe 
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headache.  He  prescribed  for  the  headache,  but  did  nothing  more- 
Dr.  Olmsted  spoke  of  a  case  where  menatniation  had  taken 
place  in  a  child  two  years  old.  Said  that  he  also  had  had  a  case 
of  bloody  discbarge  from  the  vagioa  of  an  infant,  which  he 
thought  was  caused  by  irritation  of  the  lochial  fluid. 

Dr.  HardoQ  menlioa'ed  a  case  as  reported  by  Dr.  T.  G.  Thom- 
as, New  York,  of  a  child  menstruating  at  the  age  of  two  years; 
that  the  mammae  were  enlarged,  and  that  the  same  child  became 
pregnant  at  the  age  of  eight. 

HYSTERICAL      APHONIA. 

Dr.  Calhoun  reported  five  cases  of  hysterical  aphonia,  four  of 
which  were  females,  and  one  male;  of  the  females,  one  only  was 
married.  All  the  symptoms  were  typical.  On  examination 
with  the  laryingoscope,  nothing  of  a  diseased  nature  was  found. 
There  was  simply  a  lack  of  phonating  power.  The  cords  were 
in  every  respect  natural  in  all  the  cases;  it  was  purely  a  nervous 
afFection.  One  of  the  ladies  who  was  married,  had  had  several 
acddentB,  and  considerable  family  t-ouble.  And  one  of  those 
uomarried  had  suffered  from  uterine  disease.  Said  the  peculiar- 
ity of  all  the  cases,  was  the  irregularity  of  the  attacks;  also,  that 
most  of  the  patients  had  been  affected  for  some  length  of  time; 
also,  that  the  dread  of  having  an  attack  would  bring  on  one.  In 
the  matter  of  treatment,  Dr.  Calhoun  said,  that  a  great  desid- 
eratum was  to  have  the  patients  understand  that  the  affection 
was  purely  nervous,  and  that  there  was  no  organic  lesion. 
This,  with  a  tonic  treatment,  and  the  application  of  the  galvanic 
current  to  the  throat  externally,  would  meet  all  the  indications) ' 
and  if  persisted  in,  would  permanently  cure  all  such  cases.  Said 
ttiat  he  sometimes  applied  the  current  to  the  cords,  but  that  he 
^  not  believe  there  was  any  occasion  to  do  so,  for  there  was 
oothing  like  paralysis  of  the  cords  present,  consequently  the 
cords  themselves  needed  no  stimulation.  Dr.  Calhoun  also  said, 
that  he  had  come  to  the  conclusion,  that  the  electricity  acted  as 
much  mentally,  as  it  did  physically,  that  is,  that  its  application 
■eemed  to  produce  as  much  of  a  tonic  effect  upon  the  minds  of 
the  patient,  as  it  did  upoa  the  muscles,  etc.,  of  the  throat. 
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wxdb  meatus  urinarivs. 
Dr.  Olmsted  reported  a  case  of  wide  meatus,  which  he  thought 
could  be  taken  as  an  example  of  the  condition  of  the  meatus  as 
claimed  by  Dr.  Otis,  to  always  exist,  viz;  as  wide  as  the  canal 
behind  it — said  that  when  he  first  examined  this  particular  meatus, 
that  it  appeared  to  have  been  operated  upon,  but  looking  closely, 
he  found  that  such  was  not  the  cose.  The  patient  had  a  strict- 
ure about  one-fourth  of  an  inch  behind  the  meatus,  which  he  di- 
vided. He  said,  the  coming  of  this  patient  to  him,  would  seem 
like  a  judgment  for  his  having  disagreed  with  that  distinguished 
teacher,  Dr.  Otis,  but  that  he  could  not,  even  now,  believe  that 
the  meatus  was  as  wide  as  the  canal  behind  it. 

DOUBLE   MEATUS. 

Dr.  Elkin  reported  a  case  of  double  meatus,  said  that  the  pa- 
tient presented  a  meatus,  with  a  transverse  slit  across  the  verticle 
slit.  That  the  partition  was  a  semi-cartilaginous  substance^ 
which  extended  back  for  three-cjuarters  of  an  inch.  The  patient 
had  had  no  trouble  with  this  condition  of  the  meatus,  in  fact,  did 
not  know  anything  was  abnormal,  although  he  had  always  noticed 
a  double  stream  when  luinating.  On  contracting  gonorrhoea, 
and  trying  to  use  an  injection,  he  found  that  it  would  flow  out  as 
fast  as  he  injected  it,  and  had  accordingly  become  alarmed,  and 
called  upon  Dr.  Elkin  for  relief.  Dr.  Elkin  further  said  that  he 
divided  the  septum,  and  that  the  patient  was  using  an  injection 
very  successfully.  Dr.  Elkin  also  reported  a  case  of  urethral 
chancre,  which  had  been  masked  by  chancroids  of  the  prepuce 
and  glands  penis.  The  patient  complained  of  a  stinging  s^nsatioq 
near  the  meatus,  and  on  feeling  the  penis  at  point  of  stipgiog 
sensation,  felt  a  hard  mass,  which  he  concluded  to  be  a  chancre, 
and  which  was  very  thoroughly  demonstrated  by  the  usual  sec- 
ondary eruption  making  its  appearance  sometime  latt:r. 

Dr.  Olmsted  spoke  of  having  seen  the  meatus  divided  by  a 
partition  like  the  one  mentioned  by  Dr.  Elkin,  and  also  remarket) 
that  in  Quain's  Anatomy,  new  e<^tion,  this  partition  was  spokei^ 
of  as  the  cl,oak  of  the  lacuna  magna* 
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Dr.  Hardon  reported  case  of  ovariotomy;  said  the  patient  was 
forty-three  years  old,  and  up  to  two  years  ago  wjis  well.  About 
that  time  she  noticed  an  enlargement  of  the  right  side  of  the  abdo- 
men, which  continued  to  increase,  and  the  usual  impairment  of  the 
general  health  which  accompanies  such  growths  was  present. 
He  made  an  indsion  in  the  median  line,  and  after  tapping  the 
cystj  drew  it  out  through  the  incision,  but  finding  that  it  was 
firmly  bound  to  the  pelvic  organs  by  adhesions  he  did  not  make 
a  pedicle,  but  drew  the  sack  closely  up  to  the  abdominal  walls, 
and  cut  it  ofi;  after  having  washed  out  the  abdominal  cavity  with 
water  that  had  been  boiled,  he  stitched  the  walls  of  the  cy^t  to 
edges  of  the  indsion,  this  left  a  pocket  about  an  inch  in  deptl^ 
formed  entirely  of  the  cyst  walls.  Dressed  the  wound  with 
antiseptics,  and  antiseptic  gauze  with  a  fiannel  bandage  over  all. 
Dr.  Hardon  said  the  fluid  of  the  cyst  was  of  a  chocolate  color> 
and  that  the  fluid  and  cyst  weighed  thirty-seven  and  a  half  pounds; 
said  he  found  no  adhesion  at  upper  part  of  the  c^'st.  That  the 
patient  passed  bloody  urine  for  forty-eight  hours  after  the  opera- 
tion, which  he  couJd  not  account  for,  except  upon  the  supposition 
that  the  bladder  was  slightly  injured  during  the  operation .  The 
temperature  at  no  time  exceeded  100.05,  that  there  had  been  no 
inflammation  around  the  edges  of  the  wound,  and  that  the  pouch 
had  granulated  raiudly,  and  was  nearly  healed,  and  that  the  pa- 
titent  was  sitting  up.  Dr.  Hardon  attributed  the  excellent  results 
to  the  strict  antiseptic  precaution  taken  by  him  during  the  opera- 
tion. 

Dr.  Calhoun  said  that  with  regard  to  the  use  of  antiseptics,  he 
took  much  pleasure  in  announcing  the  fact  that  in  one  hundred 
and  nine  operations  for  cataract,  under  antiseptic  conditions,  and 
with  the  free  use  of  the  bi-chlorid,  all  the  cases  had  terminated 
mthout  one  partide  of  suppuration.  Previous  to  his  usmg  anti- 
septics, as  he  now  did,  he  had  had  bad  results  from  suppuration  of 
the  cornea.  His  present  plan  was  to  wash  the  face,  forehead  and 
eyebrows,  with  castile  soap  and  water,  (after  washing  his  hands) 
he  did  this  washbg  himself.     Then  he  washed  the  eyelids,  both 
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in^de  and  outside,  and  the  conjunctiva  with  bi-chloride  solution,  i 
to  10,000.  Said  he  was  astonished  to  see  how  well  the  conjunc- 
tiva stood  the  amount  of  scrubbing  he  gave  it.  He  then  flooded 
the  cavity  of  the  lids,  and  kept  it  flooded  during  the  operation 
with  the  bi-chloride,  solution  i  to  10,000,  and  did  this  also  at  every 
subsequent  dressing.  Used  borated  cotton  as  a  covering,  pre- 
ferred it  to  the  bi-choride  gauze.  Dr.  Calhoun  said  that  he  used 
cocaine  as  a  local  anasthetic,  one  fourth  of  one  per  cent  solution- 
That  this  solution  was  very  effective.  Some  two  years  ago  he 
used  a  much  stronger  solution  of  cocaine,  and  had  bad  results. 
He  published  a  paper  on  the  subject  of  strong  solutions  of  cocaine 
being  baneful  in  operations  of  the  eye,  and  was  very  severely 
criticised  by  his  friends  North,  and  he  bad  about  concluded  that 
he  was  the  only  one  who  had  such  an  experience,  when  he  re- 
ceived a  report  from  a  London  Hospital  detailing  exactly  a  simi- 
lar experience,  and  on  visiting  the  New  York  hospitals  (eye) 
he  found  that  they  also  had  like  results  from  strong  solutions  of 
cocaine,  but  had  not  published  them.  Since  using  this  one-fourth 
of  one  per  cent  solution,  he  had  no  trouble  whatever,  and  that  it 
was  sufficient  to  thoroughly  aosesthetize  the  parts,  and  prevent 
pain  during  the  operation.  In  conclusion,  Dr.  Calhoun  s^d  that 
cocaine  in  strong  solution  contracted  the  blood-vessels  of  the  eye, 
and  that  when  the  contracting  influence  wore  off,  the  blood  rushed 
back  into  the  vessels  and  flooded  the  tissues  with  blood,  inducing 
inflammatioa  of  a  high  degree,  which  resulted  in  sloughing  of  the 
cornea,  etc.,  also  that  whiskey  was  the  best  remedy  for  the  sink- 
ing feeling  consequent  upon  absorption  of  excessive  amount  of 
cocaine.    . 
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WILLIAM  R.  WARNER  &  COMPANY'S 

SOLUBLE  COATED  GRANULES ! 

The  coatingofthe  following  Granules  will  dissolve  In  U  minutes. 

The  foUowing  list  comprises  formube  of  great  value  to  the  busy  practitioner. 


A«id  AnMlmu.  ]-»,  1-30  tnd  1-H 
*fB«^M*--Aiitipaiiadio,   A]te™UT«.     Dos 


Al*lB«tgtoTdu  Bt  «->"«J 

Mod^prop.— Tonie,  I«aUTa.    DaM,ltc 


i.pn>».-ADod7n*.    Dose.ltaS. 


.1-100  gr. 

A^^f^mamM^Zi'. !.™.'.'..„l-60  fr. 

lUd.  prop.— Anndrng.    DoMltoL 

C»J^«. _ V  „ 

"^_uE"''~^L*°'^"'*'.  ™pl»eln«  Morphia 
»Hhoiit  the  ntual  diutcrewbTe  Uternif- 
feat*  prodnsad  hr  the  UtUr. 


ad  I'UU  R. 

Rvp^^MMOBriiJ  Altentirs,  Dais.  1  to  2. 

Mm .-....__.__„ I^^. 


S^wyp-— ArtarUIBadMly*.  Dom 

U.  BtflBdfma,  (Bn,li»h) 

■•d.  piop.— AnndjiM.  Dm*,  1  to  a. 


Mad.  i>rop,~II«Ta8«diiuVB.""£»m'i't<r2. 


— Anodjne.   Dom  I  ti 

ra  Btimaiiut.    DonT^ 


j--Ji"dX« 
DonltoS 

pCcp.-EH7tiih'liiiii^'tio,""'ciithi^^ 


HytMoTamf ...... 


D'-~AnDd7D«,  SoparUe. 


— Alt«r»tlT«.    DaM.'i  to"*."" 


lad.  prop.— Alt* rMlTo.  Dom,  1  to! 

rooryProt  lodld „_ 

i"i-  prop.— Altaratlra.    Doieri' to 


M«raiu7  lodlda  Itsd_    „ 

Med,  prop.— Alt«r«UT«.'   Dowh 
Bf otbIiIiis  Sniph  .,^ 

Mad.  prop.— AnodyDBr" 
MnrphliiB  Sniph 

Med.  prop.—AnodrDaV  "DmeV 
HoTphlDn  8<Up  h. . 

"--■    -■■      -iti     ■ 


.l-Uct. 
....««r. 


I.  prop.— Auodjna.  Dowlto'i^' 
juu-'phlnieSDlpli 

Med.  prop.— AnodTUo.  Umilui'i' 
PDdopliylUu 

Mad.  prop. -0«th»rtio.  DowTl'to'ii 
Podoplirlllii  Camp „„„,.„.  _ 

"ad,^  prop.-»!»th»rti«   and  Tonio"    Dow 


~1-10ST. 


PodoDhTllfn, 
"-■    "-oiOTunl, 

I.  Vomioa 


Bit.  Hyoion 


...1-16,    1-20,    1-30,    1-sa,  i.« 
s  SUmaluit,  Tonlo.    Dom 


StnotmnSDlph, ...__.. 

Mad.  prop-ToDio.    Dom"'1  to's. 
Zinc,  Phoaphld*. j. 

Hod.  prop.— Ionia.    I>«m,  'ito'a." 


FEOH  THB  VBSTnCXJlTIS  OALL06TJ8  aALLnfACBCS. 

_^'°S'^ '?*'*'">^!°'-^"'"°*i°*'"'™>  ■'<>■"■  'id  aomblnktlou,  m  Pap«ln:Qi«d  In  all  eafei 
«■«*•  Pwdn  ii  i««niiai'  vith  inpenor  adTanuce. 

A  Specific  for  Vomitina  in  Pregnancy. 

In  Doseb  of-  lo  to  20  Grains. 

iV^urofum*  ttqiplkd  upon  Pkytician^  pretcriptiont  by  all  leading  druggitlt. 

(xiU 

,:  _.^  ,,Goo^^lc 


Pr«duoea  rapld-lner«aB«^ln^l!leshj.and.iStnnKth. 


, I  BMIHBNT  ParUCIAMS  BncrwNn. 


It  Is  Ecohohical  Ih  Use  abd  Gbstadi  Ih;  Kcsdits^ 


Laiitenbseb'B 

th«npeuticE  in  prtparnlioTi  ol  Hydroleiii 

In  WMtiiis  Dlaeueathei 


71k  (ollowioi  are  loiiie  of  the  diMun  in  which  HYDROLEIWB  a  iiiiiimtja 

Phthisis,  Tuberculosis,  Bronchitis,  Catarrh,  Cougfa, 
Scrofula,  Chlorosis.  General  Debility,  etci 

To  BralB  Workers  of  all  claim.  BydttUtne  n  iBvaluUCiupplTing  u  ii-d(N«,~  ihc'tnc 

■janAooi,  and  being  mor«  catily  autmJLated  by  Ibc  dige<Fiv«  organi  Ihan  any  oUier  hiiiIbo^ 

The  prineiplei  upon  which  thii  diKovciy  ii  baaed  have  beca  deicnbed  in  ■  iiealiie'in^The  DifcatioB 
>d  Auimitalioa  of  Fa»  in  the  Hurdin  Body. "  by  H    C  BaaTLiTT,  Ph  D,  F.CS.aad  (kc  eipenMM* 


■  Sold  b^  9II  pruggista  at  81.00  per'(Botlla.««MH^ 

C.  N.  CRITTENTON, 

n  T«E  nnru  tnTO.  IIS  PULTON   STREET,  N.H. 
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OUR  NEW  YORK  LETTER. 


GVNBCOLOGY. 


At  the  Academy  of  Medicine,  on  the  evening  of  the  4th  uist., 
Dr.  Thomas  read  a  paper  on  "Acute  Melancholia,  Hypochon- 
driasis and  Mania,  following  operations  upon  Women."  Gave 
details  of  six  cases  in  his  own  experience  which  developed  one  of 
these  symptoms,  or  all  in  succession,  in  from  a  few  days  to  three 
months  after  the  operation.  Laparotomy,  perineorrhaphy  and 
operations  upon  the  breast  and  uterus  had  been  succeeded  by 
the  symptoms.  Four  of  his  six  cases  died — after  symptoms  of 
melancholia  and  acute  mania  developed — usually  in  coma.  Had 
been  able  to  collect  from  literature  twenly-two  cases,  the  symp- 
toms of  which  onttded  them  to  a  place  under  the  title  given. 
During  the  discussion  which  followed,  eleven  similar  cases  were 
mentioned.     Two  of  Dr.  Thomas'  cases  gradually  recovered. 

Symptoms  of  the  reported  cases  could  not  be  attributed  to 
Kptioemia,  iodoform  or  carbolic  poisoning,  nor  considered  as 
due  to  ether.  In  the  discussion  much  was  said  with  regard  to 
the  occasional  poisonous  effects  oE  iodoform.  Tendency  to  mel- 
ancholia was  thought  sufficient  ground  for  declining  to  operate. 
Long  anticipation  of  the  operation,  and  fear  of  death  under  its 
performance,  thought  to  be  predisposing  causes  of  the  bad  symp- 
toms in  some  cases. 

One  gentleman  wandered  from  the  subject,  and  mentioned 
cases  relieved  of  mental  aberrations  and  melancholia  byimdergo- 
ing  operaiione  for  cure  of  the  exciting  cause.    The  President 
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(Dr.  Loomia)  mentioned  by  permission  of  Dr.  T.,  a  case  of  his 
own,  in  which  symptoms  similar  to  those  described,  had  followed 
removal  of  a  kidney.  In  cloaing,  Dr.  Thomas  said  if  there  was 
the  slightest  evidence  that  use  of  iodoform  was  ever  followed  by 
these  symptoms,  we  would  be  justified  in  never  using  it.  Men- 
tioning the  disagreeable  properties  oE  ether,  he  expressed  the 
hope  that  the  profession  would  once  more  give  chloroform  a 
trial.  This  sentiment  was  applauded.  The  profession  abroadt 
he  said,  had  never  used  ether  so  much  as  it  is  used  here. 

The  woman  whose  uterus  was  removed,  as  described  tn  my  last 
letter,  made  a  good  recovery,  and  has  returned  home  much  im- 
proved in  health.  As  the  disease  had  involved  the  posterior  va- 
ginal wall,  there  can  be  only  a  question  of  time  as  to  a  return  of 
her  symptoms,  and  the  usual  termination  of  the  disease,  but  at 
pre.<sent,  the  operation  is  justified  by  the  relief  afforded. 

Apiol  is  much  used  in  the  cases  of  amennorrhoea,  which  I  have 
seen,  aod  frequently  with  benefit. 

DERHATOLOGICAL   NOTES. 

Purpura,  or  peliosts  rheumatica,  is  so  rare,  comparatively,  that 
the  description  of  the  following  case  will  be  justified:  Patient 
about  twenty-eight  years  old.  Trouble  present  since  January, 
beginning  with  rheumatic  pains.  Previous  health  good,  oo 
former  attack  of  rheumatism.  "Cramps"  occurrred  in  limbs  and 
eruptions  appeared  on  surfaces  between  knees  and  ankles.  In  a  few 
hours  spread  to  lowerpart  of  thighs.  After  two  or  three  weeks, 
appeared  on  body,  neck,  face  and  shoulders.  There  was  slight 
itching.  Eruption  tended  to  disappear  and  reappear  on  body  and 
face.  Any  exertion  aggravates  eruption.  Eruption  papular 
and  tubercular,  the  lesions  being  brownish  or  purplish  at  time 
of  admission  to  hospital.  The  brownish  spots  mark  the  site  of 
formtfr  lesions.  Many  pin-head  points  of  effusion — some  tending 
to  confluence. 

Patient  was  ordered  to  remain  in  bed,  and  given  B  :  Pil.  Er- 
gotin  gr.  iii.  t.  i.  d.  Two  days  later  the  following  were  ordered; 
5 :  Potass.  Acetat.  Potass.  Ciirat.  aa.  5i.  Aquae  ad  .;iv.  m. 
Sig.:  a.  t.  i.  d.,  and  if.:  Tr.  Fern.  Chlo.,  Ext.  Ergot,  fl.,  Glyc- 
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erio.  Aqiue  aa.  ^i,  m.  3i>  t.  i.  d.  The  eruption  has  disappeared, 
and  pains  are  diminished. 

The  visiting  assistant  physicians  recommend  the  use  of  spinal 
counter-irritatloQ  over  nape  of  neck  for  the  upper  part  fA  the 
body,  and  over  the  lumbo-sacral  region  for  the  lower  part,  io 
cases  of  intractable  tK:zema,  as  first  suggested  by  Crocker.  Al* 
bolin,  MoUin  and  Creolin,  are  recent  addition9  to  our  skin  phar- 
macopeia, but  I  am  unable  to  specify  their  special  iodicatioos. 

An  out-patient  of  the  Skin  and  Cancer  Hospital  suffers  from  a 
rare  disease;  only  one  case  is  recorded  fi:milar  to  it.  I  have 
been  unable  to  get  the  history  as  taken  in  the  clinic,  but  will  try 
and  describe  the  case.  The  patient  is  a  man  about  sixty  years  of 
age.  Has  had  varicose  veins  oE  the  legs  for  years.  The  skin  of 
both  knees  is  atrophied  in  the  deeper  layers,  atro[riiy  exteuding 
down  the  legs  and  up  the  thighs — anteriorly  one-half  or  two-thirds 
of  the  thigh,  and  posteriorly  about  an  equal  distance  on  ooe,  and 
up  the  natis  cm  the  other.  In  progression  the  skin  first  becomes 
purplish,  then  the  hairs  fall  out.  The  skin  gradually  becomes 
thin  and  dry,  the  epidermic  layers  apparently  unaffected,  while 
the  corium  and  sub-cutaneous  tissue  have  lost  in  thickness.  Where 
the  process  is  complete,  the  skin  is  covered  with  a  network  of  veins, 
sfighlly  raised,  and  presenting  a  striking  appearance.  Disease, 
attributed  to  'mervous  origin,"  through  a  history  of  de6nite  shock 
or  injury,  was  not  obtained.  The  general  health  appears  good. 
Many  applications  are  said  to  "pick  out"  the  diseased  tissue, 
as  in  epithehoma  and  lupus  vulgaris,  and  leave  xininjured  the 
healthy  parts.  The  following  case  seems  to  demonstrate  such  an 
action:  Annie  0*R.,  aged  24.  Disease,  lupus  vulgaris,  occupying 
right  ear  and  region  over  parotid  gland  and  extending  toward 
temporal  region.  Began  six  years  ago  where  ear  had  been 
{rierced.  Of  exfoliative  type,  with  well-marked,  soft,  tubercular 
ptHBts  throughout.  Emplastnun  actd  salicyl.  20  per  cent  first 
^^lied,  having  no  marked  effect.  Four  days  later  the  following 
was  applied:  emplastrum  ichthyolis,  chrysorobin,  acid  salicyl. 
et  sand  ozidl.    Five  days  later  many  of  the  lupus   tubercles 
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were  seen  to  have  been  "picked  out,"  leaving  round  openings 
corresponding  to  tubercle's  location.  The  healthy  tissue 
unaffected.  Simple  ichthyol  plaster  then  used  for  two  weeks, 
probably  to  heal  openings.  Treatment  then  suspended  siK  days, 
and  the  following  next  employed:  9'-  3C.  sal.  gr.  x,  ungt.  dta- 
chyh  |iM.  After  four  weeks,the  comp.  plaster  of  ichth.  chryarob., 
ac.  sal.  and  o.  z.  "  renewed."  Five  days  later,  effect  again  seen 
markedly  in  the  destruction  of  soft  tubercles.  This  time  there 
was  slight  irritation  of  the  tissues. 

The  following  shows  how  standard  prescriptions  may  work 
badly: 

J.  S.,  aged  54.  Seborrhoic  eczema  6  years  standing.  ^ : 
reaorcin  3iii,  sulph.  sublimat.  ^i,  ungt.  zinc.  ox.  ^ti.  Returned 
with  diffuse,  erythematous,  scaly  ecxema  over  whole  surface.  An 
ointment  of  equal  parts  ungt.  picis  et  zinc  ox.  and  ungt.  dnc  ox. 
had  perhaps  a  still  more  irritating  effect,  the  entire  skin  becoming 
highly  irritated.  There  is,  however,  a  possibility  that  the  last 
will  act  radically  and  cure  the  former  disease. 

M.  B.  HuTcHiNS,  M.  D. 

Nbw  York,  April,  1889. 


We  have  received  a  copy  of  "On  the  Rock."  A  Novel.  By 
Irene  Farrar.  James  P.  Harrison  Company,  Atlanta,  Ga.,  1^89. 
That  sterling  journal,  the  Southern  Cullivalor,  pays  the  follow- 
ing merited  compliment  to  Atlanta's  young  and  gifted  authoress, 
which  we  reproduce  and  endorse :  "Atlanta  has  reason  to  be 
proud  of  her  new  authoress.  Not  only  Atlanta,  but  Georgia  and 
the  South.  The  new  candidate  for  recognition  is  Miss  Irene  Far- 
rar, of  Atlanta,  who  has  now  in  press  at  the  publishing  house  of 
James  P.  Harrison  Company,  a  novel  entitled  "On  the  Rock." 
It  is  printed  on  fine,  heavy  book  paper,  and  its  293  pages  reflect 
credit  on  the  house.  It  is  written  in  a  style  that  interests  and 
charms  ;  easy,  graceful  and  elevating.  It  is  out  of  the  beaten 
track,  and  yet  is  free  from  the  sensational,  slangy  and  wishy- 
washy  mannerism  that  characterize  many  novels  of  the  present 
period.  It  is  natural  and  symmetrical.  We  predict  for  "On  the 
Rock"  an  extraordinary  sale,  and  for  its  gifted  and  brilliant  au- 
thoress, unfading  laurels  in  the  Realm  of  Literature."  For  sale 
at  all  the  bookstores,  and  by  the  J.  P.  Harrison  Company,  at 
$1.25  per  copy.  From  present  indicati<His  this  edition  will  soon 
be  exhausted.     Get  a  copy  while  you  can. 
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THE  MEDICAL  ASSOCIATION  OF  GEORGIA. 

The  annual  meetiag  of  the  Medical  Asaociation  of  Georgia 
held  in  Macon  last  month  was  a  signal  success  from  a  social 
point  of  view.  The  proverbial  hospitality  of  the  Central  City 
was  thoroughly  exemplified  in  the  handsome  entertainment  of 
the  physicians  from  abroad  who  were  present  at  the  meeting. 
We  are  confident  that  every  member  carried  with  him  to  his 
home  pleasant  memories  of  the  occasion,  which  will  linger  about 
him  like  a  fragrant  aroma  for  many  days  to  come.  Not  only  the 
profession  of  Macon,  but  her  citizens  as  well,  including  her 
charming  women,  contributed  to  render  the  social  aspect  of  the 
meeting  all  that  could  be  desired. 

It  is  unfortunate  that  as  much  cannot  be  said  of  the  meeting 
from  the  scientific  side  of  the  question.  Of  a  very  respectable 
number  of  papers  Which  had  been  prepared  for  the  occasion, on- 
ly a  few  found  opportunity  to  be  read,  and  the  remainder  are 
doomed  to  be  buried  in  the  Transactions,  where  they  will  benefit 
neither  their  authors  nor  the  profession  at  large.  The  reason  for 
this  unfortunate  condition  of  things  is  found  in  the  fact  that  more 
than  a  half  of  the  lime  of  the  Association  was  frittered  away  in 
firesome  consideration  and  discussion  of  business  matters,  all  of 
which  should  have  been  disposed  of  in  a  single  session  of  a  half 
a  day.  The  main  object  of  a  medical  association  is  scientific 
work,  and  it  is  this  feature  which  alone  can  induce  busy  practi- 
tioners to  sacrifice  time  and  money  in  attendance  upon  medical 
meetings.  The  paucity  of  such  work  at  the  last  few  meetings  of 
the  Association  is  an  obvious  explanation  of  the  small  attendance 
at  Macon,  the  most  accessible  point  in  Georgia,  and  the  conspic- 
uous absence  of  all  but  a  few  of  the  men  who  are  looked  upon  as 
leaders  of  the  profession  in  this  State.  He  is  no  pessimist  who 
predicts  that  a  continuance  of  this  state  of  things  will  ultimately 
result  in  the  death  of  the  Association,  or  a  condition  of  useless- 
oess  which  will  be  worse  than  death. 

And  yet  the  meeting  was  not  without  its  redeeming  features. 
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The  masteriy  address  of  the  President  was  a  marvel  of  wide  re- 
search and  original  thought,  and  formed  a  contribution  of  perina- 
nent  value  to  medical  literature.  Other  papers  which  were  read 
showed  the  results  of  original  research  and  wide  experience,  and 
were  listened  to  with  marked  attention  and  interest. 

Two  important  changes  were  made  at  this  meeting  in  the  pol- 
ity of  the  Association  in  regard  to  the  pubhcation  of  papers.  The 
old  rule  was  abolished  which  provides  that  no  paper  shall  appear 
in  the  Transactions  which  has  been  published  elsewhere.  Here- 
tofore this  rule  has  resulted  in  the  exclusion  from  the  Transac- 
tions of  the  best  papers  read  at  the  meetings,  since  no  writer  will 
consent  to  spend  time  in  the  preparation  of  a  valuable  paper,  for 
the  exclusive  benefit  of  the  small  circle  of  readers  reached  by 
the  Transactions.  The  best  writers  in  the  Association  have  pre- 
ferred to  reach  the  profession  at  large  by  the  publication  of  thetr 
papers  in  the  medical  journals.  The  Transactions  have  therefore 
failed  to  fumtsh  a  fair  presentation  of  the  best  work  of  the  As- 
sociation. 

The  second  change  of  policy  consists  in  the  adoption  of  the 
rule  that  no  paper  shall  be  read  before  the  Association  until  a 
complete  copy  shall  have  been  placed  in  the  hands  of  the  Secre- 
tary. By  this  plan  a  speedy  issue  of  the  Transactions  will  be 
secured,  and  authors  will  not  be  compelled  to  wait  eight  or  ten 
months  before  their  productions  will  appear  in  print. 

The  recent  meeting  demonstrated  thiat  there  is  abundant  mate- 
rial in  the  Association  for  good  scientific  work.  It  also  demon- 
strated that  under  the  present  arrangement  there  is  not  sufHcieat 
stimulus  and  encouragement  for  such  work.  The  remedy  for 
this  state  of  things  is  to  be  found  only  in  a  systematic  pre-ar- 
ranged programme  for  each  meeting,  which  shall  make  the  bus- 
iness portion  of  the  meeting  secondary  to  the  reading  and  dis- 
cussion of  papers.  The  programme  committee  failed  to  accom- 
pUsh  this  end  at  the  last  meeting  on  account  of  the  failure  of 
members  to  send  in  the  titles  of  their  papers  beforehand,  as  re- 
quired by  a  resolution  adopted  in  Rome  a  year  ago.  We  learn 
that  this  failure  was  due  to  a  misunderstanding  of  the  rules  under 
which  the  committee  was  working.  We  trust  that  before  the 
next  meeting  every  member  will  so  familiarize  himself  with  the 
rules  as  to  co-operate  with  the  programme  committee  m  obvia- 
ting the  objectionable  features  which  were  so  conspicuously  pres- 
ent in  Macon. 
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DISLOCATIONS  OF  HYOID  BONE—REDUCTION  OF 
SUB-CORACOID  BY  KOCLEUS'  METHOD- 
SPRAINS— THEIR  TREATMENT.* 


BT  W.  F.  WBSTHORBLAND,  JR.,   LBCTORER  ON  MINOR  SORGERV  IM 
ATLANTA  MEDICAL  COLLEGB. 


Mr,  President  and  Gentlemen  of  the  Association : 
I  have  been  induced  to  present  this  irregular  paper  at  this 

time   for  the  reason  that  I  have  lately  met  with  cases  illustrating 

methods  of  treatment  in  certain  injuries  that  I  have  employed 

with  very  gratifying  results. 
The  injuries  which  are  discussed  in  this  paper  are  principally 

those  of  articulations.     Some  of  which  are  important,  on  account 

of  the  frequency  with  which  they  are  met,  and  one  which  is 

reported  for  its  rarity. 

■BMd  iMfera  Uadiokl  A»woUtlon  of  QMrcto,  April  18th,  IMi. 
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dislocation   of  thb  cornu    op  htoid    bone report    of 

two  cases. 

Policeman,  ag^  about  28,  came  into  my  office  complaining  of 
great  pain  in  left  side  of  neck. 

Said  he  had  just  finished  breakfast  and  while  stretching,  had 
thrown  his  head  back,  and  was  yawning,  when  he  suddenly  felt 
a  severe  pain  in  left  side  of  neck,  and  found  he  could  not  close 
his  mouth  without  intense  suffering. 

His  pain  was  so  intense  that  I  had  to  administer  a  hypodermic 
injection  of  morphine  before  making  an  examination. 

There  was  a  lump  on  left  side  of  neck,  just  over  greater 
comu.  This  appeared  to  be  caused  as  much  by  the  cdotraction 
of  the  muscles  as  by  the  displacement  of  the  comu. 

The  displacement  was  upwards  and  outwards,  as  near  as  I 
could  tell. 

Laryngoscopic  examination  revealed  no  abnormality  of  either 
larynx  or  pharynx.  Patient  continually  complained  of  sensation 
that  something  wan  sticking  in  his  throat. 

The  dislocation  was  easily  reduced  by  having  patient  throw 
his  head  backwards  towards  opposite  side,  rubbing,  pressing 
over  hyoid  bone,  and,  at  the  same  time,  suddenly  depressing 
lower  jaw.  It  was  reduced  with  a  clici,  audible  to  every  one  in 
the  room,  and  there  was  an  immediate  cessation  of  all  pain. 
Patient  said  he  had  had  similar  accidents  to  occur  three  or  four 
times  before;  the  first  time  while  singing,  but  has  never  suffered 
as  much  as  this  time. 

He  had  generally  gotten  sudden  relief  while  nibbing  his  throat 
and  moving  his  head  backwards  and  forwards  seeking  ao  easy 
position.  Had  always  consulted  physicians,  but  they  had  given 
him  no  relief. 

Case  ii.  A  young  man,  traveling  salesman  from  Birmingham, 
Ala.,  came  into  my  office  seeking  relief  lor  his  throat.  Said  he 
had  been  in  considerable  pain  for  several  days,  and  was  unable  to 
keep  his  mouth  closed  without  increasing  this  pain ;  was  so  incon- 
venienced by  it  that  he  did  not  think  he  could  attend  to  his  busi- 
ness, as  it  required  a  great  deal  of  talking  and  this  increased  hia 
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mffering.  Examination  showed  lump  over  right  aide  of  hyoid 
boae,  diaplacement  in  same  directioD,  but  not  ao  great  as  in 
former  case. 

Same  manipulatioDS  for  reduction  used  aa  in  previoun  caae. 
Reduced  with  audible  click  on  firat  trial  with  immediate  ceasation 
of  all  pain. 

Patient  said  he  had  suffered  with  similar  symptoms  on  several 
occasions,  at  long  intervals  apart,  could  not  remember  the  exact 
immber. 

He  had  consulted  a  phyaician  on  each  occasion ;  they  had  in- 
Tariably  prescribed  gargles,  which  he  had  used. 

While  iising  the  gargle  he  would  alwaya  get  relief,  some- 
times when  he  first  began  to  use  it ;  again,  later,  in  the  following 
peculiar  nanner: 

While  gargling  with  head  thrown  back  and  mouth  open,  he 
would  be  strangled  by  fluid  running  down  his  throat,  and,  seek- 
mg  relief,  he  would  bring  his  head  forward  to  expectorate  the 
medicine. 

Just  at  this  time  he  would  feel  a  peculiar  jumping  sensation  in 
his  throat  and  hear  a  slight  click,  and  immediately  all  his  un- 
pleasant symptoms  would  disappear. 

In  both  cases  the  successive  reductions  were  unconsciously 
accomplished  by  the  patient  going  through  the  manipulatioo  ac- 
ddentaUy. 

I  can  only  find  six  cases  of  this  accident  recorded  in  papers  on 
this  subject  by  Dr.  Ripley,  of  South  Carolina,  And  Dr.  Gibb,  of 
London,  the  former  reporting  one,  and  the  latter  five.  There  is 
a  brief  summary  of  these  papers  in  Holmes'  System  of  Surgery, 
2d  English  edition,  vol.  n,  page  460,  and  the  latter  is  quoted 
from  in  Hamilton's  Fractures  and  Dislocations,  7th  edition, 
page  646. 

I  do  not  think  that  this  dislocation  is  so  rare  as  we  would  be 
led  to  believe  by  the  few  cases  reported,  but  that  the  dislocations 
are  unrecognized,  as  were  the  cases  I  report.  And  excusably 
•o,  for  none  of  the  large  number  of  works  on  surgery  that  I  have 
examined  with  reference  to  this  subject,  including  text  books, 
eo^^clupaedias  and  special  works  on  fractures  and  dislocations, 
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with  the  exception  of  the  two  noted  above,  mention  even  the 
possibilities  of  such  an  accident. 

KocLEus'  Method  of  Reducing  Sub-Coracoid  Disloca- 
tions OF  THE  Humerus. — Report  of  Two  Cases. — This  in- 
jury occurs  with  much  greater  frequency  than  any  other 
dislocation  of  the  body. 

Malgaine  says  that  in  a  total  number  of  491  dislocations, 
including  all  those  of  the  body,  321  were  of  the  humerus.* 

Of  the  41  specimens  of  shoulder  dislocations  preserved  in 
the  anatomical  museums  of  London,  31  are  sub-coracoid-f 

Hulke  reports  50  cases  of  shoulder  dislocations  seen  in 
practice,  44  of  which  were  sub-coracoid.  j: 

Chambers*  Street  Hospital  contributes  173  humeral  dis- 
locations during  the  last  five  years,  with  129  sub-coracoid  and 
44  8ub-glenoid;  or,  out  of  a  total  of  274  cases,  303  weresub- 
coracoid.§ 

From  the  above  tables  the  importance  of  a  simple  and  effident 
method  of  reducing  this  very  frequent  dislocation  by  maDipulatioa 
can  be  seeo. 

Case  i — .A  very  stout,  muscular  negro  man  had  his  left  arm 
dislocated,  by  a  horse,  which  he.  was  leading,  suddenly  rearing 
and  plunging. 

Examination  showed  sub-coracoid  dislocation. 

Reduced  by  Kocleus'  method  in  the  following  manner: 

Patient  stripped  and  laid  Bat  on  back.  I  grasped  his  wrist 
with  one  hand,  and  his  arm  just  above  elbow  with  the  other. 
Flexed  his  forearm  on  arm,  and  adducted  his  arm  to  side  of  body 
with  firm  pressure.  Holding  his  arm  Brmly  against  side,  utilized 
the  lever  furnished  by  the  forearm  and  rotated  out;  before  the 
rotation  was  completed,  the  head  slipped  easily  into  the  glenoid 
cavity  with  crackling  sound. 

The  reduction  is  not  always  accomplished  this  soon;  if  not,  the 
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elbow  is  carried  forward  and  upwards  on  the  chest,  with  the 
external  rotation,  of  the  arm  still  maintained  and  the  hand  is 
placed  00  the  sound  shoulder.  Rarely  is  more  than  one  trial 
necessary. 

Cask  u. — Stout,  muscular  negro  dislocated  his  shoulder  while 
trying  to  strike  a  heavy  blow  at  another  man. 

Upon  examination,  diagnosed  sub-coracoid  dislocation. 

Reduced  in  same  manner  as  in  previous  case,  without  any 
difficulty.  The  manipulation  for  description  can  be  divided  into 
four  movements. 

Place  patient  in  position  on  back,  grasp  wrist  and  arm  above 
elbow. 

ist  movement :  Flex  forearm  and  adduct  elbow  to  body. 

3d  movement :  With  elbow  still  adducted  to  body,  rotate  arm 
until  long  axis  of  forearm  points  directly  outwards. 

3d:  Maintain  external  rotation  of  arm  and  carry  elbow  for- 
ward and  upward  on  the  chest, 

4th :  Place  the  hand  on  sound  shoulder. 

The  advantage  of  this  manipulation  over  Cooper's  foot  in  the 
axilla,  or  White's  Manchester,  1764,  reduction  by  vertical  exten- 
sion of  the  arm  upwards,  is  apparent. 

sprains — ^THEIR   TREATMENT. 

I  have  divided  sprains  into  four  degrees : 

ist.  Stretching  of  the  ligament. 

2d.  Stretching,  with  partial  rupture  of  the  ligament. 

3d.  Complete  rupture  of  the  ligament. 

4tb.  Rupture  of  a  portion  of  the  ligament;  the  other  part,  on 
account  of  its  toughness,  is  not  ruptured,  but  is  torn  from  its 
bony  attachment,  carrying  with  it  the  thin  shell  of  bone  into 
which  its  fibres  are  inserted.  Occasionally  none  of  the  fibres 
are  ruptured,  the  ligament  being  torn  away  entire. 

This  last  has  been  described  by  Mr.  Callender,  of  London, 
under  the  name  of  sprain-fracture,  and  by  different  authors 
classed  as  a  fracture.  But  as  the  sprain  is  the  predominant  in- 
jury, I  have  classed  it  as  such,  and  think  this  is  the  nomenclature 
under  which  it  properly  belongs. 
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Sprains  of  the  first  degree,  as  a  rule,  need  very  little  treatment 
beyond  the  support  and  elastic  pressure  that  can  be  giveo  by  a 
well  applied  flannel  roller  bandage  and  perfect  rest  for  a  few 
days. 

Occasionally,  however,  as  when  a  person  unconsciously  steps 
down  some  distance,  you  may  have,  besides  the  twist  of  ankle, 
the  articular  surfaces  of  the  joint  driven  together  with  sufficient 
force  to  cause  a  slight  contusion  of  the  joint. 

When  you  have  a  sprain  of  the  first  degree,  complicated  by 
the  contusion,  it  is  best  to  apply  a  plaster  of  pans  splint  at  once; 
for  if  the  patient  is  allowed  to  use  the  foot,  the  injury  becomes 
very  much  aggravated. 

Sprains  of  the  last  three  degrees  can,  clinically  speaking,  be 
classed  under  the  same  head;  similar  treatment  being  indicated 
in  all. 

Lesions  which  result  from  these  severe  sprains  differ  only  in 
degree  from  those  which  attend  dislocations.  In  fact,  in  sprains 
of  the  ankle,  you  can  have  such  ruptures  of  the  lateral  ligaments 
as  in  other  joints  would  result  in  dislocations,  but  here  is  pre- 
vented by  the  anatomical  construction  of  the  joint,  which  is  in- 
tended to  entirely  prevent  any  lateral  motion.  In  grains  of  the 
third  and  fourth  degrees  there  is  frequently  a  slight  displacement 
of  the  articular  surfaces. 

The  symptoms  of  these  injuries  are  too  familiar  to  necessitate 
a  description  of  them  here.  In'dicationa  of  treatment  are  rest 
and  immobility.  Unless  the  surgeon  makes  it  impossible,  the 
patient,  finding  he  can  still  use  the  joint,  although  with  pain,  will 
continue  to  do  so  until  the  intenseness  of  his  suffering  renders  it 
impossible. 

Unfortunately,  this  is  too  frequently  the  case;  the  patient, 
thinking  he  will  be  confined  to  bed  for  several  weeks,  only  seeks 
the  surgeon  when  he  can  no  longer  endure  the  torture  inflicted 
by  using  the  injured  joint. 

A  well  applied  plaster  of  paris  bandage  makes  the  best  of  all 
splints.  It  msures  perfect  rest,  immobility  and  compression  of 
the  joint.  It  should  be  applied  at  the  earliest  possible  moment 
after  the  injury,  whether  there  is  much  swelling  or  not     I  rec- 
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egnize  do  coatraindicatlon  to  its  immediate  applicatioa  ia  these 
caaes.  If  there  is  much  sweUiog,  the  splint  cao  be  cut  off  aod 
anew  ODe  applied  every  few  days,  as  it  subsides;  or  a  small 
piece  cut  out  of  the  froct,  and  the  tightness  of  the  splint  regu> 
lated  by  the  applicatioc  of  a  roller  bandage.  The  success  and 
quickness  of  the  recovery  depend  on  the  time  that  elapses  be* 
tween  the  receipt  of  the  injury  and  the  application  of  the  splint. 

A  few  words  as  to  the  maoner  of  applying  the  plaster  of  paris 
splint.  It  is  not  every  splint  that  is  properly  applied.  It  is  essen- 
tial that  it  should  be,  or  it  will  be  uncomfortable,  and  the  patient 
win  not  be  able  to  wear  it. 

The  o<n>-«ucces8  that  we  hear  of  in  regard  to  this  splint  is 
always  due  to  hs  being  improperly  applied  by  the  surgeon,  and 
not  to  any  fault  of  the  splint.  If  you  have  bad  success  with  it, 
abuse  yourself,  not  the  splint.  First  apply  a  flannel  roller  band- 
age; many  prefer  a  close-fitting  woolen  stocking;  the  former  is 
better.  To  draw  a  stocking  over  a  sprained  ankle  not  only 
causes  pain,  but  considerable  disturbance  of  the  injured  parts. 
Be  careful  to  prevent  wrinkling  of  the  bandage,  or  constriction 
by  its  edges  being  drawn  tight,  especially  in  front  of  the  ankle. 
The  former  will  cause  pain,  and  the  latter,  swelling  of  the  foot; 
either  will  prove  sufficient  cause  for  the  early  removal  of  the 
spUnt. 

Place  the  foot  in  the  proper  position  (wbat  this  is  we  will  dis- 
cuss later)  before  the  bandage  is  applied,  and  turn  it  over  to  an 
asristant,  who  will  hold  it  steady.  Any  change  in  position  after- 
wards is  sure  to  cause  wrinkling  or  tightness  of  the  bandage. 
Apply  the  plaster  of  paris  bandage,  beginning  at  a  line  drawn 
round  the  foot  at  the  metatarso-phalangeal  articulation,  and  car- 
rjring  it  up  to  the  bulge  at  the  calf  of  the  leg.  Make  several 
extra  turns  around  the  joint,  carrying  them  well  down  around 
the  heel  behind,  with  each  bandage;  this  is  where  the  greatest 
■tram  on  the  bandage  will  be.  While  the  splint  is  soft  rub  it 
into  the  concavity  on  either  side  of  the  tendo-achiUis,  and  the 
irregularitieB  around  the  two  maleoli.  It  makes  the  splint  hold 
better.     Rub  each  successive  layer  thoroughly  with  your  hand 
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as  it  is  applied,  to  press  out  the  air  bubbles,  and  rub  the  plaster 
into  the  meshes  of  the  crinoline. 

There  is  no  rule  as  to  the  number  of  layers  to  apply.  Four 
layers  of  bandage,  with  the  extra  layers  around  the  ankle,  are 
generally  sufficient.  I  always  work  in  one  or  two  pieces  of  per- 
forated tin  in  front  of  the  ankle,  to  add  additional  strength  at 
this  point,  where  the  greatest  strain  is. 

What  is  the  proper  position  of  the  foot  ?  The  majority  put 
the  foot  at  right  angle  to  the  leg  when  they  apply  a  splint  for 
this  injury.  If  you  will  hold  your  foot  at  a  right  angle  for  a  few 
minutes,  you  will  agree  with  me  that  it  is  awkward,  uncomfort- 
able and  strained.  With  a  splint  on  he  has  to  walk  flat-footed, 
which  is  awkward,  tiresome,  and  necessitates  limping.  If  a  shoe 
is  put  on  the  foot,  the  only  part  that  touches  is  the  heel. 

This  is  a  very  important  question,  and  on  it  depends  the  ability 
of  the  patient  to  walk  about  comfortably. 

When  you  are  in  any  position  that  your  foot  is  at  rest  without 
touching  anything,  and  both  the  Sexors  and  extensors  are  quiet, 
you  wiU  see  that  the  foot  is  in  its  natural  position  of  rest.  The 
position  is  perfectly  comfortable,  and  the  foot  will  remain  in  it 
for  any  length  of  time  without  becoming  tired;  it  is  the  proper 
one  in  which  to  place  the  foot  when  the  splint  is  applied.  The 
ball  of  the  foot  is  on  a  slightly  lower  level  than  the  heel. 

With  the  splint  on  the  foot  in  this  position,  the  patient  steps  on 
the  ball  of  the  foot,  there  is  some  springiness  in  the  walk.  As 
soon  as  the  splint  is  dry  they  walk.  It  is  best  for  them  not  to  use 
the  foot  too  much  for  the  first  few  days  after  the   injury. 

I  have  the  patient  to  get  what  is  known  as  the  common  sense 
shoe  to  wear  over  the  splint.  It  is  a  broad  toed,  laced  shoe,  with 
a  moderately  thick  sole  and  a  low,  broad  heel.  With  this  shoe 
on,  the  patient  can  walk  without  any  perceptible  limp  and  take  as 
much  exercise  as  he  wishes. 

I  have  treated  four  young  ladies  the  past  winter,  three  of  them 
residents  of  the  city,  and  one  a  visitor. 

Cask  i. — A  young  lady.  She  hurt  her  foot  nearly  a  year  be- 
fore I  saw  her.  The  injury  was  evidently  a  sprain  of  the  second 
degree,  complicated  by  a  contusion  of  the  joint;   was  unable  to 
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walk  without  crutches.  She  wore  the  plaster  of  paris  splints 
for  about  six  months  before  she  was  entirely  well,  I  re-applying 
them  when  they  cracked  or  became  broken.  The  patient  was 
able  to  walk  without  limping,  took  all  the  exercises  that  were 
given  in  a  school  of  physical  culture,  of  which  she  was  a  member. 
She  dislocated  a  toe  of  the  injured  foot  by  kicking  a  foot  ball 
b  the  gymnasium.  She  made  a  complete  recovery  in  the  time 
mentioaed. 

Case  u. — A  young  lady.  Saw  her  twelve  days  after  injury. 
There  was  a  fracture  of  the  fibula,  with  complete  rupture  of  the 
ligament  and  partial  separation  of  the  articular  surfaces;  ankle 
terribly  swollen;  put  on  splints  which  she  wore  for  three 
months;  walked  without  limping;  went  to  germans,  dances,  etc. 
and  was  able  to  waltz  as  well,  she  says,  as  she  could  without 
the  splint;  would  dance  the  entire  programme  through. 

Case  III. — Young  lady.  Complete  rupture  of  the  ligament 
with  partial  separation  of  the  articular  surfaces.  Put  on  splint 
withm  an  hour  after  the  injury.  Never  suffered  a  particle  of  pain 
after  the  splint  was  applied.  Was  able  to  walk  without  limping, 
went  to  all  the  dances  and  waltzed  as  well  as  ever.  Was  able  to 
dance  programme  through  without  any  inconvenience.  Wore 
•plints  four  weeks. 

Case  IV. — A  young  lady  in  the  city,  on  social  visit,  accident 
second  day  after  arrival,  when  I  saw  her  several  hours  after- 
wards. The  friends  she  was  visiting  were  feeling  very  badly 
ior  fear  she  would  be  coniiaed  to  bed  and  not  be  able  to  enjoy 
the  social  engagements  they  had  made  for  her. 

There  was  complete  rupture  of  ligament  and  partial  separation 
of  articular  surfaces,  greater  than  in  either  of  the  other  cases, 
almost  a  dislocation.  Splint  was  applied  the  day  after  receipt  of  in- 
jury. It  was  rather  late  at  night  when  I  saw  her  and  I  was  not 
able  to  spare  time  then  on  account  of  serious  sickness  in  my  own 
family,  so  I  put  on  a  couple  of  flannel  bandages. 

She  went  out  to  a  dining  in  the  evening,  after  having  splint  ap- 
plied in  the  momtag,  and  was  able  to  fill  all  her  social  engage- 
ments for  dinners,  drives,  theater  parties,  etc. 
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She  left  the  city  two  weeks  after  splint  was  applied.  I  gave 
her  instnictioDS  to  wear  the  splint  two  weeks  longer  and  then 
take  it  ofF. 


EPICYSTIC  SURGICAL  FISTULA  FOR  CYSTO- 

SCOPIC  EXPLORATION  ;    INTRAVESICAL 

TREATMENT  AND  DRAINAGE.* 


Bv  JOHN  D.  S.  DAVIS,  M.  D.,  Birmimobam,  Aluama. 


Epicystotomy  has  become  an  established  and  frequently  prac- 
ticed procedure,  and  the  dangers  incident  to  opening  the  bladder 
through  the  abdominal  wall  are  so  slight,  that  patients  suffering 
from  almost  any  vesical  trouble  are  encouraged  to  have  the  blad- 
der opened  for  diagnostic  purposes  and  treatment,  at  a  lime  when 
the  general  health  remains  unimpaired  ;  a  practice  which,  a  few 
years  ago,  would  not  have  been  resorted  to  by  the  most  aggress- 
ive surgeon. 

Catarrh  of  the  bladder,  irrespective  of  its  cause,  is  always  fol- 
lowed by  a  series  of  consecutive  pathological  changes,  which,  in- 
dependently of  the  partial  or  complete  interruption  of  the  passage 
of  the  urine,  tend  to  destroy  life.  A  dilatation  of  the  bladder  and 
ureters  by  retention  of  urine  may  give  rise  to  such  a  degree  of 
distension,  as  to  destroy  life  from  suspension  of  important  func- 
tions by  mechanical  pressure.  During  the  stage  of  inflammation 
a  paretic  condition  may  occur,  the  blood  vessels  in  the  vesical  wall 
lose  their  support,  and  transudation  and  exudation  take  place  into 
the  paravascular  tissue,  which,  combined  with  capillary  stasis  at- 
tending this  stage  of  the  disease,  results  in  sloughing,  infiltration, 
pycemia,  peritonitis  anddeath.  The  dammingup  of  the  urine  may, 
and  does  often,  cause  surgical-kidney,  epididymitis  and  tetanus. 

The  treatment  of  chronic  vesical  catarrh  resolves  itself  into  a 
consideration  of  the  causes  producing  the  disease,  many  of  which, 
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the  presence  in  excess  of  certain  inorganic  constituents  of  the 
urine,  stone,  stricture  and  hypertrophy,  are  capable  of  correction; 
whilst  others — such  as  malignant  tumors  and  certain  conditions 
of  the  prostate — may  only  admit  of  a  palliation  of  the  symptoms 
to  which  they  give  rise,  and  the  removal  of  which  must  be  the 
fint  object  in  treatment.  But  when  a  paretic  condition  of  the 
Uadder  exists,  provision  mtist  be  made  for  the  complete  continu- 
ous emptying  of  the  viscus;  its  thorough  cleansing  by  frequent 
irrigation  with  hot,  sterilized  water;  and  the  promotion  of  a 
healthy  tone  in  the  mucous  membrane  and  muscular  structure  of 
the  bladder.  The  frequent  introduction  of  catheters  for  drawing 
off  residual  urine  and  washing  out  the  bladder  has  been  product- 
ive of  much  harm ;  and,  instead  of  giving  relief,  proved  to  be,  by 
reason  of  their  frequent  introduction  into  the  inflamed  bladder  to 
draw  off  the  urine  two  or  three  times  a  day,  a  source  of  immedi- 
ate and  alarming  symptoms.  These  facts  are  cogent  reasons  for 
adopting  surgical  means  in  all  cases  of  intravesical  troubles  as 
soon  as  a  diagnosis  can  be  made,  and  often  when  it  cannot  other- 
wise be  made,  for  the  complete  emptying  of  the  bladder,  thorough 
cleansing,  diagnosis,  and  intravesical  treatment. 

The  epicystic  surgical  fistula  is  designed  for  drainage,  intra- 
veucal  treatment  and  cyatoscopic  exploration,  and  may  be  divided 
lor  consideration  under  the  following  heads : 

I.  Definition  of  epicystic  surgical  fistula. 

n.  Surgical  resources  in  the  formation  of  the  epicystic  surgical 
fistula. 

1.  Preparation  for  the  operation. 

2.  Anaesthesia. 

3.  Position. 

4.  Incision  and  opening  bladder. 

5.  Intravesical  exploration  and  treatment. 

6.  Toilette  and  after-treatment. 

m.  Advantages  of  the  epi^stic  surgical  fistula. 
I.  Cystoscopic  exploration. 
3.  latravesical  treatment. 
3.  Drainage. 
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I. — Dbfinition  of  Epicystic  Surgical  Fistula. 

Epicystic  Surgical  Fistula  ia  the  title  here  given  to  a  supra-pu- 
bic fistula  into  the  bladder,  created  by  the  surgeon  for  explora- 
tion, intravesical  treatment  and  drainage.  A  fistula,  which,  act- 
ing as  an  artificial  urethra,  is  capable  of  giving  free  access  to  the 
inside  of  the  bladder  for  cystoscopic  exploration,  to  provide  a 
ready,  convenient  and  comfortable  means  of  emptying  the  blad- 
der at  will,  and  gives  the  surgeon  a  competent  opening  into  the 
viscus  for  intravesical  applications. 

It  constitutes  an  essential  element  in  the  speedy  and  complete 
evacuation  of  the  contents  of  the  bladder  in  all  epicystic  opera- 
tions, and  imitates  nature  in  the  restoration  of  its  own  continuity 
and  repair  as  the  pathological  changes  within  the  bladder  subside. 

II. — Surgical  Resources  in  the  Formation  of  the  Epicys- 
tic Surgical  Fistula, 

(i)  Preparation  for  the  Operation. — The  presence  of  two  as- 
sistants, though  not  necessary,  may  be  of  valuable  aid.  A  tem- 
perature of  80°  or  85°  fahr.  should  be  maintained  in  the  operating 
room  from  the  beginning  to  the  end  of  the  operation.  All  hair 
is  to  be  shaved  from  the  pubis,  and  all  the  details  of  antiseptic 
surgery  are  to  be  carried  out  so  far  as  cleaning  the  pubis  and  ab- 
domen. The  bladder  is  emptied  and  thoroughly  washed  with 
warm  water.  When  the  water  returns  clean,  the  bladder  is 
slowly  distended  with  warm  sterilized  water  thrown  into  the  blad- 
der by  means  of  a  fountain  syringe,  with  nozzle  in  urethra — a  de- 
gree of  pressure  sufficient  to  distend  the  bladder  to  its  utmost  capac- 
ity— which  can  never  be  too  great  for  the  resistance  of  the  blad- 
der. It  is  better  to  fail  in  filling  the  bladder  than  to  distend  the 
bladder  beyond  the  limit  of  competency.  Indeed  it  is  not  neces- 
sary to  till  the  bladder  to  any  degree  of  resistance.  I  have  ope- 
rated when  the  bladder  was  in  an  irritable  condition  and  would 
not  tolerate  distention  greater  than  the  capacity  of  two  ounces, 
and  had  no  difficulty  in  avoiding  the  prevesical  fold  of  peritone- 
um or  finding  the  bladder.  The  water  is  secured  in  the  bladder 
by  tying  the  penis  at  the  base  with  a  rubber  tube. 

A  colpeurynter  is  next  to  be  well  oiled  and  inserted  into  the 
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rectum — the  rectum  having  been  previously  emptied  by  e 

and  filled  with  warm  water.      This  distension  brings  the  bladder 

into  view  above  the  pubis, 

(2)  Anaesthesia. — My  preference  for  chloroform  is  the  result 
of  my  own  personal  experience  with  it.  It  is  not  free  from  ob- 
jections, as  its  depressing  effect  on  the  heart  is  well  known.  The 
operation  usually  occupies  fifteen  minutes;  and,  hence,  its  pro- 
longed use  would  be  unnecessary  and  uncalled  for.  The  objec- 
tions to  ether  are  the  suppression  of  the  excretions  and  the  fre- 
quency with  which  bronchitis  is  produced  when  administered  to 
persons  advanced  in  years.  The  best  course  to  pursue,  when  the 
operation  is  prolonged,  is  to  follow  the  use  of  chloroform  by 
ether.  The  patient  must  be  kept  profoundly  under  the  influence 
of  the  anaesthetic  from  the  first  incision  until  the  superficial 
wsund  is  closed . 

(3)  Posilion. — The  patient  is  placed  on  the  back  on  an  ordi- 
nary operating  table,  with  the  legs  extended  as  if  in  a  position 
for  perfect  comfort  and  rest.  Many  surgeons  claim  advantages 
m  the  position  recommended  by  Trendelenburg.  Eigenbrodt 
emphasizes  the  fact  *  that  the  elevation  of  the  pelvis  in  Trendel- 
bu-g's  position  f  helps  the  surgeon  to  avoid  the  prevesical  perito- 
neal fold  at  the  time  of  the  incision  of  the  bladder. 

I  have  employed  this  posture  for  intravesical  operation  by 
means  of  the  supra-pubic  incision  with  no  advantage  over  the  or- 
dinary flat-back  position.  With  two  openings  in  the  bladder  for 
a  continuous  stream  of  clear  water,  I  have  no  trouble  in  illumina- 
ting every  part  of  the  bladder  with  the  electric  surgical  light,  and 
thos  am  enabled  toexamine  the  entire  intravesical  wall.  Undoubt- 
edly the  position  recommended  by  Trendelenbiu-g  possesses  ad- 
vantages, which  to  the  author  more  than  myself,  make  it  highly 
ideal.  As  for  myself  I  prefer  and  recommend  the  flat-back  posi- 
tion. 

(4)  Incision  and  opening  bladder, — A  perpendicular  incision 
three  or  four  inches  long  is  made  in  the  median  line  above  the 
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symphysis  pubis.  The  recti  muscles  are  separated  to  symphy- 
sis. If  the  pyramidales  are  in  the  way,  the  fibres  should  be  cut. 
Tlie  transversalis  fascia  is  divided  ona  grooved  director  from  sym- 
physis to  within  one  inch  of  upper  margin  of  superficifd  wound. 
Instead  of  following  Guyon's  manoeuvre,  I  catch  the  bladder  with 
a  tenaculum  on  a  line  with  the  symphisis,  through  the  prevedcal 
fat,  and  cut  through  with  a  bladder  knife  into  the  bladder  with 
one  smooth,  clean  incision,  to  prevent  undue  disturbance  of  the 
cellulo-adipose  tissue  between  the  bladder  and  pubis,  and  avoid 
infiltration.  I  have  never  seen  a  case  where  it  was  necessary  to 
put  up  the  prevesical  fat,  and  with  it  the  peritoneal  cul-de-sac.  If 
the  bladder  is  caught  on  a  line  with  the  symphysis  and  cut  down- 
wards, no  fears  need  be  had  for  the  peritoneum.  Cutting  this 
prevesical  fat  prevents  its  after  dropping  down  over  the  opening 
into  the  bladder,  and  acting  as  a  valve  to  prevent  easy  escape  <^ 
urine  and  causing  infiltration.  And,  too,  such  a  procedure  gives 
a  smooth  incision  throughout,  and  it  is  almost  impossible  to  have 
infiltration,  even  when  no  drainage  tube  is  left  in  the  bladder,  and 
the  urine  is  left  to  flow  out  through  the  fistulous  track  and  taken 
up  by  a  layer  of  absorbent  cotton.  In  making  the  incision  into 
the  bladder,  no  attention  is  to  be  paid  to  any  vein  or  veins  which 
are  sometimes  met  with.  If  cut  they  will  stop  bleeding  ythea 
the  bladder  is  dropped  back  and  the  rectal  bag  removed.  The 
operation  is  usually  bloodless  in  the  sense  of  hemorrhage.  I  have 
operated  without  the  patient  losing  more  than  one  drachm  of 
blood. 

(5)  Intravesical  exploration  and  treatment. — The  finger  is 
carried  into  the  bladder  and  a  thorough  search  made  for  any  tu- 
mors, villous  growths  or  foreign  bodies.  The  bladder  is  now 
emptied  and  the  rubber  around  penis  untied,  and  the  bladder  well 
washed  out  with  hot  sterilized  water.  The  bladder  can  now  be 
examined  with  the  cystoscope  and  surgeon's  electric  light.  If 
tumors  be  found,  if  practicable  they  should  be  removed  ;  villous 
growths  and  any  foreign  body  found  should  be  removed.  If 
nothing  is  found  in  the  bladder,  the  surgical  fistula,  in  the  absence 
of  malignancy,  will  be  all  that  is  required  to  relieve  the  cystitis. 

(6)  Toilette  and  after  treatmeTtt. — ^The  bla<3der  is  allowed  to 
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drop  back  into  the  pelvis  and  the  superficial  wound  so  closed  by 
Iwosntures  (including  the  skin  and  superScial  fascia  only),  in  the 
lower  portion  of  the  incision  and  one  in  the  upper  portion  of  the 
indnoD,  as  to  leave  a  fistulous  track  of  equal  size  from  bladder 
to  juncture  of  upper  third  and  middle  third  of  the  superficial  in- 
dsioD.  A  large  rubber  catheter  is  now  to  be  introduced  into 
the  bladder  through  the  opening,  and  its  distal  extremi^  allowed 
to  enter  a  urinal  placed  in  the  bed  between  the  patient's  thighs, 
or  preferably  at  the  patient's  side.  Professor  F.  Trendelenburg, 
director  of  the  surgical  clinic  of  the  University  of  Bonn,  pro- 
posed, for  draining  the  bladder  io  supra-pubic  lithotomy,  the 
T-tabe  io  latero-abdonuDal  position,  and  open  wound  treatment 
as  the  simplest,  safest  and  best.  He  makes  an  antiseptic  dressing 
of  iodoform  gauze  around  the  T-tube.  There  can  be  no  real  ne- 
cesdty  for  a  tube  of  any  kind  to  be  introduced  into  the  bladder 
for  the  purpose  of  conveying  the  urine  from  the  bladder  to  pre- 
vent infiltration,  irritation  of  superficial  fascia  and  soiling  of 
dressings. 

If  the  urine  is  kept  acid,  by  the  administration  of  citric  acid,  or 
■ome  other  more  palatable  acid  drink,  no  better  antiseptic  than 
the  add  urine  can  be  secured  for  the  constant  bath  of  the  parts. 
It  should  be  allowed  to  flow  out  through  the  wound  and  absorbed 
by  a  pad  of  absorbent  cotton  placed  loosely  over  the  wound,  and 
removed  as  often  as  soiled  by  the  overflowing  urine.  By  this 
method  of  emptying  the  bladder,  no  possible  small  amount  of 
nrine  can  be  impeded  in  its  outflow,  which  is  the  case  around  and 
ontnde  of  the  lube,  when  catheter  or  tube  is  left  in  for  any  length 
of  time — a  source  of  no  little  annoyance  at  times.  This  littie 
collected  or  retained  urine,  around  the  outside  of  the  tube  alone, 
I  have  seen  produce  a  hard  chUl  and  elevation  of  temperature, 
and  become  for  the  time  an  immediate,  alarming  and  aggravating 
source  of  trouble.  I  never  have  seen  the  skin  made  sore  or 
chafed  by  the  outflowing  urine  in  epicystotomy,  or  from  its  after 
escape  through  the  surgical  fistula. 

The  bladder  should  be  washed  out  twice  daily  with  hot  steril- 
ized water,  by  means  of  a  fountain  syringe,  with  its  nozzle  intro- 
duced into  the  urethra,  the  water  escaping  through  the  epicystic 
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fistula  and  giiided  into  a  bed-pan  under  the  patient.  The  super- 
ficial stitches  are  taken  out  at  the  end  o£  a  week,  and  intermit- 
tent catheterization  by  the  fistula  is  then  resorted  to,  for  the  sole 
purpose  of  training  the  fistula  and  prevent  its  rapid  closure.  It 
is  not  necessary  to  catheterize  for  ihe  purpose  solely  of  drawiog 
off  the  urine.  In  one  case  I  never  drew  the  urine  save  for  the 
purpose  of  analysis,  but  occanonally  introduced  a  rubber  bougie 
to  prevent  the  closur-;  of  the  fistula.  The  drainage  by  the  fistu- 
la alone  is  admirable,  and  the  fistula  will  be  well  formed  in  twenty 
or  thirty  days,  competent  to  retain  urine  without  dripping  and  to 
allow  its  escape  in  a  good  projecting  stream  at  will.  With  no 
tearing  of  the  tissues,  and  with  a  clean  cut,  the  drainage  is  per- 
fect and  the  dangers  are   nil. 

III.  Advantages  of  the  Epicystic  Surgicai.  Fistula. 

( I )  Cystoscopic  Bxfloration. — Nitze  has  by  means  of  the  cys- 
toscope  been  enabled  to  diagnosticate  tumors  of  the  bladder  in 
nine  cases  in  which  rectal  palpation,  the  sound  and  other  means 
had  famished  negative  results.  One  of  the  great  difi^culties  in 
the  cystoscopic  exploration  of  the  bladder  is  the  presence  of  pus, 
mucus,  and  sometimes  blood,  which  renders  it  exceedingly  diffi- 
cult to  maintain  a  translucency  of  the  fluid  used  to  distend  the 
bladder.  By  means  of  a  simple  fountain  syringe  a  constant  cur- 
rent of  clear  water  may  be  kept  within  the  bladder,  so  essential 
to  a  complete  observation  of  the  trigonum  Lieutaudi,  the  most 
interesting  part  of  the  viscus,  the  ureters  ;  and  to  examine  any 
affection  of  that  viscus.  The  fistula  may  be  made  for  temporary 
purposes  of  cystoscopy  by  the  Peterson-Guyon-Perier  operation  ; 
but  I  can  see  great  advantages  from  a  different  operation,  by  Dr. 
Hunter  McGuire,  the  object  of  which  tends  to  detect  as  well  as 
eliminate  the  trouble  within  the  viscus ;  and,  too,  in  the  final  con- 
struction of  a  permanent  fistula,  gives  an  easy  after-method  of 
exploration,  and  makes  a  better  artificial  method  by  reason  of  its 
length  and  extension  upwards  of  two  to  three  inches.  Diagnos- 
tic purposes  are  met  by  the  possibility  of  immediate  detection  of 
all  local  conditions,  such  as  tumors,  calculi,  foreign  bodies,  neo- 
plasms, the  collection  of  fluids  from  the  ureters,  etc. 
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(2)  Intravesical  Treatment. — Having  by  means  ot  the  epi- 
cysiic  exploration  revealed  the  true  nature  of  the  intravesical 
trouble,  the  treatment  resolves  itself  into  the  immediate  necessi- 
ties of  the  case.  For  instance,  prostatectomy  may  be  necessary, 
tOIous  papilloma  may  be  found  and  should  be  remedied  ;  pedua- 
culated  growths  may  be  found  which  should  be  removed  by  the 
scissors  or  Paquelin's  cautery,  etc.  in  such  cases  the  opening  in 
the  bladder,  sufficient  to  introduce  the  finger,  should  be  enlarged 
doftTiwards  under  the  symphysis  pubis  ard  the  operation  indicated 
should  at  once  be  performed.  The  'bject  of  the  formation  of  the 
permanent  surgical  fistula  is  to  meet  the  after  indications  in  such 
operations,  the  details  of  which  do  not  properly  come  within 
the  province  of  this  discussion.  However,  it  is  sufficient  to  state, 
what  b  reasonable  and  practicable,  that  a  belter  means  by  which 
the  intravesical  wall  can  be  reached  and  treated  therapeutically 
has  not  yet  been  devised. 

(3)  Drainage, — Permanent  after-drainage  in  all  intravesical 
operations  cannot  be  necessary  ;  but  is  highly  essential  to  se- 
cure good  and  sufficient  drainage  until  the  paravascular  tissue  is 
disengorged,  the  cystitis  is  relieved  and  the  urine  becomes  normal 
and  passes  per  urethra  unobstructed.  And  until  this  end  is  at- 
tained complete  artificial  arrangement  for  the  escape  of  the  coo- 
tents  of  the  viscus  must  be  made.  In  such  cases  of  prostatic  hy- 
pertrophy or  malignant  growths  when  removal  of  the  obstruction 
is  impossible  or  contraindicated,  the  epicystic  surgical  fistula  is 
clearly  indicated  and  essentially  necessary.  It  meets  every  pos- 
sible indication  for  local  treatment  and  gives  the  only  controllable, 
ready  and  free  drainage  to  viscus  and  kidneys.  Urinary  back 
pressure  as  the  result  of  incompetency  of  the  urethra  from  the 
various  immovable  prostatic  troubles,  is  often  an  immediate  and 
remote  cause  of  surgical -kidney,  which  can  only  be  removed  or 
relieved  by  supra-pubic  drainage.  In  conditions  of  the  bladder, 
of  long  standing  cystitis  as  in  the  case  reported  by  me  in  the  Vir- 
ginia Medical  Monthly,*  in  which  the  urethra,  though  made  com- 

•VirriDia  H*disftl  HonthtT.  April,  ISW. 
AloluiDft  MadlMl  and  Bonical  Aga,  April,  ISSS. 
Kaw  lork  Uadio*!  Jovrakl,  April  13, 1S99. 
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petent  by  cutting,  was  not  sufficient  to  keep  the  bladder  emptied 
without  catheterization — a  procedure  which  kept  up  a  constant 
vesical  inflammation,  which,  combined  with  capillary  stasis  at- 
tending the  inflammatory  process  resulted  in  paresis. 

I  now  have  the  pleasure  of  introducing  that  case,  Mr.  T.  A. 
Nixon;  to  you  fifty-eight  days  after  the  operation.  His  condition 
to-day  is  sufficient  guarantee  for  all  I  have  said  in  favoring  the 
formation  of  an  epicystic  surgical  fistula  for  ihe  relief  of  chronic 
vesical  catarrh.  The  result  in  this  case  is  more  than  I  promised. 
He  can  retain  his  urine  several  hours  and  without  dripping  of 
urine  or  pain  to  bladder.  Urine  completely  under  control  and 
bladder  relieved  of  pain.  Present  capacity  of  the  bladder  is 
twelve  ouncea.  The  fistula  here  is  well  formed  and  competent 
in  every  respect  for  which  it  was  formed.  I  now  draw  his 
urine  with  a  catheter,  not  that  it  is  necessary  to  introduce  the 
catheter,  but  to  guide  the  urine  into  this  bottle,  and  prevent  a 
projecting  stream  from  going  on  the  floor. 


A  CASE  OF  LAPAROTOMY  FOR   EXTRA-UTERINE 
PREGNANCY.* 


X.  O.  WARREN,  M.  D.,  PITTSBURG. 


At  the  November  meeting  of  this  Society  I  reported  a  case  o£ 
extra-uterine  pregnancy  in  which  I  had  performed  abdominal 
section  with  a  successful  result.  To-day  I  present  the  specimen 
of  my  second  case  of  tubal  pregnane}',  removed  by  laparotomy, 
on  February  14,  of  this  year. 

The  history  of  the  case  is,  briefly,  as  follows: 

Mrs.  M.,  27  years  of  age,  married,  two  children,  the  youngest 
16  months  old,  has  been  suffering  with  periodical  attacks  of  se- 
vere abdominal  pains  for  almost  a  year,  for  which  she  several 

•A  paper  read  at  Allefrhany  County  Med.  Sodety,  March  19,  1889. 
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times  reqiured  medical  treatment.  During  the  five  or  six  weeka 
preceding  the  operation,  these  attacks  increased  in  frequency 
and  severity,  making  her  unfit  to  do  her  ordinary  household  du- 
ties. Walking  almost  alwaj-s  produced  a  great  deal  of  suffering. 
On  January  26,  of  this  year,  I  was  consulted  for  one  of  these  at- 
tacks ol  pain,  which  was  referred  to  the  pelvic  region,  princi- 
pally the  left  side.  Making  a  vaginal  examination,  I  found  the 
uterus  enlarged  to  the  size  almost  of  a  two  months'  pregnancy, 
and  to  the  left  of  this,  in  the  region  of  the  left  tube,  a  soft,  ex- 
tremely tender  masii,  which  was  sHghtly  movable.  A  careful 
bimanual  examination  could  not  be  made  on  account  of  the  very 
great  sensitiveness  of  these  parts.  She  had  menstruated  regularly 
every  four  weeks  during  the  last  eight  or  nine  months,  and  was 
at  this  time  still  nursing  her  baby.  At  the  two  subsequent  ex- 
aminations I  found  no  change  in  her  condition,  except,  perhaps, 
that  this  tumor  was  slightly  larger  than  before.  The  diagnosis 
was  not  quite  clear,  but  I  was  inclined  to  the  opinion  that  it  was 
either  a  hydrosalpinx,  or  a  pyosalpinx,  more  probably  the  latter. 
As  her  suffering  at  times  had  almost  become  unbearable,  I  ad- 
vised laparotomy,  to  which  she  readily  consented,  but  the  opera- 
tion was  deferred  until  after  her  next  menstrual  period,  which 
was  now  very  close  at  hand.  Menses  lasted  five  days,  and  pre- 
sented nothing  unusual.  In  the  afternoon  of  the  13th  of  Febru- 
arj',  the  day  preceding  the  operation,  she  came  to  my  office  in  a 
carriage,  from  her  home  for  the  purpose  of  going  to  Mercy  Hos- 
pital. On  examination  I  found  her  condition  unchanged;  the 
mass,  however,  seemed  now  decidedly  larger.  The  riding  on  a 
rough  country  road  from  home  did  not  seem  to  have  caused  her 
as  much  suffering  as  expected,  and  she  was  cheerful  and  feeling 
better  than  for  several  days  previously.  But  on  her  way  to  the' 
hospital  the  pains  returned  in  unusual  severity,  and  she  arrived 
there  faint  and  nearly  collapsed.  Several  hypodermic  injections 
of  morphia  made  her  more  comfortable,  but  she  continued  very 
rick  and  sore  all  nighL  On  my  morning  visit  before  the  opera- 
tion, she  looked  very  pale,  and  was  very  feeble,  still  suffering  con- 
sderable  pain.     Vaginal  examination  was  not  made. 
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On  opening  the  peritoneal  cavity  dark  blood  escaped  from  the 
wound,  and  the  abdomen  was  found  containing  a  considerable 
quantity  of  blood,  liquid  and  coagulated.  In  reaching  down  for 
the  sac,  on  the  left  of  the  uterus,  I  felt  a  small  rent  in  it,  probably 
one-half  inch  long,  which,  however,  in  trying  to  bring  it  to  the 
surface,  was  enlarged,  so  that  all  its  contents  escaped  into  the 
abdominal  cavity.  The  bleeding  was  now  very  free,  the  blood 
being  bright  red  and  easily  distinguishable  from  the  old  dark 
blood  already  contained  in  the  abdomen.  The  sac  was  now  tied 
off,  and  the  clots  contained  within  the  pelvic  cavity  turned  out. 
After  washing  out  the  abdomen  with  hot,  distilled  water,  it  was 
closed,  leaving,  however,  a  glass  drainage  tube.  Blood  continued 
to  discharge  from  this  tube  for  three  days,  when  it  was  removed. 
The  patient  rallied  very  nicely  from  the  operation,  and  made 
an  uninterrupted  recovery,  her  temperature  and  pulse  remaining 
perfectly  normal  after  the  fourth  day.  She  left  the  hospital  on 
the  2 1  St  day,  and  is  now  in  good  health. 

Rupture  of  the  tube  must  have  taken  place  on  her  way  to  or  at 
the  hospital,  probably  as  a  consequence  of  the  jolting  of  the  car^ 
riage.  This  evidently  was  the  cause  of  the  faintness  and  slight 
collapse  after  her  arrival  at  the  hospital  the  evening  before  the 
operation. 

Comparing  the  history  of  the  two  cases  operated  on  by  me, 
we  find  the  first  case  an  almost  typical  one  of  ectopic  pregnancy, 
and  one  of  comparatively  easy  diagnosis  to  one  at  all  familiar 
with  this  interesting  anomaly,  while  the  second  case  is  as  typical 
aspossibie,  in  which  I  claim  a  diagnosis  to  have  been  entirely 
impossible,  for  there  was  not  the  slightest  reason  to  even  suspect 
a  pregnancy,  as  the  patient  had  been  menstruating  regularly,  her 
.last  catamenial  period  terminating  just  a  few  days  before  the  op- 
eration, and  she  was  still  nursing  her  baby  at  the  time  she  came 
under  observation. 

This  case  illustrates  again  the  great  difficulties  in  diagnosing 
extra-uterine  pregnancy,  and  I  cannot  agree  with  Hanks,  when 
he  states  that  the  diagnosis  can  be  made  in  at  least  95  per  cent,  of 
cases.     The  case  also  demonstrates  that  this  interesting  affection 
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15  by  no  means  such  a  very  rare  condition  as  some  seem  to  sup- 
po5e,as  this  is  the  second  case  occurring  in  my  own  practice  within 
the  period  ot  four  months.  That  this  was  a  esse  of  tubal  preg- 
nancy there  could  be  very  little  doubt,  but  in  order  to  be  perfect- 
ly certain,  I  sent  the  specimen  to  Dr.  Wm.  H.  Welch,  of  John 
Hopkins  University,  Baltimore,  for  e?camination,  and  he  verified 
the  diagnosis.  The  specimen,  he  states,  consists  of  an  ovary, 
part  of  a  Fallopian  tube,  the  intervening  broad  lij^ament,  the  fce- 
tal  membranes,  and  a  placenta  with  umbihcal  cord. 


PERITYPHLITIC  ABSCESS. 


By  D.  A-  STANTON,  M.  D.,  Lbxington,  N.  C. 


On  March  2i3t,  1889,  I  was  called  to  see  Ambros  F.,  colored, 
«/.  64.  I  found  him  suffering  great  pain  in  right  iliac  region. 
On  inquiry  the  following  history  was  obtained  :  For  three 
months  past  he  had  been  constipated,  and  occasionally  suffered 
lancinating  pain  in  right  iliac  region,  and  on  the  evening  before  I 
saw  him,  was  taken  with  a  severe  pain  in  that  region,  and  vomit- 
ing. He  vomited  often  during  the  night,  and  at  the  time  I  saw 
him  he  was  greatly  nauseated,  and  the  pain  was  so  severe  that 
seven  grains  of  opium  was  required  in  so  many  hours  to  give  him 
relief.  At  this  visit  there  was  only  a  slight  elevation  of  temper- 
ature and  pulse.  Some  tenderness  over  Appendix  Vermiformis, 
I  diagnosed  typhlitis,  and  prescribed  opium  sufficient  to  relieve 
pain,  and  warm  fomentations  over  site  of  tenderness. 

At  my  visit  next  day,  found  temperature  had  risen  two  degrees, 
tnd  pulse  wps  96  per  minute.  Tenderness  on  pressure  had  in- 
aeased,  and  dullness  on  percussion  was  distinct.  The  case  pro- 
gressed steadily  with  the  usual  train  of  symptoms,  and  by  the 
seventh  day  a  well  defined  abscess  could  be  made  out.  On  the 
eighth  day  I  contemplated  cutting  through  the  abscess  and  putting 
in  a  drainage  tube,  but  failed  to  get  patient's  consent,  he  saying  he 
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had  as  well  die  with  the  abscess  as  a  hole  in  his  belly.  The  symp- 
toms not  being  urgent,  I  deferred  the  operation  for  the  time,  and 
on  the  ninth  day  a  spontaneous  opening  was  made  into  the 
bowel  and  a  large  quantity  of  inatter  passed  per  antitn. 

After  this  evacuation  of  pus  his  temperature  came  down  and  he 
was  comfortable  for  three  days,  passing  a  small  quantity  of  mat- 
ter each  day.  On  the  fourth  day  the  opening  closed,  and  there 
was  a  rapid  increase  in  size  of  tumor,  and  the  symptoms  were 
soon  diatressing,  temperature  and  pulse  going  up  rapidly,  and  sur- 
face bathed  in  cold  perspiration.  I  called  Dr.  Payre,  Jr.,  and  after 
persuading  my  patient  for  a  time,  we  got  his  consent  to  aspirate. 
About  two  ounces  of  offensive  pus  was  drawn  off.  la  a  few 
hours  his  temperature  was  normal  and  pain  all  gone.  Second  day 
after  aspirating,  a  quantity  of  matter  was  passed  from  bowels. 
Third  day  matter  was  discharged.  Foiu^h  day  two  actions  from 
■bowels,  each  containing  pus,  and  abscess  very  much  reduced. 
Fifth  day  only  small  induration  over  site  of  abscess,  pain  aU  gone 
and  a  very  small  quantity  of  matter  in  evacuation,  temperature 
normal,  pulse  72.  Gave  my  patient  muriated  tincture  of  iron  and 
quinine,  and  temporarily  dbmissed  him.  Saw  him  two  days  later, 
still  improving,  appetite  good,  his  condition  in  every  respect  fa- 
vorable, and  he  was  dismissed,  able  to  sit  up. 

The  termination  of  tliis  case  was  satisfactory  without  any  other 
operative  interference  than  the  aspirating.  But  did  I  do  for  my 
patient  what  modern  surgery  teaches  to  be  the  safest  for  a  case  of 
perityphlitic  abscess  ?  I  think  not.  Sands  believes  in  waiting 
unless  there  are  signs  of  perforation.  Wyeth  operates  as  soon 
as  there  are  evidences  of  collection  of  pus,  ascertained  by  explo- 
ring with  a  small  aspirating  needle.  The  latter  proceeding  seems 
the  most  rational  surgery,  and  accords  with  that  time  honored 
law,  "Where  pus  is  found  let  it  out." 

To  wait  for  symptoms  pointing  to  perforation  after  we  are  sat- 
isfied that  there  is  a  collection  of  pus,  is  undoubtedly  subjecting 
our  patient  to  an  unnecessary  risk.  Tis  true,  just  where  the  ab- 
scesses are  situated  is  a  question  sub  j'udice,  but  it  is  generally 
conceded  that  the  appendix  vermiformis  is  at  fauh,  and  when  we 
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Pepsin  in  Infantile  Diarrhoea. 


PARKE,  DAVIS   &   CO., 
Detroit  -  and  -  New  York. 
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remember  that  the  appendix  vermiEormis  ia  sometimes  covered 
by  peritoneum  forming  a  mesentery  for  it,  and  the  fact  that  the 
presence  of  any  foreign  substance  in  the  peritoneal  cavity  is  fol- 
lowed by  peritonitis,  which  is  often,  if  not  invariably,  fatal,  we  are 
Dot  justi&ed  in  exposing  our  patient  to  the  risk  of  an  abscess  emp- 
tying its  contents  into  that  sensitive  caviiy.  Where  such  a  de- 
gree of  inflammation  has  existed  for  days  as  is  incident  to  the 
formation  of  an  abscess,  there  can  be  no  doubt  of  the  adhesions 
being  sufficient  to  preclude  all  danger  of  an  escape  of  matter  into 
the  cavity  by  opening  its  walls. 

If  the  abscess  is  extra-peritoneal  there  can  be  do  possible  dan- 
ger, and  to  lay  it  open  and  wash  it  out  with  carbolic  acid  solulioD 
vould  certainly  be  preferable  to  waiting  for  nature  to  make  an 
opening,  and  if  it  should  be  intra-peritoneal,  in  justice  to  our  pa> 
tieot  we  ought  to  make  a  way  for  it  to  escape  externally,  when 
there  are  chances,  if  we  procrastinate,  for  it  to  open  into  the  cav- 
ity and  destroy  our  patient  before  an  operation  could  be  performed. 

It  is  not  modem  surgery  to  wait  and  subject  our  patient  to  a 
laparotomy  and  the  chance  of  a  peritonitis,  when  the  simple  ope- 
latioo  would  have  prevented  the  latter,  to  say  nothing  of  the  dan- 
gers of  delay. 
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PHILADELPHIA  OBSTETRICAL    SOCIETY. 


Thursday,  April  4,  1889. 

The  Vice-President,  Dr.  W.  H.  H.  Githeus,  in  the  chair. 

Dr.  G.  E.  Shoemaker  described  an  improvised  waterproof 
drainage-pad  for  operations. 

The  only  point  of  the  arrangement  here  described  is  that  it  may- 
be improvised  in  any  household,  even  the  poorest;  and  it  is  in- 
tended that  it  shall  take  the  place  of  the  excellent  device  so 
widely  advertised  by  an  instrument-maker,  except  in  emergencies. 
It  happens  to  every  one,  however,  to  be  called  upon  to  do  various 
minor  operations  when  out  of  the  reach  of  all  formal  apparatus, 
and  in  a  number  of  cases  where  it  was  desirable  to  use  water 
freely  without  wetting  the  bed  or  the  patient,  the  writer  has  ob- 
tained the  greatest  comfort  and  satisfaction  by  the  following 
means : — 

The  necessary  material,  which  can  be  had  anywhere,  consists 
of  a  sheet  or  thin  coverlet  and  a  piece  of  rubber  cloth  or  table 
oil-cloth. 

The  sheet  is  folded  twice,  and  then  made  into  a  tight  roll 
about  three  or  four  feet  long  to  form  the  rim.  This  roll,  laid 
near  the  edge  of  the  bed  or  table,  is  bent  into  the  form  of 
the  letter  O,  with  a  six-inch  opening  on  one  side  of  the  O,  the 
ends  of  the  roll  at  this  opening  being  fastened  by  safety-pins 
strongly  to  the  edge  of  the  mattress  or  the  cover  on  the  table. 

When  the  rubber  cloth  is  thrown  loosely  over  this,  a  basin  is 
formed  which  is  open  at  the  edge  of  the  bed,  and  fluids  readily 
find  their  way  into  a  vessel  on  the  floor  to  which  the  rubber  cloth 
leads.      Even  a  prolonged  pertnaeum  operation,  under  constant 
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irrigation,  may  be  accomplished  without  any  di9arrangement  or 
leakage.  The  same  arrangement  will  be  found  to  be  o£  great 
assistance  to  patients  in  that  troublesome  procedure,  the  daily 
hot-water  douche. 

This  may,  of  course,  be  called  only  an  adaptation  of  the  idea 
in  the  advertised  pad  before  referred  to.  It  may  also  be  called  a 
modification  of  the  waterproof  sheet  which  every  woman  has 
used  on  her  bed  since  the  deluge.  The  only  object  here  is  to 
call  attention  to  the  fact  that  we  can,  any  of  us,  by  simply  making 
a  curved  ridge  in  this  sheet,  and  paying  some  regard  to  the  ordi- 
nary laws  of  hydrostatics,  make  for  ourselves  in  five  minutes  a 
very  great  convenience,  and  save  our  patients  and  their  attendants 
a  good  deal  of  trouble  and  annoyance. 

Dr.  W.  S.  Stewart  narrated  the  removal  of  a  large,  adherent, 
degenerated,  parovarian  cyst: 

A  yoimg  lady,  aged  24  years,  was  brought  to  our  hospital  from 
New  Jersey,  by  her  physician,  for  examination  and  such  tieatment 
as  should  be  determined  on.  I  found  in  the  left  iliac  region  a 
hard  mass,  which,  at  first  examination,  seemed  to  be  solid;  but  a 
moie  careful  examination  with  the  finger  in  Douglas'  cul-de-sac, 
with  palpation  from  above,  revealed  some  fluctuation.  On  mov- 
ing the  uterus,  the  mass  was  found  to  be  adherent  to  that  organ, 
causing  some  doubt  as  to  whether  or  not  it  was  a  true  ovarian 
trouble.  In  consultation  with  ray  con/rire.  Dr.  Montgomery,  it 
was  decided  to  remove  the  tumor,  as  from  the  history  it  evidently 
caused  much  suffering,  with  rather  increased  pain,  distress,  and 
irregular  menstruation,  and  was  developing  more  or  less  rapidly. 

Two  days  later  the  patient  was  put  on  the  table,  and  she  almost 
died  from  the  ether  before  the  operation  began.  I  was  kindly  as- 
sisted by  the  resident  Dr.  Hughes,  chief  of  clinic,  Dr.  West,  and 
Dr.  Dorman.  On  reaching  the  upper  portion  of  the  tumor,  I 
found  it  adherent  to  the  omentum,  to  the  small  bowel,  to  the  walla 
of  the  abdomen,  to  the  uterus,  and  to  every  part  with  which  it 
was  approximated.  It  was  also  deeply  seated  in  the  pelvis.  On 
introducing  the  trocar,  I  found  that  the  tumor  was  filled  with  pus. 
The  liquid  degenerated,  and  we  had  a  pent-up  septic  fluid  in  an 
almost  aseptic  condition.     I  rapidly  removed  the  disintegrated 
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sac  from  the  parts  to  which  it  was  attached,  working  as  rapidly 
as  possible,  for  the  patient  seemed  to  be  going  to  die  every  mo- 
ment. Not  finding  any  pedicle,  I  was  obliged  to  dissect  the  sac 
off  as  carefully  as  possible,  and  was  delayed  some  time  in  getting 
it  off.  Considerable  oozing,  but  no  special  bleeding  occurred. 
I  found  the  adhesions  to  the  uterus  so  firm  that  it  was  impossible 
to  separate  the  sac,  and  if  I  had  used  a  knife,  considerable  time 
would  probably  have  been  required  in  ligating  the  vessels.  I 
therefore  transfixed  the  side  of  the  uterus  with  a  ligature,  and 
tied  both  above  and  below,  and  clipped  off  the  margin  as  close 
as  possible  without  affecting  the  ligature.  Where  the  sac  pene- 
trated deeply  into  the  tissues  of  the  pelvis,  I  ligated  as  closely  as 
possible  and  clipped  off  the  remaining  portion  of  the  sac.  The 
pus  escaped  considerably  through  the  pelvis,  and  I  thoroughly 
irrigated  with  pure  warm  water  and  stitched  up  the  wound,  leav- 
ing a  drainage-tube  in  position.  The  patient  was  returned  to  her 
room  with  a  temperature  of  96°,  almost  moribund.  Under  the 
use  of  restoratives,  hot  bottles,  hot  applications,  and  a  hot  room, 
she  soon  regained  her  normal  temperature,  and  made  a  speedy 
recovery  without  an  untoward  symptom.  The  stitches  were  re- 
moved on  the  eighth  day,  and  the  drainage-tube  allowed  to  remain 
until  the  ninth  day.  The  present  prospects  are  that  the  patient 
will  entirely  recover,  and  is  now  (third  week)  going  about  her 
room  in  the  hospital. 

As  bearing  on  the  cause  of  this  trouble,  I  would  say  that  I  have 
learned  that  she  lived  on  a  farm,  and  that  four  years  ago  she  took 
the  part  of  a  man  in  the  harvest-field.  Her  work  was  pitching 
the  sheaves  from  a  platform  in  the  barn  up  into  a  higher  portion 
of  the  mow.  Not  having  the  strength  to  use  the  long-handled 
fork,  she  put  her  elbow  down  on  the  affected  side,  and  with  this 
as  a  fulcrum,  and  the  other  hand  as  a  pry,  she  threw  the  sheaves 
up.  In  this  way,  possibly,  she  injured  herself.  This  is  a  sugges- 
tion worth  knowing,  as  a  possible  cause  for  this  development. 
At  this  time  she  was  wearing  a  corset,  and  this  would  confine 
everything  so  that  the  pressure  of  the  elbow  caused  an  additional 
strain  or  possible  contusion. 
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DISCUSSION. 


Dr.  M.  Price. — One  point  that  I  have  noticed  in  regard  to 
these  pus  tumors  is,  that  the  danger  of  the  operation  does  not 
Bcem  to  be  increased  by  the  fact  that  they  are  filled  with  pus. 
The  patient  referred  to  had  probably  been  in  a  se  ptic  condition 
at  the  time  of  operation,  and  the  moment  that  the  tumor  was  re- 
moved and  thorough  drainage  instituted,  her  chances  probably 
were  as  good,  if  not  better,  than  in  a  case  of  simple  tumor  not 
in  a  sloughing  condition.  I  have  never  seen  a  tumor  filled  with 
pus  give  any  trouble  after  removal.  So  far  as  I  know,  the  patients 
have  always  done  well. 

Dr.  J.  M.  Baldv. — I  must  disagree  with  Dr.  Price.  It  seema 
to  me  that  the  presence  of  pus  and  of  a  septic  condition  would 
considerably  increase  the  risks  of  operation.  In  the  removal  of 
a  cjst  in  which  there  had  been  no  septic  trouble,  and  before  sup- 
puration had  taken  place,  the  woman  would  be  in  good  condition, 
and  probably  have  suffered  from  no  symptoms,  save,  perhaps, 
those  of  slight  enlargement.  In  a  case  of  that  kind  the  risks 
would  be  small.  Where  a  woman  becomes  septic  from  whatever 
cause,  the  risks  are  seriously  increased. 

In  regard  to  the  cause  suggested,  I  think  that  there  is  no  very 
good-basis  for  assuming  that  this  had  any  effect.  I  do  not  think 
that  the  pitching  of  sheaves  and  the  pressiu-e  of  the  elbow  would 
cause  the  developmtnt  of  such  a  tumor.  This  might  have  been 
an  incidental  exciting  cause,  but  that  it  was  the  primary  exciting 
cause  we  have  not  sufficient  ground  for  believing.  Many  women 
develop  tumors  without  having  any  severe  labor  of  that  kind. 
On  the  other  hand,  I  have  seen  women  who  have  performed  such 
labor  daily,  to  the  severity  of  which  I  can  personally  testify,  and 
never  develop  anything  like  ovarian  trouble.  The  wholesome 
exercise  of  working  in  the  field  would,  in  a  healthy  woman,  pre- 
dispose rather  to  good  health  than  to  disease. 

Dr.  M.  pRiCB. — It  is  a  well-established  fact  in  surgery  that  a 
recent  injury  in  a  previously  healthy  individual  requiring  a  surgi- 
cal operation  is  more  dangerous  than  where  the  operation  is  for 
an  old  injury.     The  chances  of  the  second  patient  would  be  a 
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hundred-fold  better.  I  had  my  Hmb  broken.  A  healthier  boy 
never  lived,  and  for  six  weeks  it  was  a  struggle  for  life.  A  year 
later  I  had  the  limb  amputated,  and  I  can  testify  that  I  have  suf- 
fered more  from  the  extraction  of  a  tooth  than  from  that  opera- 
tion. If  the  limb  had  been  operated  on  at  the  time  of  the  injury, 
I  should  probably  have  died.  I  was  not  uFed  to  sufEering.  There 
had  been  no  preparation.  I  do  not  pretend  to  say  that  the  pres- 
ence of  pus  gave  the  patient  a  better  chance,  but  the  suffering 
prepared  her  tor  a  surgical  procedure  which,  in  her  case,  would 
be  more  successful  than  it  would  be  in  a  case  of  simple  tumor 
with  adhesions.  In  uncomplicated  ovarian  tumor,  the  operation 
is  one  of  the  simplest  in  surgery.  The  case  reported  was  proba- 
bly one  of  intra-ligamentous  cyst,  or  perhaps  a  twisted  pedicle. 
If  the  operation  had  been  performed  before  pus  appeared,  with 
these  strong,  unchanged  adhesions,  her  chances  would  not  have 
been  so  great  as  after  sloughing  had  taken  place,  and  degenera- 
tion of  the  adhesions  had  begun.  There  was  less  hemorrhage 
and  less  shock.  The  patient  had  been  prepared  for  what  had  to 
be  done. 

Dr.  W.  L.  Taylor. — I  would  agree  with  Dr.  Baldy  that  the 
removal  of  a  sloughing  cyst  would  cause  greater  risk  to  the  pa- 
tient than  the  removal  of  a  simple  ovarian  tumor.  A  patient 
with  a  sloughing  cyst  is  necessarily  suffering  from  septic  trouble. 
She  is  weak  and  depressed,  and  her  vital  powers  are  lessened. 
In  an  ovarian  cyst  the  vital  forces  are  in  a  good  condition  for 
operation.  This  is  the  only  point  to  which  I  would  refer,  as  I 
did  not  hear  the  paper. 

Dr.  Stewart. — I  think  that  both  Dr.  Baldy  and  Dr.  Price 
may  be  right.  Where  the  septic  condition  has  not  reduced  the 
patients  to  such  an  extent  as  to  preclude  their  recovery,  they  often 
resist  shock  and  recover  rapidly.  The  shock  is  less  severe  than 
in  an  operation  in  a  patient  in  vigorous  health.  I  can  understand 
this,  and  have  seen  it  in  some  cases. 

In  my  case  the  patient  scarcely  survived  the  operation;  but 
when  the  effects  of  the  shock  had  passed  off,  her  recovery  did 
not  seem  to  be  influenced  whatever. 

Dr.  J,  Hoffman  read  the  following: — 
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"Craniotomy  for  a  Case  of  Hydrocephalus,  with  a  Discussion 
of  the  Technique  of  the  Operation,  together  with  a  Consideration 
of  the  Conditions  that  demand  it." 

At  midnight,  of  December  23,  1888, 1  was  called  by  a  midwife 
to  see  a  woman.  She  was  unable  to  deliver,  after,  as  I  afterwards 
found  out,  continual  effort  for  four  hours.  1  found  the  woman 
much  worn  out  by  her  pains,  which  were  ineffectual,  though  her 
pulse  and  condition  were,  all  in  all,  good.  Examination  showed 
a  large  head,  well  engaged,  lying  transversely  in  the  pelvis, 
the  occiput  to  the  left. 

I  at  once  put  on  the  PouUet  forceps,  but  though  they  were  ac- 
curately applied,  was  unabled  to  rotate  the  head,  the  forceps 
finally  slipping.  After  a  great  deal  of  difficulty,  I  again  succeeded 
in  applying  them,  with  like  result,  shpping  on  traction.  A  third 
effort  to  apply  them  was  only  successful  after  placing  the  woman 
on  her  side.  Traction  was,  however,  no  more  successful  than 
before.  I  then  desisted  from  further  efforts  at  delivery,  two 
hours  haviog  elapsed,  and  brought  Dr.  Joseph  Price  in  consulta- 
tion. Dr.  Price,  after  a  great  deal  of  trouble,  succeeded  in  ap- 
plying the  Tarnier  traction  forceps,  with  no  better  success,  how- 
ever, than  had  followed  the  use  of  the  Poullet  instrument.  From 
the  constant  slipping  of  his  forceps,  Dr.  Price  suspected  a  hydro- 
cephalic head,  and  so  expressed  himself,  I,  on  the  contrary, 
thought  otherwise,  as  the  bones  while  not  so  firm  and  resisting 
as  usual  did  not  seem  to  be  sufficiently  flaccid  to  indicate  hydro- 
cephalus, at  least  to  me.  Events,  however,  proved  the  correct- 
ness of  Dr.  Price's  suspicion,  or  rather  diagnosis ;  for  there  being 
00  heart  sounds  when  the  head  was  perforated,  the  rush  of  water 
left  no  doubt  as  to  the  true  condition.  The  instruments  used 
were  those  presented  to-night,  as  they  already  have  been  before. 
They  consist  of  a  crushing  forceps,  which,  from  its  pelvic  curve, 
is  as  readily  introduced  and  applied  as  the  ordinary  forceps.  The 
non-fenestrated  blades  afford  the  safety  of  a  speculum  for  perfora- 
tion, and  leave  no  manipulation  necessary  after  that  part  of  the 
operation  has  been  performed.  All  consideration  of  this  subject 
seems  to  take  for  granted  that  the  crushing  instrument  in  all 
craniotomy  procedures  must  be  applied  after  perforation.     This, 
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it  seems  to  me,  supplies  one  of  the  greatest  dangers  of  the  opera- 
lion,  and  conduces  to  an  unnecessary  fatality.  The  preapplication 
of  the  crushing  instrument  not  only  protects  the  maternal  soft 
parts  from  the  danger  of  injury  by  the  perforator,  but  also  a  more 
exact  adjustment,  by  a  gradually  applied  force  as  the  head  is  re- 
duced and  its  contents  evacuated  by  the  perforator.  The  ease 
of  application  of  this  instrument  can  be  appreciated  by  any  one 
familiar  with  the  ordinary  forceps. 

The  point  of  the  perforator  Dr.  Price  has  intended  to  be  pro- 
tected by  ihe  buckskin  finger,  and  the  skull  pierced  through  it. 
This  is,  however,  not  really  necessary,  as  the  speculum  afforded 
by  the  crushing  blades,  together  with  that  afforded  by  the  intro- 
ducing finger,  makes  the  leather  unnecessary. 

The  combination  of  instruments  afforded  in  this  craniotomy  set 
seems  to  leave  nothing  further  to  be  desired,  even  if  further  de- 
struction of  the  foetus  is  necessary,  than  the  mere  reduction  of  the 
head.  For  the  consideration  of  the  conditions  which  demand  this 
operation,  there  is  at  present,  perhaps,  a  greater  necessity  than 
the  mere  statement  of  lis  technique  with  any  set  of  instruments 
whatever.  Many  of  our  recent  writers  apparently  desire  to  con- 
demn it  in  all  cases  whatsoever  upon  the  living  fostus  without  ex- 
ception. As  a  type  of  these  may  be  taken  the  views  of  Dr. 
Busey  in  the  "  American  Journal  of  Obstetrics,"  January,  1889. 
These  writers,  of  which  Dr.  Busey  may  be  taken  as  a  type,  fail 
to  appreciate  the  fact  that  we  need  go  back  no  further  than 
Hodge  to  find  that,  in  cases  where  the  short  diameter  of  the  pelvis 
is  two  inches  or  under,  the  Ccesarian  operation  is  to  be  preferred, 
as  affording  a  belter  prospect  for  the  mother,  while  having  the 
strong  recommendation  of  affording  a  good  prospect  of  safety  to 
the  child;  this,  too,  before  the  improved  Caesarian  operation  was 
devised.  These  writers  seem,  too,  to  fail  to  appreciate  that,  long 
ago  as  the  writer  referred  to,  to  go  no  further  back,  the  early 
performance  of  the  Caesarian  section  was  specifically  stated  as 
justifying  strong  hopes  for  "  the  salvation  of  both  mother  and 
child."  It  is  not  the  purpose  of  this  paper  to  discuss  the  relative 
merits  of  the  Caesarian  section  and  craniotomy,  nor  the  compara- 
tive values  of  the  mother's  and  the  infant's  life.     It  is  not  possi- 
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ble  to  avoid,  nevertheless,  the  observation  that  those  writers  who 
unhesitatingly  apply  the  statistical  method  at  arriving  at  conclu- 
sions relative  to  these  in  favor  of  the  first  operation,  seemingly 
lorget  that  the  dangers  of  craniotomy  almost  entirely  lie  within 
the  limits  already  admitted  into  the  domain  of  legitimate  Caesarian 
section,  and  that  outside  of  these  cases  the  danger  to  the  mother 
is  almost  absolutely  nothing,  as  admitted  by  Lusk  in  his  late  dis- 
cussion. They  sectn,  too,  to  consider  that  craniotomy,  to  be  suc- 
cessful, must  be  done  by  the  expert,  and  that  the  Cassarian  section 
b  the  safer,  no  matter  by  whom  performed.  To  this  we  submit 
a  positive  disagreement,  though  even  Mr.  Tait  has  gone  so  far 
as  to  aay  in  effect  that  the  removal  of  the  pregnant  uterus,  i.s  a 
simple  operation.  Dr.  Busey  refers  to  the  "  dream  of  Tyler 
Smith,  as  to  the  abolition  of  craniotomy  from  the  obstetric  prac- 
tice." 

When  we  consider  the  paper  of  Tyler  Smith,  to  which  refer- 
ence is  made,  we  can  readily  understand  how  opportune  was  the 
plea.  The  table  of  cases  therein  quoted  from  cases  in  "  British 
Practice,"  affording  excuse  for  craniotomy,  state  twenty-five  in- 
dications for  its  performance,  among  which  are,  to-wit :  arm  or 
shoulder  presentations,  rupture  of  the  uterus,  face  presentations, 
bands  or  cicatrices  in  the  vagina,  placenta  prsevia,  rigidity  of  the 
perinaeum,occipito-posterior  presentations,  etc.  "With  such  'in- 
dications '  as  these,  there  was  need  of  a  voice  crying  in  the  wild- 
erness." 

The  point  to  be  here  considered  is,  whether  the  decrial  of  the 
abuse  of  any  operation  necessarily  implies  that  there  is  never  any 
requirement  or  justification  of  such  operation.  We  think  not. 
No  one  will  dispute  that  where  there  is  danger  to  the  mother  in 
the  performance  of  craniotomy,  the  conservative  operation  of 
Csesarian  section  should  be  performed.  On  the  other  hand,  where 
there  ia  no  danger  to  the  mother  whatever,  I  consider  it  question- 
able whether  any  obstetrician  here  present  would  subject  his  own 
wife  to  the  danger  of  a  capital  operation  in  order  to  save  the  life 
of  the  child.  Secondly,  in  cases  where  such  deformity  as  hydro- 
cephalus or  spina-bifida  is  discovered,  I  do  not  believe  that  the 
^e  of  the  child  should  be  considered  as  compared  with  the 
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mother's  in  the  danger  of  the  Caesarian  section,  providing  that 
the  pelvic  contraction  be  not  so  great  as  to  bring  craniotomy  far- 
ther beyond  the  danger-line  than  the  Cassarian  operation. 

The  application  of  the  same  principle  in  the  case  of  monsters 
needs  no  discussion. 

The  woman  recovered  without  a  bad  symptom. 

DBCUSSION. 

Dr.  Stewart. — I  would  say  a  word  in  regard  to  this  case  of 
hydrocephalus.  I  have  had  two  or  three  such  cases,  and  have 
had  no  difficulty  in  delivering  after  penetrating  the  skull  and 
allowing  the  water  to  escape.  I  consider  this  an  ingenious  in- 
strument, but  I  have  used  the  old  fashioned  perforator,  cutting 
both  ways.  After  introducing  the  blades  and  separating  them 
you  have  a  free  escape  of  the  liquid.  The  skull  then  collapses, 
and  there  is  no  further  difficulty.  You  can  deliver  then  with 
any  forceps.     Such  has  been  my  experience. 

Dr.  Daniel  Longaker. — I  have  not  used  this  instrument  of 
Dr.  Price,  but  I  can  readily  see  that  in  a  certain  class  of  cases, 
e.g,,  hydrocephalus,  it  would  be  excellent.  I  desire,  however, 
to  say,  that  in  craniotomy,  and  especially  in  cases  of  marked  de- 
formity of  the  pelvis,  I  have  used  with  the  most  marked  satisfac> 
tion  the  cranioclast  of  Braun,  and  the  perforator  of  Blot.  I  do 
not  see  how  in  ordinarily  careful '  and  skillful  hands  any  injury 
can  be  done  with  this  perforator.  The  trepan  is  certainly  a  safe 
instrument. 

Dr.  J.  Price. — I  have  discussed  this  matter  on  several  occa- 
sions, but  the  remarks  of  Dr.  Longaker  invite  me  to  say  some- 
thing. The  application  of  the  instruments  mentioned  is  difficult. 
When  closed  they  occupy  one  inch  of  pelvic  space.  Much  dam- 
age is  often  done,  and  the  mortality  in  craniotomy  has  been 
largely  due  to  injury  of  the  maternal  soft  parts  by  this  instni- 
ment.  In  one  case  the  sacrum  was  trephined  with  the  instru- 
ment alluded  to.  Hodge  long  ago  called  attention  to  the  use  of 
the  ordinary  forceps  as  a  compressor.  This  instrument  is  made 
on  the  same  principle,  and  the  strength  is  in  the  handles.  You 
can    crush  anything  with  this  instrument.     Any  one    who  can 
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apply  the  forceps  can  apply  this  instrumeDt  in  any  pelvis  where 
the  forceps  can  be  applied.  It  can  be  applied  in  a  pelvis  with  a 
diameter  of  <me  and  a  half  inches.  I  have  seen  it  successfully 
applied  by  beginners  in  the  case  of  dead  children  without  doing 
any  mischief.  The  instrument  is  used  first  as  a  speculum,  second 
for  fixation,  and  third  for  compression. 

Dr.  Longaksr. — It  is  only  necessary  to  refer  to  my  own  ex- 
perience with  cranioclasis,  and  to  confirm  my  favorable  opinion 
of  the  operation.  I  will  refer  to  a  paper  which  can  be  found  in 
the  "American  Journal  of  Obstetrics,"  I  think,  for  December, 
1884.  Cases  by  the  fifties  and  hundreds  are  reported  without  a 
fatal  result.  This  is  proof  of  the  safety  of  cranioclasis,  which  I 
connder  the  better  operation  where  there  is  a  high  .degree  of 
pelvic  deformity. 

Dr.  J.  pRiCB  presented  specimens  with  remarks — 

I  desire  first  to  present  two  fresh  specimens.  One  was  very- 
miiqne,  removed  day  before  yesterday,  —  a  case  of  double  pus- 
tnbes  and  double  ovarian  abscess,  with  pus  in  the  cellular  tissue. 
The  ovaries  were  cheesy  shells,  and  they  both  ruptured  in  the 
removal.  The  pavihons  were  entirely  gone.  There  was  no 
besitatitm  on  the  part  of  those  present  in  regard  to  the  character 
of  the  fluid.  It  was  pus.  Much  has  been  said  in  regard  to  the 
character  of  the  fluid  from  this  locality.  If  such  liquid  was  re- 
moved  from  other  parts  of  the  body  there  would  be  no  question 
m  regard  to  its  character.  I  open  one  of  these  tubes  before  you,. 
and  I  trust  that  you  will  examine  the  fluid  carefully. 

This  is  a  typical  case  of  ovarian  cyst,  no  larger  than  an  egg, 
with  00  semblance  of  the  pavilion.  This  contained  fliud;  but  I 
do  not  claim  that  it  was  pus.  The  cyst  was  strongly  adherent,, 
and  I  had  to  shell  it  out. 

Here  is  an  enormous  ovarian  abscess,  unquestionably  due  to< 
gonorrhoea. 

You  will  find  that  most  of  these  tubes  have  been  cut  through,, 
and  a  stick  inserted.  Most  of  them  on  removal  were  as  large  as. 
the  uterus.  All  of  the  patients  were  great  sufferers.  I  am  some- 
times asked  what  becomes  of  the  patients  who  refuse  operation. 
ir 
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In  five  of  these  cases  I  had  urged  section  from  a  few  months  to 
several  years  previously. 

This  specimen  is  from  a  woman  to  whom  I  urged  operation 
five  years  ago.  It  is  an  enormous  dermoid  cyst,  encapsuled  by 
omentum.  It  looked  like  a  hopeless  case,  but  she  made  a  good 
recovery. 

Here  are  two  small  ovarian  cysts,  ia  which  it  would  have  been 
easy  to  guess  at  the  diagnosis  of  extra-uterine  pregnancy.  Here 
are  typical  pus-tubes,  and  you  can  bear  in  mind  that  the  character 
of  the  fluid  in  these  cases  was  that  of  the  tubes  before  you. 

I  have  here  a  group  of  four  or  five  small  cysts,  the  removal  of 
which  I  consider  important.  These  patients  suffered  severe  pain. 
These  occurred  in  young  women  who  were  able  to  definitely  lo- 
cate the  seat  of  the  pain.  One  of  these  small  cysts  developed  in 
a  recently  married  woman  19  or  20  years  of  age.  She  saw  me 
three  days  ago,  three  months  after  operation,  and  states  that  nhe 
has  missed  the  last  two  periods. 

This  small  tumor  was  removed  by  Dr.  MuUer,  of  GermantowD. 
The  ovary  is  healthy,  and  you  see  a  very  pretty  parovarian  cyst. 
The  woman  made  a  speedy  recovery. 

1  have  here  two  extra-uterine  pregnancies.  The  placenta  and 
clot  in  one  are  seen  in  the  tube,  and  can  be  removed.  Thb  is  un- 
questionably an  extra-uterine  pregnancy.  In  the  other  the  pla- 
centa is  inside.  The  spedmen  has  been  examined  by  Dr.  Piersol 
and  Dr.  Meigs,  and  they  state  that  it  is  undoubtedly  extra-uterine 
pregnancy.  This  is  a  hydrosalpinx  of  the  opposite  side  of  the 
-first  case.  Here  you  have  a  beautiful  illustration  of  the  existence 
of  double  disease.  On  one  side  desquamative  salpingitis,  hydro- 
salpinx and  pus-tubes,  and  on  the  other  side  extra-uterine  preg- 
nancy. The  second  case  was  an  example  of  double  tubal  preg- 
nancy, and  both  tubes  had  ruptured.  TTiis  woman  lived  after  the 
uterus  had  been  curetted  twice,  and  iodine  had  been  injected  after 
the  second  operation.  The  bleeding  continued,  and  until  the  ab- 
domen became  distended,  it  was  not  deemed  necessary  to  do  any- 
thing further. 

I  desire  to  say  that  four  of  these  operations  followed  Emmet's 
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operation  tor  taceration  of  the  cervix.  If  there  exists  any  tubal 
diaease,  this  is  a  dangerous  procedure.  Some  one  has  remarked 
that  Emmet  has  gone  back  on  his  operation.  He  has  uttrred  a 
word  of  caution  because  of  the  mortality  in  the  hands  of  some 
of  his  followers.  Many  of  the  cases  come  back  to  him.  Where 
there  has  been  tubal  disease,  many  deaths  have  occurred,  and 
many  patients  are  invalids.  I  do  not  condemn  the  operation.  I 
koow  it  to  be  valuable  in  well-selected  cases,  when  you  can  ex- 
dude  the  existence  of  tubal  disease. 

DISCUSSION. 

Dr.  M.  Pricb. — Here  again  comes  up  the  question  of  the  prep- 
araiioa  of  the  patient  by  the  leakage  that  has  been  going  on  in 
the  pus  cases.  I  have  seen  at  least  fifty  pus  cases  in  the  last  two 
years.  Very  rarely  is  it  that  you  can  deliver  the  tube  without 
some  leakage  and  perhaps  rupture.  These  cases  have  recovered 
and  do  better  than  some  simple  cases.  Our  nurses  always  prefer 
a  pus  case  where  a  drainage-tube  has  been  used.  Where  a  pa- 
tient is  poisoned  and  dying,  no  one  makes  any  claim  that  there 
is  any  advantage;  but  where  inflammatory  changes  have  been 
going  (HI  for  a  long  time,  there  is,  unquestionably,  a  preparation. 
I  have  never  seen  but  one  case  of  pus  in  the  pelvis  die.  That 
case  died  from  starvation  from  the  nurse  drinking  the  milk.  These 
cases  recover  if  the  enucleation  has  been  done  with  care,  and  irri- 
gatim  and  drainage  properly  performed. 

Dr.  Hoffman. — Li  regard  to  the  gonorrhceal  origin  of  these 
troubles,  I  would  say  that  two  weeks  ago  I  had  a  child  two  weeks 
old  brought  to  me  with  sore  eyes.  I  applied  nitrate  of  silver, 
and  gave  explicit  directions  as  to  treatment.  In  three  days  the 
child  lost  its  sight.  I  found  that  the  mother  had  gonorrhcea  of 
Ae  most  virulent  form.  I  also  found  ovarian  and  tubal  trouble 
very  marked  on  one  side.  She  had  been  married  only  a  short 
time-and  previously  had  known  no  trouble.  There  seems  to  be 
a  ccHinectioo  between  the  inflammation  of  the  child's  eyes,  the 
gonorrhceal  discharge  from  the  vagina  of  the  mother,  and  the 
trouble  in  the  pelvis. 
Dr.  J.  M.  Baldy. — I  do  not  care  to  say  anything  ta  regard  to 
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pus-tubes,  because  my  views  have  been  often  expressed.  I  would 
again  take  exception  to  the  view  of  the  preparation  of  the  patient 
by  sepsis.  It  is  true  that  in  many  surgical  injuries  better  results 
are  secured  where  the  operation  is  done  some  time  subsequently, 
than  when  it  ts  done  at  once.  This  is  not  because  of  septic  in- 
fection. Shock  is  here  a  great  element.  This  brings  up  the  old 
theory  that  it  was  better  to  allow  ovarian  tumors  to  reach  a  large 
size,  in  order  that  the  peritoneum  might  be  prepared,  etc.  We 
have  long  since  given  this  up,  and  we  shall  quickly  have  to  give 
up  the  idea  that  the  patient  is  prepared  for  operation  by  being 
septically  infected. 

Dr.  Hoffman  has  referred  to  the  connection  between  inilamma- 
tioa  of  the  child's  eyes  and  gonorrhcea  in  the  woman.  Individual 
cases  do  not  go  for  much.  The  fact  that  the  child  has  inflamed 
eyes  does  not  indicate  positively  the  existence  of  gonorrhoea. 
The  nurse's  hands  being  contaminated  by  the  septic  lochial  dis- 
charges may  infect  the  child's  eyes. 

In  discussing  this  matter  in  the  Pathological  Society  the  other 
night,  the  president  stated  that  he  had  seen  unquestionable  gon- 
orrhceal  pus-tubes  removed  from  a  single  woman.  On  inquiry, 
however,  he  admitted  that  the  woman  had  had  two  criminal  abor- 
tions a  short  time  before.  This  was  probably  the  cause  of  the 
inflammatory  trouble,  and  this  is  the  history  of  many  of  these 
cases.  I  protest  against  the  view  that  assigns  gonorrhoea  as  the 
cause  of  all  of  these  cases.  It  is  a  dangerous  teaching  for  our- 
selves as  a  profession,  and  it  is  dangerous  teaching  to  the  laity. 
If  we  teach  the  laity  that  aU  these  cases,  or  most  of  them,  are  of 
gonorrhoea!  origin,  we  shall  cause  an  imlimited  degree  of  marital 
unhappiness  throughout  the  country,  and  shall  cause  irre[>arable 
family  troubles.  We  certainly  have  to  have  better  and  more 
scientific  ground  than  mere  clinical  histories  before  we  can  accept 
this  extreme  view.  Dr.  Hoffman,  in  a  recent  discussion,  cited 
the  statistics  of  Bernetz  and  Goupil  as  a  proof  of  this  view.  Out 
of  ninety-nine  cases,  about  forty-six  were  of  gonorrhceal  origin, 
and  these  were  in  the  lowest  class  of  women.  Even  by  these 
picked  statistics,  and  amongst  this  low .  class,  over  half  were  of 
septic  origin,  and  many  of  the  supposed  gonorrhoea!  ones  I  would 
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be  ioelmed  to  dispute.     I  must  adhere  to  my  opinion,  that,  by  all 
odds,  septic  ioEection  is  the  most  common  cause. 

J.    M.  Baldv,  Secretary. 
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Mbbting  April  15,  1889. 
Hunter  P.  Cooper,  M.  D.,  President,  in  the  chair. 

ANTISBPTICS  IN  OBSTBTRICS, 

Dr.  Bdird,  addressing  the  Society  on  "Antiseptics  in  Obstet- 
rics," said  as  follows:  That  he  had  selected  this  subject  because 
of  its  general  interest;  not  because  he  had  anything  new  to  offer, 
or  opinion  to  set  forth;  but  did  so  rather  to  iind  out  what  the 
sereral  members  thought  upon  this  subject.  It  was  natural  to 
suppose  that  when  antiseptics  were  first  brought  out  that  they 
would  be  applied  to  all  branches  of  medicine,  but  he  saw  that 
there  was  a  tendency  to  overdo,  and  to  give  too  much  credit  to 
their  power.  Sometimes  cases  progressed  just  as  rapidly  and 
bvorably  without  them  as  with  them.  The  question  was,  when 
should  they  be  used,  before,  during  or  after  labor.  In  hospitals, 
it  was,  he  believed,  customary  to  use  antiseptics  before,  during 
and  after  labor.  In  private  practice  he  did  not  know  of  their 
use  before  the  birth  of  the  child,  or  during  the  birth  of  the  child, 
but  they  were  employed  by  some  after  labor.  Ag^n,  what  were 
the  indicatioDS  for  their  use,  and  what  should  be  used?  He  held 
that  antiseptics  should  not  be  employed  indiscriminately,  but  only 
as  OTCumfltances  demanded.  He  then  read  extracts  from  his 
paper  on  "  the  puerperal  condition,"  published  in  Reference  Hand 
Book  ef  Medicine,  relative  to  puerperal  infection,  etc.  Said  he 
read  these  extracts  for  the  purpose  of  introducing  puerperal 
fever,  the  most  dreaded  result  of  infection  that  the  obstetrician 
had  to  meet.  There  was  a  great  diversity  of  opinion  as  to  the 
cause  of  this  fearful  disease,  also  as  to  the  use  of  antiseptics  in 
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preventing  it,  and  often  its  occurrence  in  relieving  and  shortening, 
or  aborting  the  effects  of  the  poison,  whatever  it  may  be.  Dr. 
Baird  then  spoke  o(  the  use  of  uterine  injection,  when  the  tem- 
perature exceeded  100°,  and  also  of  the  value  of  vaginal  injec- 
tions when  there  was  a  fetid  condition  of  the  lochial  discharge. 
Said  that  he  thought  that  the  danger  of  uterine  injection  (injec- 
tion into  uterus)  was  really  exaggerated,  but  that  great  care 
should  be  taken;  always  use  a  double  canula;  he  used  double 
caoula  and  a  Davidson's  syringe.  The  solution  he  was  in  the 
habit  of  washing  or  injecting  with  was  carbolic  acid,  one  drachm 
to  six  ounces;  this  could  be  used  with  safety.  The  bichloride 
could  also  be  used  without  danger  to  the  patient — a  solution  of 
bichloride  and  muriate  of  ammonia  in  alcohol,  as  suggested  to 
him  by  Dr.  McRea,  was  an  excellent  one.  Dr.  Baird  said  that 
weak  solutions  were  more  frequentiy  used  now  than  strong  ones, 
also  that  he,  in  his  practice,  used  nothing  after  a  normal  labor, 
but  if  the  lochial  discbarge  was  at  all  fetid  used  the  vaginal  injec- 
tion himself,  for  one,  two  or  three  days,  and  on  a  rise  of  tem> 
perature  he  used  uterine  injections  until  the  temperature 
fell  to  normal.  After  instrumental  deUvery  he  had  seen  cases 
get  along  all  right  without  antiseptics;  he  had  after,  and  during 
some  instrumental  deliveries,  used  antiseptics,  and  he  had  some 
cases  in  which  he  did  not  use  antiseptics  at  all — the  results  were 
the  same  in  both.  So  that  he  could  not  exactly  tell  where  to 
draw  the  line.  The  negative  cases  proved  more  than  the  posi* 
tive  ones.  He  thought  that  the  hands  ought  to  be  thoroughly 
scrubbed  and  disinfected  before  being  placed  in  the  vagina  for 
any  piu'pose,  and  that  scrupulous  cleanliness  of  the  person  of  the 
patient  and  of  the  lying-in-room  should  be  maintained  at  all  times 
and  under  all  circumstances. 

Dr.  Mardon  said  he  was  agreeably  disappointed,  for  he  had 
expected  to  hear  a  strong  advocacy  of  antiseptics,  and  that  he 
had,  consequentiy,  enjoyed  Dr.  Baird's  remarks  very  much  indeed. 
That  so  far  as  statistics  were  concerned  they  applied  alone  to  hos- 
pital practice,  had  no  bearing  whatever  upon  {»ivate  practice^ 
and  were  no  foundation  to  go  upon.  There  were  extremists  oa 
both  sides,  and  there  were  middle  men,  and  men  who  met  Ae 
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emergenciea  of  each  individual  case,  sometimea  with  antiseptics 
and  sometimes  without,  no  doubt;  and  the  hospital  records  bear 
evidence  of  it  that  the  death  rate  has  been  reduced  (in  the  hos- 
pital) by  the  use  of  antiseptics.  In  private  practice  there  are  no 
statistics,  and  therefore  we  cannot  tell  much  about  it.  Granting 
the  value  of  antiseptics,  we  must  take  into  consideration  those 
great  assistants — cleanliness  and  improved  methods — strict  clean- 
liness, isolation  of  cases,  and  not  too  frequent  examination  during 
labor.  These  all  go  to  prevent  infection,  the  praise  is  sometimes 
given  to  the  antiseptics,  when  everything  would  have  gone  on 
just  as  well  without  them.  In  private  practice  normal  labor 
needed  no  assistance;  but  Dr.  Hardon  said  there  wa^  no  such 
thing  as  normal  labor,  for  the  physician  was  sent  for  to  assist  the 
patient,  and  did  so,  thus  the  labor  could  not  be  strictly  called 
□ormal.  He  said  that  it  was  remarked  by  some  one,  that  if  na- 
ture mtended  women  to  be  treated  antiseptically,  she  would  have 
arranged  the  genital  organs  of  woman  so  as  to  meet  the  emer- 
geocy.  Where  antiseptics  were  employed  very  strict  precau- 
tions should  be  taken,  otherwise  they  were  useless.  All  do  not 
accept  the  microbic  theory,  therefore  we  are  not  compelled  to 
faotd  to  extreme  methods.  In  normal  labor  antiseptics  are  super- 
finoua,  but  he  usually  disinfected  his  hands,  and  if  there  was  any 
tendency  to  fetid  lochial  discharge  he  used  carbolic  acid,  i  to 
100,  as  vaginal  injection,  and  if  there  was  a  rise  of  temperature 
to  I03  degrees  he  recognized  septic  invasion,  and  used  uterine  in- 
jection every  six  hours  until  the  temperature  became  fell  to  nor- 
mal, and  remained  so.  The  solution  used  was  the  carbolic  acid, 
I  to  too.  He  was  also  in  the  habit  of  allowing  all  his  patients, 
ihortly  after  the  birth  of  the  child,  to  get  up  on  a  vessel  and  re- 
lieve their  bowels  and  bladder;  he  thought,  by  this  means,  that 
the  vagina  and  uterus  were  readily  relieved  of  clots,  and  more 
th<Hxmghly  drained,  and  prevented  septic  absorption.  He  always 
used  a  double  canula  for  uterine  injection,  placed  the  patient 
down  oa  the  bed,  with  her  hips  on  the  edge,  used  the  fountain 
syringe ;  liked  it  best  because  more  accustomed  to  it.  In  instru- 
mental delivery,  he  always  di^iinfected  the  instruments  with  a  i 
to  40  per  cent,  solution  of  carbolic  acid,  which  he  has  always 
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found  quite  sufficiently  stroog.  He  also  washed  the  vagina 
before  and  after  with  i  to  loo  of  the  carbolic  acid  solution.  The 
coaditions  of  abortion  and  miscarriage  were  different  from  natural 
labor.  The  placenta  having  in  most  instances  to  be  taken  away 
forcibly,  there  was  a  greater  amount  of  surface,  which  gave  rise 
to  greater  danger  of  absorption,  and  that  the  use  of  antiseptics 
in  these  cases  was  proper  and  right.  He  always  curetted  the 
uterus,  and  washed  out  the  organ  in  every  case  of  this  kind,  even 
if  he  was  called  after  the  ovum  and  placenta  had  been  expeDed. 
The  solution  he  used  was  the  carbolic  acid  one,  i  to  lOO,  and  had 
good  results  always. 

Or.  Hagan  said  the  question  was  one  of  difference  between 
the  antiseptic  and  the  aseptic  practice.  If  the  aseptic  theory 
was  accepted  and  fully  carried  out,  we  have  no  need  of  employ- 
ing antiseptics;  but  if  asepsis  was  not  thoroughly  enforced,  we 
certainly  should  use  antiseptics  to  combat  results  that  would  ob- 
tain from  the  neglect  of  cleanliness.  Said  he  did  not  think  the 
solution  as  mentioned  by  Dr.  Hardon,  sufBcientiy  strong  to  dis- 
infect the  instruments.  He  thought  the  antiseptic  solution  used 
by  Gerster  an  excellent  one;  which  was,  two  parts  of  salicylic 
add,  with  twelve  parts  of  boracic  acid,  to  looo.  Dr.  Hagan 
spoke  also  in  this  connection  in  favor  of  the  use  of  a  solution  of 
boracic  acid,  following  immediately  the  injection  of  the  bichlo- 
ride, as  it  had  a  tendency  to  prevent  poisoning  from  the  mercu- 
rial. 

Dr.  Kendrick  said  that  he  fully  agreed  with  what  had  been 
said  by  Dr.  Baird  and  Dr.  Hardon.  However,  he  had  practiced 
for  a  number  of  years  in  the  mountains  of  North  Carolina,  and 
had  had  many  cases  of  obstetrics  which  he  had  treated  without 
antiseptics  of  any  kind  whatsoever,  and  had  had  no  bad  results. 
Had  used  forceps  many  times  without  antiseptics,  either  before 
or  after,  and  that  every  case  terminated  favorably.  He  never 
had  a  case  of  puerperal  fever.  He  now  accepted  the  advances 
of  the  day,  and  was  impressed  with  the  beneficial  effects  follow- 
ing the  use  of  the  several  germicides. 

Dr.  Avary  said  that  he  had  nothing  to  add  to  what  had  been 
-already  said  ;  but  simply  that  he  was  an  advocate  of  the  uae  of 
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antiseptics,  and  that  he  had  enjoyed  Dr.  Baird's  address  very 
mnch  indeed. 

Dr.  McRae  said  that  he  was  in  accord  with  Dr.  Baird's  views, 
but  that  Dr.  Baird  did  not  go  far  enough.  That  because  there 
was  no  trouble,  was  no  reason  why  we  should  not  use  all  precau- 
tions; there  was  a  great  responsibility  in  every  case,  and  all 
alike  needed  vigilant  care  and  nursing,  and  every  precaution 
taken.  Said  he  did  not  think  i  to  40  solution  of  carbohc  acid 
was  strong  enough  to  effect  the  purpose.  That  he  used  i  to 
1000  bichloride  solution,  both  to  wash  his  hands  in  and  to  dis- 
infect the  instrument;  this  solution  had  no  bad  effect  upon  the 
hands.  That  since  he  had  begun  the  use  of  antiseptics  he  had 
DO  trouble.  His  plan  was  to  leave  the  instruments  in  the  bi- 
chloride solution  for  a  half  hour;  wash  all  the  parts  with  the 
same  solution,  and  his  hands,  before  touching  the  patient.  Al- 
ways used  the  antiseptic  pad.  There  was  no  comparison  to  be 
made  between  the  use  of  andaeptics  in  general  surgery  and  in 
obstetrics. 

Dr.  Joj-e  said  that  he  thought  the  use  of  antiseptics  was  not 
to  be  objected  to,  and  that  he  agreed  fully  with  the  excellent 
and  conservative  remarks  of  Dr.  Baird,  also  with  what  Dr.  Har- 
don  had  said  on  the  subject.  His  opinion  was,  that  when  anti- 
sepns  was  adopted  that  it  should  be  carried  out  thoroughly  and 
faithfully  in  its  every  detail.  That  in  many  instances,  the  letter 
of  the  law  was  not  strictly  adhered  to.  That  soaking  the  instru- 
ments, etc.,  in  a  weak  solution,  for  but  a  abort  time,  did  not 
appear  to  meet  the  indications.  That  all  instruments  to  be  used 
riiould  be  placed  in  a.  fan  with  lamp  beneath  (like  the  old  fashioned 
chopping  dish),  so  that  the  water  in  which  the  instruments  lie 
can  be  kept  constantly  boiling.  He  claimed  that  all  instruments, 
for  the  purpose  of  washing  out  the  uterus  or  vagina,  should  have 
glass  nogsUst  long  enough,  so  as  to  prevent  the  rubber  tubing 
from  coming  m  contact  with  any  portion  of  the  uterine  or  vaginal 
tissue.  Hesaid  also,  that  he  believed  many  women  to  be  infected 
by  the  use  of  the  gutta-percha  nozzles,  of  the  popular  syringes; 
that  if  these  nozzles  were  scraped,  and  the  scrapings  put  under 
iSat  microscope,  that  one  would  be  surprised  at  what  they  saw. 
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That  the  essence  of  antisepsis  was  to  have  air,  patient,  instru- 
ments, surgeons,  assistants,  room  and  everything  in  it  under  the 
influence  of  the  antiseptic  all  the  time,  and  that  that  could  not  be 
done  except  by  some  such  chamber  as  suggested  by  David 
Prince,  M.  D.,  a  description  of  which  is  given  in  Vol.  II,  Reports 
Ninth  International  Medical  Congress.  Dr.  Joye  also  remarked 
that  he  did  not  believe  that  the  mortality  attending  obstetrical 
cases  in  the  country  and  private  city  practice  to  have  been 
greater  before  than  since  the  adoption  of  antiseptics  in  the  man- 
agement of  the  puerperal  woman. 

Dr.  Cooper  said  that  so  far  as  statistics  were  concerned,  they 
had  no  bearing  upon  the  question,  because  they  were  all  taken 
from  hospital  readers.  That  the  practitioner  should  shape  his 
treatment  according  to  the  necessities  of  each  individual  case. 
That  there  was  a  great  difference  of  opinion  as  to  the  use  of  and 
the  value  of  antiseptics.  That  some  physicians  did  believe  in  the 
efficacy  of  antiseptics,  and  others  did  not.  That  he  thought  in 
healthy  localities  there  may  be  no  need  of  them,  and  in  others 
there  was  an  imperative  demand  for  their  use.  In  the  Vienna 
General  Hospital,  where  he  had  the  pleasure  of  being  an  interne 
in  Carl  Browne  department,  the  technique  of  antisepsis  was 
very  thorough.  The  patients  came  a  week  or  so  before  con- 
finement was  expected,  and  on  admission  were  subjected  to  a 
hot  soap  bath,  to  remove  the  outer  layer;  in  addition  to  this,  a 
vaginal  douche  of  hot  water  every  two  days  preceding  labor, 
and  after  labor  an  antiseptic  vaginal  injection.  That  the  rules 
governing  the  students,  or  internes,  were  very  strict.  They 
were  required  to  wash  and  scrub  their  hands,  then  wash  them  in 
a  I  to  1000  solution  of  bichloride;  then  in  a  solution  of  perman- 
ganate of  potash;  this  had  to  be  done  every  time  they  examined 
a  patient.  Said  he  had  used  the  antiseptic  uterine  injection  but 
twice,  and  then  only  when  the  temperature  was  above  normal; 
in  the  cases  in  which  he  employed  it  the  temperative  was  105  and 
10454  respectively.  That  it  was  surprising  how  rapidly  the 
temperature  fell  after  the  use  of  antiseptic  uterine  injection,  and 
that  he  had  no  hesitancy  in  saying  that  the  injection  was  the 
potent  agent  in  relieving  all  the  untoward  symptoms.     He  said 
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the  double  metallic  catheter  was  easily  cleansed  and  was  the 
proper  instrument  for  uterine  injection.  He  used  this,  together 
vith  the  fountain  syringe.  That  decomposed  material  was  as  apt 
to  form  on,  and  behind  the  labia  as  an)rwhere  else,  and  thai  this,  if 
cleanHoess  was  not  enforced,  was  oftentimes  carried  up  into  the 
vagina,  and  was  the  cause  of  septic  infection.  Said  that  he  had 
been  much  pleased  with  the  views  as  expressed  by  Dr.  Baird, 
and  was  glad  to  say  that  they  met  with  his  earnest  support  and 
approval. 

Dr.  Baird  said,  in  closing  the  discussion,  that  he  was  gratified 
in  having  nearly  all  who  had  spoken  on  the  subject  agree  with 
him.  We  did  not  know  the  cause  of  the  infection,  and  conse- 
quently could  not  follow  any  definite  method  of  treatment — that 
be  would  not  be  carried  away  with  the  idea  that  carbolic  acid 
and  bichloride  would  kill  anything;  that  in  years  to  come,  it 
may  be  demonstrated  that  neither  of  these  drugs  was  at  all  ef- 
fective as  antiseptics,  or  germicides.  That  he  did  not  find  mov- 
ing  the  patient  to  edge  of  bed  necessary  when  using  the  uterine 
mjection;  with  regard  to  abortion,  he  never  curetted  the  uterus; 
that  in  many  cases  it  was  difficult  to  get  into  the  womb,  and  he 
thought  curetting  would  increase  the  danger  of  the  condition. 
His  treatment,  if  there  was  hemorrhage,  was  to  tampon  the 
vagina,  placing  next  to  the  os  uteri  a  piece  of  cotton  well  dusted 
with  iodoform,  then  packed  around  this;  allowed  this  dressing  or 
tampon  to  remain  twelve  hours,  then  removed  all,  and  washed 
out  the  vagina  with  carbolized  water,  re-applied  iodoform  and 
cottcm  to  OS,  and  repacked  vagina  as  before,  and  continued  this 
as  long  as  it  was  necessary,  and  always  had  had  good  results. 
Dr.  Baird  mentioned  a  puerperal  case,  where  he  had  given  ver- 
atum  viride  for  the  relief  of  fever  and  other  symptoms,  and  the 
woman  had  a  collapse;  after  being  brought  out  of  the  collapsed 
•late,  she  had  no  more  fever  or  further  trouble.  Said  if  he  had 
used  antiseptic  uterine  injection  in  this  case,  that  all  the  credit 
would  have  been  given  to  the  antiseptic. 

Dr.  B^d  closed  by  thanking  the  members  for  their  kind  atteo- 
tioa  to  bis  remarks : 
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TENNESSEE  STATE  MEDICAL  SOCIETY. 


The  56th  annual  meetbg  of  the  Tennessee  State  Medical  So- 
ciety was  held  at  Nashville,  April  30th,  May  ist  and  2d. 

The  following  is  a  risunU  of  the  proceedings: 

The  Society  was  called  to  order  by  the  president,  T.  J.  Happel. 
After  some  preliminary  work  the  committee  on  legislation  re- 
ported that  a  medical  bill  had  been  passed  by  the  last  legislature- 
After  considerable  discussion  a  committee  was  appointed  to  select 
three  names  to  be  presented  to  the  Governor  for  appointment  on 
the  Board  of  Examiners.  The  committee  selected  the  names  oE 
C.  Deaderick,  J.  B.  MurEree  and  D.  D.  Saunders. 

The  secretary  reported  354  members  in  good  standing  previous 
to  the  meeting. 

The  address  of  welcome  was  deliverd  by  Rev.  Dr.  G.  W.  F 
Price,  at  the  Vendome  Theatre,  followed  by  the  address  of  the 
president  on  "Alcohol  in  Medicine."  This  was  followed  by  a 
concert  furnished  by  local  talent.  Dr.  Duncan  Eve,  of  Nashville, 
was  elected  president,  and  D.  E.  Nelson,  of  Chattanooga,  sec- 
retary. 

Memphis  was  selected  as  the  next  place  of  meeting  on  the 
second  Tuesday  in  April,  1890. 

The  following  papers  were  presented: 
.  "Typho-Malarial  Fever,"  F.  M.  Duke,  Wartrace. 

''Importance  of  the  Microscope  in  the  Practice  of  Medicine 
and  Surgery,"  James  E.  Reeves,  Chattanooga. 

"Physiological  Action  of  Alcohol,"  R.  F.  Keys,  Nashville. 

"Recent  Additions  to  our  Pharmacopoeia,"  T.  A.  Atkinson, 
Nashville. 

"Tubercular  Meningitis,"  J.  R.  Rathwell,  Chattanooga. 

"Diseases  Peculiar  to  Gestation,"  J.  B.  Murfree,  Murfreesboro. 

"Asphyxia  Neonatorum,"  C.  W.  Beaumont,  Clarksville. 

"Report  of  Four  Abdominal  Sections,"  W.  D.  Haggard, 
NashviUe. 

"Hysterectomy,"  Richard  Douglas,  Nashville. 
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"Some  Uterine  Displacements  not  Curable.  What  shall  we 
do  with  them?"  W.  F.  Rochelle,  Jackson. 

"Bilioiis  Pneumonia,"  J.  A.  Crook,  Jackson. 

"Laparotomy  in  Visceral,  Gunshot  and  Incised  Wounds,"  C.  S. 
Briggs,  Nashville. 

"Extirpation  of  the  Tonsils,"  C.  H.  Lovelace,  Dulsedom. 

"Report  of  Surgical  Cases,"  W.  B.  Wells,  Chattanooga. 

"Report  of  Hip  Joint  Amputation,"  P.  F.  Eve,  Nashville. 

"Some  Points  in  the  Treatment  of  Gonorrhoea,  with  a  descrip- 
tion of  an  appropriate  syringe,"  W.  F.  Rochelle,  Jackson. 

"The  Wire  Corset  in  the  Treatment  of  Spinal  Affections,  with 
Exhibit,"  A.  J.  Swaney,  Gallatin. 

"Report  of  a  case  of  Self-castration  and  a  case  of  Ovariotomy, 
with  Complications,"  C.  N.  Cooper,  Cleveland. 

"Heterophonia,"  G.  S.  Savage,  Nashville. 

"The  most  common  Eye  Diseases  and  their  Treatment,"  J.  G. 
Eclair. 

"New  Instruments — Tongue  depressor.  Improvised  lid  eleva- 
tor, method  of  clearing  Secretions  from  Trachea  and  larger 
Bronchi  after  Tracheotomy,"  Frank  Trester  Smith,  Chattanooga. 

The  attendance  was  the  largest  of  any  meeting  in  the  history 
of  the  Society,  156  members  having  registered. 

The  meetiag  was  a  success  scientifically,  financially  and  so- 
cially. 
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OUR  NEW  YORK  LETTER. 


New  York,  May,  1889. 

The  New  York  Afedical  Jourtia/  of  May  4th,  quotes  £rom  an 
article  by  Schmid,  in  "Central  blatt  fUr  chirugie,"  describing 
the  success  o(  complete  closure  of  the  wound  after  operation,  by 
the  use  of  iodoform-collodton,  and  claiming  the  practicability  of 
good  results  with  no  drainage  when  strict  antisepsis  is  employed. 
Various  operations  reported  in  which  the  success  was  good  under 
this  method,  many  of  the  cases  being  those  in  which  good  drain- 
age is  generally  thought  essential. 

The  following  case  is  of  interest  as  bearing  upon  this  subject, 
but  as  to  the  cause  of  failure,  it  is  best  to  leave  your  readers  to 
form  their  own  conclusion. 

Patient,  age  28,  carcinoma  le£t  breast  with  sympathetic  involve- 
ment of  axillary  lymphatics.  Patient  thin,  of  nervous  temperament, 
general  health  *<fair."  Incisions  elliptical  and  in  direction  of 
fibers  of  pectoralis  major.  Gland  and  involved  skin  removed 
exposing  sheath  of  feet,  major.  One  or  two  (the  affected) 
axillary  glands  removed  through  prolonged  indsion  into- 
axilla.  Instrument  had  been  "soaked"  in  carbolized  water 
1-40.  Small  arteries  cut  were  ligated  with  cat-gut,  and  oozing 
of  blood  checked  with  towels  wrung  from  carbolized  hot  water. 
Edges  of  incision,  in  widest  part,  brought  together  with  three 
interrupted  cat-gut  sutures.  Beginning  at  axillary  extremity,  the 
edges  of  incision  were  sutured  with  horse  hair  previously  carbol- 
ized, the  cat-gut  being  removed  as  reached.     Wound  being  com- 
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pletely  closed  and  dried,  iodofortn-collodion  was  thickly  painted 
«ver  Hoe  of  suturing.  Absorbent  cotton  and  chest  bandage  ap- 
plied, left  arm  being  confined  to  chest.  Five  hours  later,  pulse 
108;  temperature  lOO.  Next  morning  at  9  a.  m.,  pulse  102; 
temperature,  100  I ;  at  2  p.  m.,  pulse,  124;  temperature,  loz. 
Ordered  alcohol  bath  (sponging)  and  quinine,  gr.  x  at  5  p,  m., 
pulse  113;  temperature,  ioi{. 

Second  day,  a.  m.,  pulse  Ii8;  temperature  loi^;  10  p.  m., 
pulse  103;  temperature  ioo(.  Third  day,  a.  m.,  pulse  113; 
temperature  102%;  2:15  p.  m.,  pulse  116;  temperature  103^. 
Given  antifebrin  gr.  viii,  and  alcohol  bath.  At  7  p.  m.,  pulse  98; 
temperature  loi.  At  11  p.  m.,  pulse  no,  small  and  compres- 
sible; temperature  102 — although  gr.x  antipyrin  had  been  given. 

Fourth  day,  a.  m.,  pulse  114;  temperature  loi-jV-  Pulse 
"rather  small,"  antifebrin  gr.  x  reduced  temperature  by  a  small 
fraction,  but  at  6  p.  m.,  pulse  120;  temperature  103.  Liquid 
Dourtshment  and  whiskey  given  in  sufficient  quantity.  Below 
the  incision,  and  deep,  a  feeling  of  puffiness  and  fluctuation. 
Dressings  not  loobed,  and  "  expectant  treatment "  followed. 

Fifth  day,  a.  m.,  pulse  114;  temperature  100^,  and  there 
appears  tendency  to  delirium.  At  7  p.  m.,  pulse  118;  tempera- 
ture 102-,^.  Urine  of  morning  deep  red,  with  heavy  deposit  of 
sediment,  spec.  grav.  1030;  albumen  and  sugar  absent.  Reac- 
tion aOcaline;  at  10  p.  m.,  pulse  118;  temperature  103;  mind 
clear.  Sixth  day,  a.  m.,  pulse  102;  temperature  g^f.  To 
prevent  rise  in  temperature,  antifebrin  gr.  ix  given,  followed 
with  j  gr.  antifebrin  every  hour.  Fluctuation  continues.  P.  m.,  . 
edges  of  incision  separated  near  center  and  4  to  5  ounces  bloody 
sero'pus  escaped.  Cavi^  drenched  with  carb.  water,  1-40  and 
frequent  doses  quinine  gr.  x  given;  at  11  p.  m.,  pulse  103;  tem- 
perature loi.  Seventh  day,  a  .m.,  pulse  90;  temperature  100^. 
Three  or  four  ounces  pus  escaped  when  dressings  were  removed. 
P.  m.  pulse  96;  temperature  102^.  Eighth  day,  a.  m.,  pulse 
114;  temperature  ioO|V-  Siv  sanious  pus  discharged;  p.  m., 
pulse  120;  temperature  I02^.  Ninth  day,  a.  m.,  pulse  109; 
temperature  99};    p.    m.,  pulse    112;  temperature   looA--    Iq-* 
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cinon  made  at  lower  part  of  cavity,  3  inches  below  sutures. 
Tenth  day,  a.  m.,  pulse  104;  temperature  99/^-  Antifebrin 
continued;  p.  m.,  pulse  121;  temperature  tooyy.  Consider- 
able pus,  but  "  healthier  looking." 

The  patient  gradually  improved  from  this  time,  though  contin- 
utDg  to  have  exacerbations  of  temperature  seeming  to  indicate 
malarial  complications.  Pus  gradually  became  creamy  and 
healthy-looking — though  on  the  fifteenth  day  two  or  three  semi- 
decomposed  fasciculi  of  the  pect.  maj.  were  "  thrtwn  off." 
Horse  hair  sutures  lost  their  utility  and  edges  of  wound  gradu- 
ally attained  an  inch  between  them;  having  large  surface  which 
is  now  slowly  granulating  under  I^  Bals.  Peruv.  3ii,  Ungt.  Pet- 
rolat.  ^i. 

Horse  hair  sutures  are  considered  non^rritating  and  superior 
to  silk,  by  Dr.  Lewis,  of  the  cancer  service.  Antifebrin  acted  in 
this  case  better  than  antipyrin,  and  as  it  is  cheaper,  would  seem  a 
good  substitute. 

As  "  Alexander's  operation,"  shortening  of  the  round  liga- 
ments, is  not  very  frequently  done,  I  will  describe  it  as  seen  re- 
cently : 

The  woman  had  complete  prolapsus — the  uterus  protruding  over 
two  inches.  Patient  etherized,  and  incision  made  parallel  to  Pou- 
parts  ligament,  three  inches  long,  down  to  ring.  Ligament  found 
very  small  and  attenuated,  as  it  was  also  on  right  side.  The 
uterus  was  now  in  pelvis  and  was  drawn'  downward  by  means  of 
tenaculum,  to  aid  in  identifying  ligaments  by  the  tension.  The 
ligaments  were  cleared  of  investing  tissue  ;  the  uterus  pushed 
well  up;  and  about  six  inches  removed  from  each.  Four  or  five 
sutures  were  taken  through  edges  of  the  ring,  and  about  three  of 
the  five  of  each  side  were  passed  through  the  ligament,  holding 
it  firmly.  Sutures  were  of  cat-gut  "kept"  in  oil  of  juniper.  The 
uterus  could  now  be  distinctly  felt  above  pubes.  Edges  of 
wounds  co-aptated  with  deep  sutures  of  cat-gut.  On  the  left  side, 
a  bone  drainage  tube  was  introduced,  while  incision  of  the  right 
side  was  completely  closed.  Iodoform  collodion  painted  over 
each  and  iodoform  gauze  applied  and  bandaged  on,  after  intro- 
duction of  a  pessary,  as  additional  support.     Within  three  days 
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dun  and  subcutaneous  tissues  became  (edematous ;  abdomen  a 
little  swollen  and  tympanitic,  while  the  bone  drainage  "failed  to 
work."  No  great  increaae  in  pulse  and  temperature  occurred, 
tympanites  continued  to  be  after  bowels  were  moved  well.  Each 
wound  now  allowed  drainage  and  the  temperature,  six  days  after 
operation,  is  only  ioo{°.  A  very  dark  purulent  fluid  is  dis- 
charged. Dressing  consists  in  removing  all  pus  and  washing 
with  carbolized  water,  subnitrate  bismuth,  then  used  to  cover 
wound,  and  over  this  the  bichloride  gauze  and  absorbent  cotton. 
I  hope  yet  to  be  able  to  repart  a  success  in  the  use  of  iodoform 
collodion  as  a  *'hermetical"  dressing,  though  for  some  reason,, 
the  experiment  failed  in  above  cases. 

DERMATOLOGY. 

During  the  year  ending  May  i,  1,400  cases  were  recorded  as- 
applying  for  treatment  in  the  Skin  and  Cancer  Hospital.  Of 
these,  1,108  were  seen  in  the  Skin  service,  and  I  have  made  the- 
fbSowing  table  as  to  relative  frequency  of  the  principal  diseases,. 
Tiz:  eczema,  of  all  types,  357;  acne,  125;  simple  ulcer  68; 
syphilis,  65;  psoriasis,  30;  urticaria,  28;  scabies,  24.;  rosacea,  33;. 
peodiculi  capitis,  17;  ped.  corp.,  12;  trichophytosis,  cap.  et  corp.,. 
10;  lichen  planus,  9;  (lichen  rub.  acumtnat.,o);  lupus  erythema- 
tosus, 9;  lupus  vulg.,  8;  sycosis  parasitaria,  8;  sychosis  non  par- 
ant.,  7;  chromophytosis,  4;  impetigo  contagiosa,  12;  impetigO' 
simplex,  5;  varicella,  3;  in  all  equalling  800  cases.  The  remain- 
ing  308  are  made  up  of  cases  differently  designated,  minor  cases- 
and  those  belonging  to  other  service  and  referred  to  as  not  be- 
ing strictly  dermatological. 

In  the  Cancer  department  there  were  recorded  292  cases.  Of 
these,  50  were  epithilioma,  and  the  remainder  were  other  forms 
of  malignant  disease,  together  with  a  number  unsuited  for  this 
service,  many  of  which,  however,  were  treated,  and  few  sent 
away.  Most  of  the  books  give  the  age,  sex  and  occupation, 
most  predisposing  to  the  diseases  mentioned  when  they  can,  but 
exact  statistics   as   to  frequency  are  not  so  easy  to  obtain. 

Phldiarterioectasia. — This  is  the  diagnosis  of  the  following 
described  case: 
)f 
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Woman,  aged  33.  Condition  of  varix  back  of  left  hand  since 
childhood,  increasing  in  past  five  years.  At  present  ulnar  side 
of  dorsum  of  hand  %  whole  dorsum  the  seat  of  raised,  fluctu- 
ating,  cavernous  tumor,  filled  with  blood  and  yielding  upon  pres- 
sure. First  phalanx  index  finger,  second  of  ring  and  at  juncture 
of  first  and  second  of  little  finger,  a  similar  condition,  nearly 
surrounding  fingers.  Phlebolith  over  metacarpal  bone  of  little 
finger  size  of  small  hazlenut.  Treatment  belongs  to  some  sur- 
geon, case  being  referred — after  above  diagnosis. 

M.  B.  HuTCHiNS,  M.  D. 


TENNESSEE  MEDICAL  LAWS. 


Editor  Atlanta  Medicai  and  Surgical  yournal: 

At  the  past  session  of  the  Legislature,  bills  regulating  the  prac- 
tice of  Dentistry  and  Pharmacy  were  defeated.  The  bill  regu- 
lating the  practice  of  Medicine  passed.  The  following  is  a  syn- 
opsis of  the  bill : 

There  is  a  State  Board  of  Examiners  of  six  members,  not  more 
than  four  to  be  of  the  same  "school"  of  medicine.  The  mem- 
bers of  the  Board  are  appointed  by  the  Governor.  No  one  ia  al- 
lowed to  practice  without  a  certificate  from  the  Board,  under  pen- 
alty of  $100  for  first,  and  $200  for  each  subsequent  offense.  All 
persons  in  practice  at  time  of  passage  of  act  given  certificate  on 
presenting  proof  of  this  fact.  Those  hereafter  desiring  to  prac- 
tice must  present  diploma  from  a  medical  college  in  good  stand- 
ing, or  pass  examination  in  Anatomy,  Physiology,  Chemistry, 
Pathology,  Surgery  and  Obstetrics.  The  fee  for  examination  is 
ten  dollars,  five  of  which  is  refunded  if  candidate  fails  to  pass. 
The  fee  for  a  certificate  is  one  dollar.  The  members  are  allowed 
ten  dollars  per  day,  with  hotel  and  traveling  expenses,  for  their 
services.  They  meet  three  times  a  year — once  in  each  grand  di- 
vision of  the  State.  Itinerants  are  to  pay  $100  per  month  for  the 
privilege  of  practicing.  This  act  does  not  apply  to  midwives. 
Act  goes  into  effect  sixty  days  after  passage. 

Frank  Trhster  SHrrit,  M,  D, 
Chattanooga,  Tenn.,  April  22,  J88g. 
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CrCLOPiBDlA    OF    THB    DISEASES    OF   ChILDRBN,    MbDICAL   AND 

Surgical.     Bv  John  M.  Kbating,  M.  D.    Vol.  I.     Philadel- 
phia: J.  B.  Lippincott  Co.,  18S9. 

We  have  received  the  above  named  work.  In  it  the  editor 
has  endeavored  to  place  before  students  and  practitioners  a  ready 
reference  cm  the  care  and  treatment  of  children .  Added  to  the 
recent  researches  in  bacteriology,  the  minute  details  of  diagnosis, 
the  great  attention  paid  to  the  essentials  of  practical  medicine 
and  management  of  children  make  it  a  complete  and  compre- 
hensive volume,  and  we  take  great  pleasure  in  commendinf;  the 
woric  to  the  medical  profession  as  eminently  worthy  of  their 
coosideratioa. 


GuiDB  TO  Therapbutics  and  Materia  Mbdica.  By  Roburt 
Farquharson,  M.  p.,  M.  D.,  Edin.,  F.  R.  C.  P.,  Lond.,  L., 
L.  D.,  Abbr.,  pp.  598.  Issued  by  Lea  Bros.  &  Co.,  Phila- 
delphia, 1889. 

We  have  before  us  this  neatly  bound  and  well  arranged  book 
whkh  shows  great  study  and  thought  by  its  author. 

It  is  somewhat  differently  arranged  from  the  common  run  of 
such  works.  After  a  fair  inspection  and  perusal  of  its  contents, 
we  have  no  hesitation  in  heartily  commending  it  to  the  great  body 
of  men  who  are  seeking  scientific  knowledge  in  this  special  line. 
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DR.  A.  B.  ASHWORTH. 


It  is  with  deep  sorrow  that  we  have  to  announce  to  our  readen 
the  death  of  Dr.  A.  B.  Ashworth,  the  business  manager  of  the 
JoiniNAL,  which  occurred  suddenly  in  this  city  on  the  i8th  itut. 
The  long  association  of  the  deceased  with  the  business  interests 
of  the  Journal  will  doubtless  make  the  announcement  a  sad  one 
to  all  who  had  been  brought  into  relation  with  him.  For  several 
years  he  had  occupied  a  position  in  the  editorial  office,  first  as 
assistant,  and  after  the  death  of  Dr.  Gray  as  sole  manager,  and  a 
considerable  part  of  the  success  to  which  the  Journal  has  attained 
has  been  due  to  the  faithful  performance  of  his  duties  in  both  ca- 
pacities. 

Dr.  Ashworth  was  a  graduate  of  the  Atlanta  Medical  College 
in  the  class  of  1886.  After  his  graduation  he  decided  not  to  enter 
upon  the  practice  of  his  profession,  but  to  devote  his  energies  and 
his  fine  business  talents  to  the  interest  of  the  Atlanta  Medical 
AND  Surgical  Journal.  To  this  decision  he  was  led  partly  bjr 
his  strong  friendship  for  Dr.  Gray  and  partly  by  his  tastes  and 
business  talents,  by  which  he  was  well  fitted  for  this  class  of  work. 
The  success  which  has  attended  his  labors  in  this  direction  attest* 
the  wisdom  of  his  decision. 

He  was  a  member  of  the  Medical  Association  of  Georgia,  and 
in  1887  was  appointed  to  fill  the  vacancy  in  the  office  of  Secretary 
of  the  Association,  caused  by  the  death  of  Dr.  Gray.  Upon  his 
retirement  from  this  ofBce  the  Association  voted  him  a  gratui^ 
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of  one  hundred  dollars  aa  an  evidence  of  its  appreciation  of  his 
services.  He  was  also  an  honored  member  of  the  Atlanta  Society 
of  Medicine  and  took  great  interest  in  its  welfare  and  success,  al- 
though drcumfltances  prevented  a  frequent  attendance  upon  its 
meetings. 

He  was  steadfast  in  his  friendship,  honorable  in  all  his  transac- 
tions,  and  generous  to  a  fault.  Although  quiet  and  unostenta- 
tious in  his  manners,  he  possessed  a  capacity  for  dealing  with 
men  and  affairs,  which  contributed  largely  to  his  success  in  the 
laborious  field  of  medical  journalism.  Although  a  young  man 
he  successfully  carried  on  a  work  which  had  failed  in  the  hands 
of  men  of  maturer  years  and  larger  experience. 

The  death  of  Dr.  Ashworth  is  a  serious  and  unexpected  blow 
to  the  JointNAL ;  yet,  the  work  which  has  fallen  from  his  hands 
win  be  taken  up  and  carried  on  by  others,  and  no  effort  will  be 
spared  to  maintain  the  high  position  to  which  it  has  been  carried 
by  him.  Arrangements  have  already  been  made  for  the  contin- 
■aace  ot  its  publication  under  the  same  editorial  management  as 
bereb^ore,  and  we  can  assure  our  subscribers  and  advertisers 
that  they  will  not  be  allowed  to  suffer  from  the  loss  which  has 
fallen  upon  us,  as  Dr.  Asworth  made  express  provision  in  his 
\rill  for  the  prompt  and  uninterrupted  appearance  of  the  Journal 
in  case  of  his  death.  Respect  for  the  memory  of  a  useful  mem- 
ber of  our  staff,  and  of  the  good  which  he  has  wrought,  will 
furnish  an  incentive  to  renewed  energies  in  preserving  unim- 
paired the  valuable  results  of  his  labors. 
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IN  MEMORIAM. 


ACTION  OF   THE   ATLANTA   SOCIETY  OP  HBDICINB. 


At  a  meeting  of  the  Atlanta  Society  of  'Medicine,  held  Maj 
31,  1889,  the  following  resolutions  were  unanimously  adopted: 

Whbrkas,  It  has  pleased  an  All-wise  Providence  to  remove 
from  among  us  by  death,  our  friend  and  fellow-member,  Or.  A. 
B.  Ashworth;  therefore  be  it 

/tesolved.  That  in  the  death  of  Dr.  Ashworth,  this  Socie^  has 
lost  an  honored  and  valued  member  who  has  always  shown,  by 
word  and  deed,  hts  interest  id  its  welfare  and  success,  and  who 
has  done  valuable  work  in  preserving  the  fruits  of  the  labors  of 
the  Society  and  ia  giving  them  to  the  profession  at  large. 

Resolved,  That  we  extend  to  the  bereaved  relatives  of  the 
deceased  our  heartiest  sympathy  and  condolence,  and  our  appre- 
ciation of  the  severity  of  the  affliction  under  which  they  are 
suffering. 

Resolved,  That  these  resolutions  be  spread  upon  the  minutes 
of  this  sodety;  that  a  copy  be  sent  to  the  family  of  Dr.  Ash- 
worth, and  that  they  be  published  in  the  Atlanta  Mbdical  and 
Surgical  Joihinal,  The  Atiania  Evening  yournaJ  and  The 
Atlanta  Constitution. 

Virgil  O.  Hardon, 
Wm.  Pbrrin  Nicolson, 

W.  D.  BiZZELL. 
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NOTICE. 

The  death  of  the  Proprietor  and  Business  Manager  of  the 
JoimNAL,  Dr.  A.  B.  Ashworth,  will  in  nowise  disturb  its  future 
publication. 

The  Journal  will  be  issued  regularly  bs  before,  and  no  effort 
will  be  spared,  under  the  new  management,  to  make  its  pages 
ercD  more  interesting  and  attractive  with  each  succeeding  issue 
ID  the  future. 

All  contracts  with  subscribers,  advertisers  or  others  will  be 
laithfully  and  fully  carried  out. 

W.    S.   KXNDRICK, 

Executor  Estate  of  A.  B.  Ashworth,  dec'd. 
Atlanta,  Ga.,  May  jt,  1889. 


TO  MEDICAL  MICROSCOPISTS. 

In  behalf  of  "The  American  Association  fok  the  Stijdy 
AMD  Curb  of  Inebriety"  the  sum  of  One  Hundred  Dollars  is 
offered  by  Dr.  L.  U.  Mason,  Vice-President  of  the  Society,  for 
the  best  original  essay  on  *'^The  Patht^gical Lesions  of  Chronic 
AlcoAoiism,  Capable  of  Microsa^ic  Demonstration" 

Tlie  essay  is  to  be  accompanied  by  carefully  prepared  micro- 
scopic slides,  which  are  to  demonstrate  clearly  and  satisfactorily 
the  pathological  conditions  which  the  essay  considers. 

Conclusions  resulting  from  experiments  on  animals  will  be  ad- 
missible. Accurate  drawings  or  micro-photographs  of  the  slides 
are  desired. 

The  essay,  microscopic  slides,  drawings  or  micro-photographs, 
are  to  be  marked  with  a  private  motto  or  legend  and  sent  to  the 
Chairman  of  the  Committee  00  or  before  October  ist,  1890. 

The  object  of  the  essay  will  be  to  demonstrate:  Pirst,  Are 
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there  pathological  lesions  due  to  chronic  alcoholism?    Secondly, 
Are  these  lesions  peculiar  or  not  to  chronic  alcoholism? 

The  microscopic  specimens  should  be  accompanied  by  an  au- 
thentic alcohohc  history,  and  other  complications,  as  syphilis, 
should  be  excluded. 

The  successful  author  will  be  promptly  notified  of  his  success, 
and  asked  to  read  and  demonstrate  his  essay  personally  or  by 
proxy,  at  a  regular  or  special  meeting  of  the  "Medical  Micro- 
scopical SociBTv"  of  Brooklyn.  The  essay  will  then  be  pub- 
lished in  the  ensuing  number  of  "  T%e  yournal  of  Indrialy"  (T. 
D.  Crothers,  Hartford,  Conn.)  as  the  prize  essay,  and  then  re- 
turned to  the  author  for  further  pubUcation  or  such  use  as  he  may 
desire.  The  following  gentlemen  have  consented  to  act  as  a 
Committee : 

Chairman—^.  H.  Bates,  M.  D.,  F.  R.  M.  S.,  Lood.,  Eng., 
(President  Med.  Microscopical  Soc.,  Brooklyn.) 

175  Rbhsbn  St.,  Brooklyn,  N.  Y. 
John  E.  Weeks,  M.  D., 

43  West  i8th  Street,  New  York. 
Richmond  Lennox,  M.  D., 

164  MoNTAOOE  St.,  Brooklyn,  N.  Y. 


ITEMS. 


Nashvillb,  Tenn.,  has  appropriated  $20,000  for  a  new  dty 
hospital. 

Dr.  Edward  T.  Bruen,  of  Philadelphia,  died  last  week  of 
pneumonia. 

Lactopbptink  is  already  in  common  use,  as  the  standard  rem- 
edy for  indigestion  and  all  nutrient  disorders. 


oy  Google 


Editorial.  251 

Thb  Iowa  City  Board  of  Health  has  prohibited  the  sale  of 
Limbuerger  cheese,  od  the  ground  that  it  is  dangerous  to  the 
public  health. 

Thbrb  are  doctors  in  a  great  many  of  the  professions  Cedric; 
bat  most  people  only  give  this  title  to  medical  meo.  Dr.  gen- 
erally expresses  the  exact  state  of  the  patient's  relations  to  his 
phyndan. — Puek. 

Thb  physician  who  depends  upon  the  gratitude  of  his  patients 
for  his  fee,  is  like  the  traveller  who  waited  upon  the  bank  of  a 
river  until  it  would  finish  flowing  that  he  might  cross  to  the 
other  nde. — Canada  Lancet. 

Whbn  in  a  crowded  Chicago  hotel  Dubbleby  was  put  in  a 
room  with  a  howling  Anarchist,  he  called  the  clerk  up  at  mid- 
night to  inform  him  that  he  was  suffering  from  inflammatory 
room-mate-ism. — San  FrancUeo  Examiner. 

Da.  Wm.  a.  Hammond's  Sanitarium. — Dr.  Hammond  has 
now  the  largest,  finest,  and  most  complete  sanitarium  in  the  United 
States.  The  large  experience  of  the  Dr.,  and  the  improved  means 
at  command,  is  a  sufiijient  guarantee  that  patients  under  his  care 
win  be  in  excellent  hands. 

A  cmzBN  of  lona,  Mich.,  while  standing  with  wet  rubbers  on 
an  iron  dwr-step,  suid;nly  lost  the  pDWer  of  walking.  He 
nearly  fainted  with  terror,  thinking  he  was  paralyzed.  Upon 
discovering  that  his  rubbers  were  frozen  to  the  door-step  h  e 
felt  better.— iV;  Y.  Med.  Times. 

Fellows'  Hypofhosphitbs  as  prepared  by  James  I.  Fellows, 
Chemist,  48  Vesey  St.  N.  Y.,  has  sustained  a  high  reputation  in 
America  and  England  for  eflidency  in  the  treatment  of  Pulmo- 
nary Tuberculosis,  and  other  affections  of  the  respiratory  organs. 
It  is  also  employed  in  various  nervous  and  debilitating  diseases 
with  success.     C^culars  sent  to  Physicians  on  application. 
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Tub  Century  for  the  present  month,  a  Centennial  number,  ii 
devoted  mainly  to  topics  suggested  by  the  mauguration  of  Pres- 
ident Washington.  The  illustrations  are  rich  and  numerous; 
many  are  copies  of  unpublished  prints  and  portraits  in  the  pos- 
aession  of  private  families  and  private  collections.  Mr.  John  Bach 
McMaster,  in  "A  Century  of  Constitutional  Interpretation,"  traces, 
with  a  masterly  hand,  the  origin  of  many  political  problems. 

Mr.  Jaggs  Had  the  Proqf. — "I  see,"  observed  Mr.  Smggs, 
**  that  some  eminent  men  think  the  Garden  of  Eden  was  located 
in  the  Mississippi  Valley." 

"  That  may  be  true,"  replied  Mr.  Jaggs,  "  for  the  ark  rested  io 
the  S'SUthern  States." 

"  It  did  ?" 

"Yes;  Noah  cams  out  of  the  Arkansaw  land,  you  know." — 
Pittsburgh  Chronicle. 

What  thk  doctors  have  done  for  us. — We  are  not  often 
permitted  to  print  so  admirable  a  paper  as  the  address  of  Dr.  J. 
Scott  Todd,  which  will  be  found  elsewhere  this  morning. 

The  revelations  he  makes  of  the  work  done  by  medicine  and 
practice,  the  lengthening  of  human  life  and  the  alleviation  of 
human  ills,  will  give  laymen  a  new  and  higher  idea  of  the  effect- 
iveness of  the  profession  he  so  ably  represents.  It  is  a  compre- 
hensive paper,  and  bears  the  mark  of  such  painstaking  care  that 
every  truth  it  declares  will  be  accepted,  though  many  of  them 
are  startling.  Dr.  Todd  has  done  his  profession  a  marked  ser- 
vice, and  the  State  at  large  will  profit  by  it — 'ConstilattOH. 

Archives  of  Pediatrics. — The  April  number  of  the  Archives 
of  Pediatrics  comes  to  us  this  month  increased  to  eighty  pages, 
and  is  especially  interesting  and  attractive.  It  contains  besides 
the  regular  monthly  contributionsbyjacobi  on  the  "Therapeutics 
of  Infancy  and  Childhood"  and  Forchheimer  on  the  "Medical 
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IXaeases  of  ihe  Mouth,"  either  one  of  which  is  worth  the  year's 
rabscriptioo.  Townsead  on  "Acute  Lobar  Pneumonia  in  Chil- 
dren," Seibert  on  "Stomach  Washing  of  Infants,"  an  interestiag 
trtide  (illustrated)  on  the  latest  procedure  in  the  treatment  of 
Gastro-intestinal  Catarrh,  Bamch  on  the  "Treatment  of  Inconti- 
nence of  Urine,"  Earle  on  "Diphtheria  in  Chicago,"  Keating  on 
the  "Differential  Diagnosis  in  the  Fevers  of  Childhood,"  and  a 
large  number  of  brief,  practical  abstracts  from  the  German, 
French,  and  English  medical  journals  of  the  day. 

Caufornia  Hvhor:  Delayai  Atenstruatianfrom  an  (/-titsual 
Cause. — A  druggist  in  this  city  was  recently  consulted  by  a  lady 
in  a  case  of  delayed  menstruation,  she  having  passed  the  regular 
period  by  three  w^elcs.  She  was  unable  to  assign  any  reason  for 
tlus  unusual  occurrence,  as  she  had  heretofore  been  exceptionally 
punctual.  Inquiry  developed  the  fact  that  she  was  married  and 
linog  with  her  husband.  The  druggist,  a  family  man  of  experi- 
ence, stated  that  the  case  was  beyond  his  sphere,  but  that  he 
tbooght  there  was  a  possible  explanation  for  the  suppression. 
This  the  patient  could  not  understand,  she  had  '<  always  been  so 
regular."  In  reply  to  the  question,  whether  as  a  married  woman 
a  reason  for  her  condition  was  not  somewhat  obvious,  she  an- 
swered in  the  negative,  but  after  a  few  moments*  reflection  said: 
"  Yes,  I  was  vaccinated  about  three  weeks  since ;  could  that  have 
anything  to  do  with  it?"  The  druggist  thought  that  the  vacci- 
nation had  taken,  but  he  did  not  say  so. — OccidetUal  Medical 
yonrnal. 

Raising  thb  Standard  in  the  United  States. — It  is  with 
unfdgned  gratification  that  we  notice  the  determined  movement 
which  the  profession  of  the  various  States  throughout  the  neigh- 
boring Republic  is  making  towards  raising  the  standard  of  med- 
ical educaticm.    Knowing  as  we  do  the  high  attainments  of  many 
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of  their  teachers,  and  the  thorough  course  of  instruction  given 
by  many  of  their  universities,  we  have  always  felt  sorry  to  hear 
the  M.  D.  of  American  graduates  spoken  of  with  contempt  by 
the  English  and  European  profession.  And  yet,  how  could  it  be 
otherwise  ?  Twelve  years  ago  Buchanan  was  selling  his  Phila- 
delphia diplomas  of  M.  D.,  C.  M.,  for  Bve  pounds  apiece,  and  he 
had  been  doing  this  for  five  years  without  let  or  hindrance.  It 
will  take  thousands  of  Brst-class  graduates  to  undo  the  harm 
which  each  of  those  bogus  ones  did. — £x. 

Agb  and  Vitalitv. — In  a  meeting  of  the  Hungarian  Academy 
of  Sciences,  Joseph  Korosi  read  a  paper  on  "The  Influence  of 
Parents'  Ages  on  the  Vitality  of  Children."  Mr.  Korosi  has 
collected  about  30,000  data,  and  has  come  to  the  following  coa- 
cluaione:  Mothers  imder  twenty  years  of  age  and  fathers  under 
twenty-four  have  children  more  weakly  than  parents  of  riper 
age.  Their  children  are  more  subject  to  pulmonary  diseases. 
The  healthiest  children  are  those  whose  fathers  are  from  twenty- 
five  to  forty  years  of  age,  and  whose  mothers  are  from  twenty 
to  thirty  years  old.  Mr.  Korosi  says  that  the  best  marriages  are 
those  in  which  the  husband  is  senior  to  the  wife,  but  a  woman 
from  thirty  to  thirty-five  years  old  will  have  healthier  children  if 
her  husband  be  somewhat  younger  than  herself.  A  man  from 
thirty  to  forty  years  old  ought  to  take  a  wife  from  twenty  to 
thirty.  If  the  mother  be  five  years  older  than  the  father  the 
vitality  of  the  children  becomes  impaired. — Ex. 

The  Allbgbd  Anaesthetic  Effect  of  Artificial  Local 
Anemia. — The  increased  ansestheCtc  powers  of  such  alkaloids 
as  cocaine  and  erythrophloeine  when  injected  into  a  part  that  has 
beeti  rendered  bloodless,  by  means  of  Esmarch's  bandage  or  some 
other  contrivance  to  accomplish  the  same  end,  have  been  said  by 
some  to  be  more  apparent  than  real,  the  anesthesia  being  alleged 
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to  be  really  due  to  the  anicinia  alone.  To  settle  the  point, 
Karewski,  of  Berlin,  ("Therapeutische  Monatshefte ;"  "Deutsche 
Medizinal-Zeitung")  has  tested  the  sensibility  of  parts  that  have 
simply  been  emptied  of  their  blood,  without  being  subjected  to 
the  action  of  any  drug.  He  finds  that  certain  parsesthesise  are 
cauflcd,  but  that  the  sensibility  to  heat  and  cold  is  unimpaired,  that 
the  tactile  perception  is  sufficient  to  enable  the  subject  to  distin- 
guish the  contact  of  a  blunt  object  from  that  of  a  pointed  one, 
and  that  the  sensitiveness  to  painful  impressions,  far  from  being 
suspended,  is  rather  inten^fied.  Amemta,  then,  is  not  au  anses- 
thetic — Ex. 

Nkw  Antidotb  for  Morphine. — Prof.  Bokai,  of  Klausen- 
burg,  believes  that  the  best  antidote  for  morphine  is  picrotoxin. 
The  two  substances  act  in  an  opposite  manner  on  the  respiratory 
center,  morphine  paralyzing  its  action,  while  small  doses  of  pic- 
rotoxin increase  it.  As  in  poiscMiing  by  morphine,  death  occurs 
from  paralysis  of  the  respiratory  centre,  and  as  picrotoxin  hinders 
this  paralysis,  it  follows  that  picrotoxin  is  likely  to  be  of  real  use 
in  morphine  pcosoning.  In  morphine  poisoning,  diminution  of 
the  blood  pressure  plays  an  important  part,  but  picrotoxin  enjoys 
the  property  of  stimulating  the  vasoconstrictor  center  of  the 
medulla  and  thus  counteracts  the  effect  of  the  morphine.  Once 
again,  the  action  of  these  two  substances  on  the  cerebral  hemis- 
pheres is  also  of  an  opposite  character.  As  atropine,  the  only 
known  antidote  of  morphine,  cannot  be  administered  in  large 
doses,  it  is  certainly  desirable  that  no  other  means  of  combating 
morphine  poisooiog  should  be  sought  for.  Prof.  Bokai  thinks 
that  picrotoxin  may  be  useful  as  a  substitute  for  preparations  of 
nux  vomica,  and  he  also  believes  that  it  will  be  found  of  value  in 
preventing  chloroform  asphyxia. — 'London  Lancet. 
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The  Prbvention  of  Shock  by  Atropine — The  President 
also  recommended  the  hypodermatic  injection  of  from  1-75  to 
i-ioo  of  a  grain  o(  atropine  previous  to  giving  ether  for  an  ope- 
ration. In  the  second  of  the  two  foregoing  cases  the  woman  had 
been  etherized,  so  as  to  admit  of  a  brief  examination  a  few  days 
before  the  operation,  and  had  come  out  of  the  anaesthetic  in  a  de- 
plorable condition,  from  which  she  had  not  rallied  for  several 
hours.  For  considerable  periods  the  pulse  had  been  very  weak 
and  even  imperceptible.  On  the  contrary,  atropine  having  been 
given  before  the  elher  on  the  day  of  the  operation,  she  was  taken 
from  the  table  with  a  pulse  as  good  as  before  the  operation 
began.  The  subsequent  symptoms  of  shock  had  been  very  slight. 
He  had  used  atropine  for  this  purpose  for  five  or  six  years,  hav- 
ing 6rat  observed  its  control  of  the  inhibitory  action  on  the  heart 
ID  certain  physiological  experiments.  How  much  influence  it 
exerted  it  was  not  always  easy  to  determine,  but  he  believed  it  to 
be  of  great  value. — Dr.  L.  A.  Stimsom  in  JV.  y.  Surgical  Society. 

Professional  etiquette  in  England  seems  to  involve  in  its  toils 
the  doctor's  wife  as  well  as  the  doctor  himself.  A  correspondent 
of  ihe  British  Medical  'JoHrnal  says  that  his  wife,  at  the  request 
of  mutual  friends,  called  upon  some  new  residents  in  her  neigh- 
borhood and  established  a  pleasant  acquaintance  with  them.  A 
fellow-practitioner  objects  to  the  call,  on  the  ground  that  the  wife 
represents  her  husband,  and  is  guilty  of  a  breach  of  medical  eti- 
quette in  calling  upon  people  other  than  her  husband's  patients. 
The  editor  of  the  Journal  quotes  in  reply  from  the  "Code  of 
Medical  Ethics:"  "Closely  akin  to  solicitation  is  that  of  calling 
upon  new  residents  in  the  neighborhood  and  leaving  their  card, 
ostensibly  as  a  remark  of  respect,  but  in  reality  to  seek  for  prac- 
tice. It  cannot,  therefore,  be  too  deeply  impressed  upon  such 
that  the  true  dignified  practice,  and  the  most  consistent  with  a  due 
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respect  for  selE  and  the  facul^,  is  to  wait  until  their  professional 
or  9ocia]  acquaintance  is  sought;  in  such  case,  moreover,  it  is  far 
more  likely  to  be  appreciated."  If  the  English  doctor's  wile  is 
willing  to  submit  to  an  absurd  regulation  which  limits  her  society 
to  the  families  among  which  her  husband  practices,  she  must 
have  very  little  spirit  of  independence,  and  bear  but  a  faint  re- 
semblance to  her  sister  on  this  side  of  the  water. — North  West 
Lancet. 

SoHB  Popular  Medical  Superstitions. — In  a  book  entitled 
"A  Bird's-eye  View  of  France  in  the  Middle  Ages,"  M.  Challe- 
mel  refers  to  a  number  of  superstitions  which  were  current  at 
that  time,  many  of  which  have  not  yet  died  out.  There  were 
several  means  of  warding  off  fevers.  One  was  to  eat  neither 
meat  nor  eggs  at  Easter  and  on  other  solemn  festivals;  another 
to  carry  about  on  the  person  a  piece  of  a  human  bone ;  and  still  an- 
other to  pluck  and  eat  the  first  daisy  found  in  the  field.  In  order  to 
cure  a  fever  the  sufferer  would  rise  early  m  the  morning,  go  out 
bto  the  field,  walking  backward  all  the  time,  pluck  a  handful  of 
herbs,  and  without  looking  at  it,  throw  it  behind  him,  and  then 
return  quickly  to  the  house.  The  fever  then  forsook  him  and 
fastened  itself  upon  the  devil.  The  Bretons  preserved  their 
children  from  all  evils  by  putting  on  them  a  damp  shirt.  A  knife 
with  a  white  handle  was  a  sure  preservative  against  colic.  The 
toothache  was  quickly  relieved  by  touching  the  painful  part  with 
a  dead  man's  tooth.  Running  here  and  there,  without  particular 
sim,  through  a  church,  was  sufficient  to  ward  off  pleurisy.  The 
iormation  of  gall-stones  was  rendered  impossible  by  rolling  one's 
self  naked  in  a  field  of  oats.  Spitting  in  the  mouth  of  a  live  frog 
was  a  very  efficacious  remedy  for  a  cough.  Earache  was  cured 
by  touching  the  ear  with  the  hand  of  a  skeleton,  and  headache 
was  qiuckly  relieved  by  binding  the  temples  with  a  cord  by  which 
some  one  had  been  hung. — yournal  de  Medicine  et  de  Chirurgie 
Pratiques,  October,  1S88. 
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The  "Extra  Edition"  of  the  yournal  of  the  American  Afedicai 
Association  has  come  to  us  full  of  interest  and  information. 
In  a  special  article  by  Dr.  Wm.  G.  Eggleston  of  Chicago,  it  gives 
a  tabulated  list  of  the  various  medical  colleges  in  the  United  States, 
their  date  of  organization,  matriculation  and  graduation  require- 
ments, etc.,  and  adds  facts  which  deserve  the  notice  and  careful 
consideration  not  only  of  practitioners  but  students  of  medicine, 
and  those  contemplating  entering  this  iield  of  professional  life. 
Much  is  being  said  upon  the  subject  herein  treated,  the  laudable 
intent  of  which  is  to  elevate  the  standard  of  medical  educatitm 
throughout  our  country,  and  we  add  our  voice  to  the  movement, 
hoping  that  some  steps  may  be  adopted  which  may  at  once  check 
the  increasing'tendency  of  many  little  competent  and  poorly  pre- 
pared to  undertake  a  work  of  so  great  importance  and  responsi- 
bility as  the  practice  of  medicine,  and  aid  our  colleges,  while  dt- 
nying  none  worthy,  in  sending  out  only  graduates  well  equipped 
for  the  sacred  duties  of  physicians. 

The  yourtial  announces  the  annual  meeting  of  the  American 
Medical  Association  to  be  held  at  Newport,  R.  I.,  June  25,  26, 
27  and  38,  giving  a  programme  of  the  same,  and  adds  attractive 
views  illustrating  this  beautiful  city  by  the  sea.  We  join  in  wish- 
ing that  the  convention  may  be  as  pleasant  and  profitable  as  those 
of  the  past. 

There  are  people  who  believe  anything.  For  instance,  the  tcA- 
lowing  report  was  made  with  imperturbable  gravity  at  a  recent 
meeting  of  the  Philadelphia  Obstetrical  Society: 

A  man  was  seized  with  vomiting  every  morning,  two  weeks 
after  the  last  appearance  of  the  menses  in  his  wife,  who  pre- 
sented no  other  appearance  of  pregnancy.  The  husband  con- 
tinued to  vomit  for  two  months.  In  her  previous  pregnancies 
he  had  presented  the  same  symptoms. 

The  author  of  the  report  does  not  explain  this  curious  fact. 
Several  of  the  members  present  stated  that  sympathetic  vomiting 
between  married  people  was  not  very  rari.  If  this  be  so,  it  wm 
be  necessary  in  future  to  classify  the  signs  of  pregnancy  as  those 
on  the  part  of  the  husband  and  those  on  the  part  of  the  wife,  the 
former  ranking  as  presumptive  signs. — Archives  de  Cohgoie. 
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PRIMARY  SURGICAL  DRESSINGS. 


report  on  surgery  from  the  sixth  district, 
By  H.  McHATTON,  M.  D. 


Gbmtlehek:  It  is  not  my  intention  to  go  into  a  discussion  on 
any  special  surgical  subject,  but  to  report  some  cases  that  have 
been  of  interest  to  me,  and  make  a  few  remarks  in  regard  to  sur- 
gical dressings. 

Primary  surgical  dressings  in  the  present  days  of  antisepsis 
are  of  the  most  vital  importance.  With  the  statistics  that  we 
have  since  the  introduction  of  antisepsis,  orcleanlinessif  you  pre- 
fer, any  one  that  dresses  a  wound  without  using  the  precautions 
that  are  recognized  by  the  profession  at  large  is,  to  say  the  least, 
cegligent.  It  is  not  asking  much  of  a  man  who  does  any  sur- 
gery to  keep  on  hand  a  case  containing  carbolic  acid,  tablets  of 
bichloride,  iodoform,  a  bottle  of  antisepsic  silk,  ab^iorbent  cotton, 
bandages,  and  a  fountain  syringe.     With  that  he  is  prepared  to 
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dress  any  wound  in  an  emergency.  I  do  not  propose  to  go  into  the 
details  of  antisepsic  drugs  and  dressings  that  are  found  in  every 
text-book  and  nearly  every  journal.  Bichloride  of  mercury,  car- 
bolic add  and  iodoform  are  those  that  I  use  principally.  The 
bichloride  is  objectionable  on  account  of  its  corrosive  action  on 
instnimvnts.  Iodoform  is  safe,  unless  it  is  packed  into  a  cavi^ 
or  a  sinus;  m  ordinary  dressings  I  have  never  seen  evil  results 
follow  its  use.  A  mixture  of  iodoform  and  coUodion  (gr.  x  to  xv 
to  ^i)  makes  an  excellent  dressing  for  small  wounds  and  plastic 
operations,  when  the  wound  is  originally  clean,  and  there  is  no 
fear  of  suppuration.  Three  or  four  coats  of  this  are  used,  and 
in  a  few  days  will  peel  off,  usually  leaving  a  wound  that  has 
healed  by  first  intention.  In  almost  all  the  articles  on  antiseptic 
dressings,  we  are  told  to  leave  on  our  dressings  until  union 
has  taken  place,  or  we  are  warned  by  the  temperature  that 
all  is  not  well ;  this  is  a  good  rule  in  most  cases,  but  like  all  rules 
not  without  exceptions. 

The  following  case  occurred  in  my  practice  this  year; 

A.  Wilson  came  under  my  charge  twelve  hours  after  injury, 
fracture  of  the  first  finger,  palmar  laceration  of  the  second,  lacer- 
ation of  the  third  extending  from  middle  of  finger  to  middle  of 
palm  of  hand,  with  fracture  of  third  phalanx;  had  been  dressed 
with  adhesive  plaster  and  numerous  sutures  applied.  Left  su- 
tures and  cleaned  wound  as  well  as  possible;  dressed,  dry  iodo- 
form; eleventh  day,  temperature  98,  pulse  74i  third  finger  hav- 
ing lost  sensation,  determined  to  remove  it;  on  anaesthesia,  I 
found  that  all  phalanges  of  second  and  third  fingers  were  dead, 
also  there  was  a  pus  cavity  over  metacarpal  of  second,  contHin- 
ing  about  an  ounce  of  pus,  and  extending  nearly  to  the  wrist 
joint.  I  also  saw  in  consultation  a  case  of  septic  poisoning,  fol- 
lowing traumatic  gangrene  of  the  thumb,  when  the  temperature 
was  below  a  hundred,  and  the  circulation  good  tmtil  the  approach 
of  death.  In  these  cases,  the  rule  of  temperature  would  have 
proven  a  poor  guide ;  such  cases  are,  of  course,  rare  but  it  is  tvell 
to  be  on  our  guard. 

During  the  year  I  read  an  article  in  some  journal  on  the  use 
of  drainage  tubes  in  conjunction  with  antisepsic  dressings,  advis- 
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ing  the  removal  of  the  tube  and  re-application  of  the  dressing  at 
the  end  of  the  first  twenty-four  or  thirty-six  hours,  as  by  that 
tune  the  serous  exudation  would  have  ceased,  the  tube  then  act- 
ing as  a  foreign  body  with  no  compensating  benefit.  I  have 
tried  this  plan  and  can  indorse  it.  It  has  been  my  fortune  each 
year  to  have  the  after  treatment  of  a  large  number  of  surgical 
cases,  where  the  primary  dressing  has  been  applied  by  others. 
I  find  that  only  in  exceptional  cases  has  there  been  any  effort  at 
antisepsis;  the  wounds  are  rarely  surgically  cleaned  to  start  with, 
and  the  applications  are  of  the  most  varied  character.  Oil  of  any 
description  seems  to  be  a  favorite;  turpentine  is  a  good  second; 
turpentine  and  brown  lugar  is  sometimes  seen.  My  experience 
is  that  wounds  do  not  do  well  under  turpentine.  I  make  this 
statement,  knowing  it'is  at  variance  witli  the  views  of  my  col- 
leagues in  this  land,  where  turpentine  is  used  internally,  exier- 
naUy  and  eternally. 

Court  Plaster. — When  I  am  called  to  a  case  of  amputation 
or  extensive  laceration,  that  has  been  dressed  for  several  days 
with  court  plaster,  the  English  language  is  not  sufficiently 
expressive.  Gentlwnan,  if  any  of  you  will  use  it,  for  the  sake  of 
the  religion  of  the  man  who  oomes  after  you,  shave  off  the  hair, 
use  the  rubber  plaster,  and  leave  the  cheese-cloth  on  where  it 
comes  in  contact  with  the  open  wound.  Why  any  man  will  pre- 
fer it  to  sutures,  bandages  and  absorbent  cotton  is  a  myslcry  to 
me. 

Skin  Grafting  is  so  much  neglected,  that  I  venture  to  call 
your  attention  to  the  following  extract  from  a  paper  by  myself 
00  ulcers  of  the  lower  leg  in  The  Atlanta  Medical  and  Sur- 
gical Journal  of  July,  i8y6: 

"  Grafting  is  so  simple,  so  easy  and  so  gratifying  in  its  results, 
that  it  astonishes  me  to  see  it  so  seldom  used.  My  method  is  as 
'  follows:  As  soon  as  I  get  the  proper  granulations  (small  and  vel- 
vet-like, of  a  pinkish  color,  secreting  laudable  pus), I  furnish  my- 
self with  the  following  instruments:  a  pair  of  ciliary  forceps, 
(any  dressing  forceps  will  do),  a  pair  of  scissors  and  a  rubber 
condom;  the  latter  I  cut  up  in  strips  about  half  an  inch  wide. 
Take  the  forceps  and  pick  up  as  small  a  piece  of  skin  as  you  can ; 
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snip  this  off  with  the  scissors  as  near  the  forceps  as  possible; 
then  place  it  on  the  granulation.  I  usually  place  them  in  lioes, 
the  grafts  about  a  quarter  of  an  inch  apart,  and  the  lines  about 
half  an  inch.  Over  each  of  these  lines  place  a  piece  of  the  rub- 
ber, draw  it  until  it  makes  pretty  firm  pressure,  and  fasten  the 
ends  to  the  sound  skin  with  a  piece  of  adhesive  plaster,  or  by 
moistening  it  with  chloroform;  overall  place  some  absorbent 
cotton  and  then  your  bandage;  in  seven  or  eight  days  you  can 
remove  the  rubber,  and  will  find  from  seventy  to  ninety  per  cent, 
of  the  grafts  have  taken.  In  taking  your  grafts  in  the  manner 
indicated,  you  will  rarely  draw  blood,  and  as  there  is  little  or  no 
<  pain  connected  with  removing  them,  you  will  find  no  trouble  in 
getting  volunteers  th^t  will  give  you  any  reasonable  number. 
I  often  take  them  from  the  patient.  In  fact,  it  is  much  easier  to 
graft  an  ulcer  than  to  apply  a  well-fitting  bandage  to  it. 

The  only  deaths  that  I  have  had  in  my  surgical  practice  this 
year  have  been  from  tetanus.  Harry,  a  negro  of  fine  physique 
and  in  the  prime  of  life,  had  the  ends  of  all  the  toes  of  one  foot 
crushed  on  April  24th.  Antiseptic  dressing.  25th,  considerable 
oedema  of  foot,  pulse  and  temperature  normal;  May  2d,  wound 
healed;  out  of  doors,  €th;  called  in  haste  and  found  him  having 
teianic  convulsions  every  five  minutes;  pulse  150;  bromide  of  soda, 
3i,  chloral  gr.  xv.  q.  3.  h. 

7th,  a.  m.,  pulse  100;  convulsions  every  hour. 

8th  and  9th,  no  change. 

loih,  pulse  150;  chloral,  gr.  xx,  bromide,  gr.  xxx,  oitro-gljrce- 
rine,  gr.  ,v.  q-  3-  h. 

nth,  pulse  no;  convulsions  about  every  two  hours;  gets  coa- 
siderable  sleep. 

i6th,  continued  about  the  same  until  to-day,  pulse  went  up  to 
150;  diedm  a  convulsion. 

Simon,  of  same  type  and  age,  was  injured  on  May  8th;  the 
thumb  and  two  fingers  were  amputated  that  night.  Came  under 
my  care  on  the  9th. 

i6th,  flaps  of  thumb  and  second  finger  have  sluffed,  bone  bare. 

17th,  amputated.  23d,  re-amputated  fingers  doing  well,  the 
other  still  discharging;  pulse  89;  temperature  99,     24th,  tetanus 
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set  in  suddenly  this  a.  ra.;  nitro-glycerine,  j'^;  chloral,  gr.  xxx,  q. 
3.  h.     Opened  all  wounds  thoroughly.     25th,  died  at  10  a.  m. 

In  each  of  these  cases  there  had  been  a  succession  of  cold, 
wet  days  previous  to  the  seizure.  They  were  both  out  of  doors 
and  exposed  to  the  weather;  we  all  know  the  etiological  relation 
that  cold  and  dampness  bear  to  tetanus.  I  even  believe  that  the 
prevalence  of  the  disease  in  the  negro  may  be  to  a  great  extent 
dependent  on  their  surroundings. 

These  cases  were  seen  in  consultation  by  Dr.  H.  J.  Williams. 
Amputation,  nerve  stretching,  and  cutting  were  discussed;  but 
as  there  was  no  aura,  no  tenderness  on  trunk  of  nerve,  and  the 
seizures  did  not  begin  in  the  injured  limb,  they  did  not  seem  to 
be  cases  for  surgical  treatment. 

From  the  effect  that  the  nitro-glycerine  had  on  the  first  case,  I 
think  it  well  worthy  of  a  more  extended  trial  in  tetanus. 

A  case  of  sepliciemia  following  amputation  is  probably  worthy 
of  consideration,  on  account  of  the  unusual  temperature  curve. 
You  will  see  by  the  chart  that  pi  ogress  was  good  until  the  i6th 
day,  when  the  temperature  went  at  one  jump  from  99.8  to  105, 
pulse  from  98  to  120,  gradually  falling  again  until  the  19th  day, 
when  they  were  respectively  84  and  ^}4 ;  on  the  22d  day,  99  and 
90,  running  up  to  104  and  120  on  the  23d,  and  106  and  130  on 
the  Z4th;  00  the  ajih,  84  and  98)^.-  Convalescence  being  from 
that  time  uninterrupted. 

This  is  the  only  case  of  sepsis  that  I  have  had  following  one  of 
my  own  operations  in  the  past  six  years.  The  hygienic  surroimd- 
ings  were  such  that  antisepsis  could  not  be  carried  out  as  it 
should  have  been;  as  the  patient  was  in  a  malarial  region,  the 
question  of  malarial  infection  of  course  came  up,  but  the  diagnostic 
■ymptoms  of  sepsis  were  not  to  be  mistaken.  My  opinion,  as  is 
also  that  of  Dr.  Williams  who  saw  the  case,  is  that  this  patient 
bad  two  distinct  septic  infections.  The  treatment  consisted  in 
keeping  the  wound  as  clean  as  possible.  Quinine,  iron,  opium, 
stimulants  and  nourishment. 

Hydrophobia. — ^In  May  of  last  year  I  had  a  so-called  case  of 
this  disease,  that  in  my  estimation  is  a  fair  t}'pe  of  the  majority  of 
the  cases  that  run  through  the  daily  papers  in  a  sensational  man- 
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ner,  as  this  one  did.  A  planter  of  this  city  requested  me  to  go 
to  his  place  to  see  the  case,  saying  that  it  had  been  so  diagnosed 
by  his  neighboring  physicians  and  a  fata'  prognosis  given.  I  be- 
ing unable  to  attend  requested  him  to  have  the  case  brought  to 
this  city,  and  I  would  bear  all  expanses  if  it  proved  to  be  hydro- 
phobia. Several  days  afterwards  I  heard  a  commotion  at  my 
office  door,  and  was  surprised  to  see  three  negro  men  briogtag  a 
small  boy  with  his  hands  tied  up  in  bags.  This  proved  to  be  my 
case  of  hydrophobia,  with  the  following  history: 

Negro  boy,  11  years  old,  while  kicking  at  a  dog  had  his  bare 
foot  bitten;  several  cays  afterwards  in  play  with  some  other  chil- 
dren, he  snapped  at  one  of  them.  The  cry  of  "gone  mad"  was 
immediately  raised.  For  the  next  seven  days  he  had  from  ten 
to  twenty  convulsions  a  day,  and  was  tied  or  held  most  of  the 
time;  he  was  brought  to  me  the  14th  day  after  the  bite  and  the 
seventh  after  the  first  convulsion.  The  wound  On  the  foot  had 
healed  and  his  general  appearance  was  good.  As  soon  as  he  got 
into  the  office  a  seizure  began,  and  lasted  about  thirty  minutes. 
There  were  contractions  of  all  the  limbs,  but  they  were  neither 
constant  nor  rythmical;  only  the  whites  of  the  eyes  were  visible. 
The  facial  expression  was  sardonic;  the  mouth  was  full  of  froth; 
there  was  apparent  loss  of  consciousness;  still  he  bit  and  snapped 
at  everything  in  his  reach.  Not  allowing  him  to  be  held,  I  watch- 
ed him  through  the  entire  seizure,  and  will  say  that  it  was  any- 
thing but  a  pleasant  sight,  I  prescribed,  fair  doses  of  a  bromide 
and  an  anthelmintic,  with  orders  to  use  no  force  to  restrain  him, 
telling  him  that  he  was  no  more  mad  than  I,  and  would  soon  be 
well.  In  three  days  his  father  returned,  reporting  that  the  day 
after  leaving  my  office  he  had  passed  a  large  lumbricoid  worm, 
and  had  only  had  a  few  slight  convulsions  since,  all  of  these  at 
the  sight  of  a  certain  playmate.  Bromides  were  continued,  and 
he  was  told  that  the  next  convulsion  would  be  the  signal  for  a 
first-class  whipping,  which  dose  has  never  been  required. 

From  close  observation  and  considerable  interest  in  this  case,  it 
is  my  honest  opinion  that  had  he  remained  in  his  first  surround- 
ings the  boy  would  have  died.     It  is  scarce  worth  while  to  go 
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into  an  analysis  of  this  case;  the  combioed  causes  of  the  condi- 
tioa  are  too  obvious. 

During  the  late  extended  discussion  of  rabies  in  conjunction 
with  the  treatment  of  Pasteur,  a  book  by  Edward  Mayhew,  M. 
R.  C.  V.  S.,  has  been  often  quoted  as  the  only  scientific  work  00 
the  dog.  He  says  as  follows,  speaking  of  fits  in  the  dog:  *'It  is 
standing  still  as  if  stupefied,  suddenly  it  emits  a  strange,  loud, 
guttural  sound,  and  then  falls  upon  its  side,  continuing  to  cry,  but 
more  feebly  and  more  naturally.  It  will  bite  any  one  who,  during 
the  existence  of  the  attack,  incautiously  attempts  to  lay  hold  of 
it;  its  limbs,  at  first  stretched  rigidly  out,  are  alternately,  with 
returning  volition,  put  into  violent  motion;  the  eye  is  protruded 
and  foam  covers  the  mouth.  When  the  convulsion  has  subsided, 
the  dog  raises  his  head  and  stares  about;  after  which  it  would,  if 
left  alone,  start  at  its  utmost  pace  and  run  heaven  only  knows 
where.  Should  idle  men  and  foolish  boys  behold  a  dog  wildly 
run  onward  after  haviog  come  out  of  a  fit,  and  raise  the  cry  of 
"mad  dog,"  the  fate  of  the  poor  animal  is  then  sealed,  as  fear  i  i 
devoid  of  discrimination  or  pity.  Half  the  dogs  killed  as  rabid 
are  those  in  this  condition,  scampering  under  the  impulse  of  re- 
turning sensation.  That  is  the  popular  description  of  a  mad  dog, 
and  one  of  the  most  common  diseases  of  the  animal.  I  suppose 
I  have  seen  twenty  cases  of  it.  The  following  is  his  description 
of  rabies : 

"The  dog  that  is  going  mad  feels  unwell  for  a  long  time  prior 
to  the  development  of  the  disease.  He  is  ill  but  he  does  not 
know  what  ails  him.  He  feels  nasty,  dissatisfied  with  everything, 
vexed  without  a  reason;  and  greatly  against  his  better  nature, 
very  snappish.  Feeling  thus,  he  longs  to  avoid  all  annoyance  by 
being  alone.  This  sensation  induces  him  to  seek  solitude;  but 
there  is  another  reason  which  decides  his  choice  of  a  resting  place. 
The  hght  inflicts  upon  him  inteniie  agony ;  the  sun  is  to  him  an  in- 
stniment  of  torture  which  he  therefore  studies  to  avoid.  So  anx- 
ous  is  he  for  liquids  and  so  depraved  are  his  appetites  that  no 
sooner  has  hb  passed  a  littie  urine  that  he  turns  around  to  lick  it 
up.  He  is  now  altogether  changed,  still  he  does  not  desire  to  bite 
mankind,  he  rather  endeavors  to  avoid  society,  he  takes  long 
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journeys  of  thirty  or  forty  miles  in  extent,  and  lengthened  by  all 
kinds  of  accidents  to  vent  his  restless  desire  for  motion.  When 
on  these  journeys  he  does  not  walk,  that  would  be  too  formal  and 
measured  a  pace  for  an  animal  whose  whole  frame  quivers  with 
excitement.  He  does  not  run,  that  would  be  too  great  an  exer- 
tion for  an  animal  whose  body  is  the  abode  of  a  deadly  sickness. 
He  proceeds  in  a  slouching  manner,  in  a  kind  of  trot,  a  move- 
ment neither  run  nor  walk,  and  his  aspect  is  dejected;  his  eyes 
do  not  glare  and  stare  but  they  are  dull  ajid  retracted.  His  ap- 
pearance is  very  characteristic,  and  if  once  seen  can  never  after* 
wards  be  mbtaken.  In  this  state  he  will  travel  the  most  dusty 
roads,  his  tongue  hanging  dry  from  his  open  mouth,  from  which, 
however,  there  drops  no  foam.  His  course  is  not  straight,  how 
could  it  be,  since  at  this  period  it  is  doubtful  if  he  sees  at  all. 
His  desire  is  to  journey  unnoticed.  If  no  one  notices  him  he 
gladly  passes  by  them.  He  is  very  ill,  Ae  cannot  stay  to  bite.  If 
oevertheless  anything  oppose  his  progress  he  will,  as  if  by  im- 
pulse, snap,  as  a  man  in  a  similar  state  might  strike." 

Did  any  of  my  hearers  ever  think  of  a  mad  dog  in  that  light  ? 

In  regard  to  frequency  in  speaking  of  some  experiments  made 
to  induce  rabies,  he  says  as  follows: 

"It  is  rarely  that  more  than  one  mad  dog  appears  at  a  time  in 
England ;  so,  to  perfect  their  experiment  it  would  be  requisite  for 
the  French  philosophers  to  procure  all  the  specimens  of  the  canine 
species  in  this  island  and  doom  them  to  torture." 

One  of  the  largest  dealers  in  dogs  in  this  country,  who  has 
been  in  the  business  half  a  century,  told  me  sometime  since  that 
he  had  never  seen  a  rabid  dog,  and  at  that  time  he  had  about  a 
thousand  dogs  on  hand.  So  the  disease  cannot  be  so  very  fre- 
quent in  the  animal.  When  it  does  occur,  according  to  all  author- 
ities, the  season  appears  to  have  no  influence  on  its  frequency. 
Dr.  Hermann  M.  Biggs,  in  his  valuable  article  on  the  etiology 
of  rabies  and  the  method  of  M.  Pasteur  for  its  prevention,  says 
as  follows: 

<*It  is  a  matter  of  the  greatest  importance  that  those  fallacies 
should  be  corrected  which  are  so  prevalent  among  the  laity,  and 
to  no  small  extent  among  the  profession,  in  regard  to  the  influ- 
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ence  of  climate,  season,  hunger,  thirst,  food,  pain,  anger,  an  un- 
satisfied sexual  de^re,  and  the  thousand  other  causes  that  have 
at  one  time  or  another  been  adduced  as  predisposing  to,  or  pro- 
ducing the  disease  in  dogs.  There  are  no  better  nor  more  rea- 
sonable grounds  for  believing  that  any  one  or  all  of  these  influ- 
ences combined  can  bring  about  the  development  of  a  single  case 
of  rabies,  than  that  unfavorable  sanitary  conditions  can  produce 
amal!-pox  when  the  specific  conlaghtm  vivium  of  the  disease  is 
not  present  So  strong  has  been  the  popular  belief  in  the  effects 
of  the  season  in  the  production  of  rabies,  that  not  even  the  testi- 
mony of  indisputable  facts  has  been  patent  enough  to  dispel  it. 

It  has  been  almost  a  universal  belief  since  the  earliest  time» 
that  the  canine  species  are  more  susceptible  and  liable  to  an 
attack  of  this  malady  during  the  hot  weather  than  at  other  sea- 
sons of  the  year,  and  for  a  certain  period  during  the  summer  aod 
autumn  months  many  precautions  have  been  taken  to  protect 
man  against  the  possible  dangers  arising  from  this  cause.  Dur- 
ing this  period,  we  find  that  in  many  cities  there  are  municipal 
ordinances  requiring  that  all  dogs  at  large  in  the  streets  shall  be 
provided  with  muzzles,  while  during  the  remainder  of  the  year 
they  are  left  free.  The  danger  from  the  possible  devtilopment 
of  the  disease  has  been  supposed  to  be  proportionate  to  the  inten- 
sity of  the  heat.  This  supposition  has  been  maintained  in  spite 
of  the  fact  that  it  has  been  shown  in  the  most  unmistakable  man- 
ner, by  large  masses  of  statistics  collected  with  the  greatest  care 
m  France  and  Germany,  that  the  disease  is  not  more  prevalent  in 
the  summer  months  than  at  other  seasons  of  the  year,  and  that, 
if  there  is  any  prefwnderance  of  cases  in  any  season,  it  is  rather 
in  the  winter  and  spring  than  in  the  summer.  Indeed  Dr.  Roll, 
of  the  Vienna  Veterinary  Institute  asserts  that  the  disease  is  more 
frequent  in  mild  than  in  hot  summers." 

Is  the  disease  as  frequent  in  man  as  we  are  led  tobel'eveP  Did 
any  of  my  hearers  ever  hear  of  a  professional  dog  catcher  having 
the  disease?  They  certainly  get  bit  often  enough.  The  same 
could  be  asked  in  regard  to  dog  dealers  and  sportsmen. 

Daring  the  five  years  that  I  was  fairly  conversant  with  the  hos- 
jntal  news  of  New  York  Gt}*,  I  never  heard  of  a  case  in  any  of  the 
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institutions.  Dr.  Carleton,  of  Conn.,  who  enjoyed  the  largest  pri- 
■vate  surgical  practice  of  any  man  that  I  ever  knew,  extending  over 
a  period  of  thirty  years,  never  saw  a  case. 

Dr.  W.  T.  Lusk,  who  has  had  many  years  hospital  experience, 
writes  me  that  he  has  never  had  or  seen  a  case. 

Dr.  W.  D.  Mitchell,  of  St,  Vincents,  writes :  "I  have  never  seen 
a  case,  neither  has  there  been  any  treated  in  this  hospital".  St. 
Vincents  was  established  in  1S49,  andlastyear  had  2ii8ca3e3,of 
which  1708  were  ambulance  calls;  also  682  out-door  patients  were 
treated.  Dr.  W.  N.  Belcher,  who  has  been  connected  with  hospital 
work  in  Brooklyn  for  six  years,  and  is  at  present  assistant  in  the 
Hoagland  Laboratory,  writes:  "I  can  find  no  record  of  any  case 
being  treated  in  the  Long  Island  Hospital  In  the  death  record  of 
the  board  of  health  tor  1884  -S-6-7  and  8, 1  find  only  one  death 
reported;  that  was  in  1886.  So  far  as  I  can  learn,  Dr.  Skenes 
experience  with  hydrophobia  has  been  nil. 

Dr.  Wm.  B.  Anderson,  who  has  been  connected  with  Bellevue 
Hospital  since  1879,  writes:  "I  saw  apositive  case  in  the  spring 
of  1881  in  Bellevue  Hospital."  My  recollection  is  that  Bellevue 
Hospital  treats  In  the  two  departments  considerable  over  20,000 
cases  a  year. 

You  will  allow  that  the  combined  experience  above  covers 
several  hundreds  of  thousands  of  sick  people.  Consequently  by 
a  rational  process  of  reasoning,  we  would  call  it  a  very  rare  disease* 

Still  our  morning  paper,  in  our  supposed  hydrophobia  season, 
usually  gives  us  the  full  details  of  a  case. 

Do  not  infer  that  1  deny  the  existence  of  the  disease  any  more 
than  I  do  that  of  glanders,  or  anthymycosis.  I  do  think  that  it 
is  a  crj'tng  shame  that  popular  opinion  is  such  that  the  majority  of 
-our  women  and  children  cannot  see  a  do^  without  associating  it 
with  hydrophobia,  and  when  a  person,  not  used  to  dogs,  gets  bitten, 
the  fear  of  hydrophobia  hangs  on  him  for  years,  when  his  chances 
.are  not  one  in  thousands  of  contracting  the  disease.  The  dog  is  of 
course  invariably  killed  before  a  diagnosis  can  be  made. 

In  conclusion  I  wish  to  remark  that  the  dread  of  thb  disease  has 
caused  much  more  suffering  to  human  beings  than  the  disease 
itself. 
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TORSION  OF  ARTERIES  FOR  THE  ARREST  OF 
HEMORRHAGE.* 


Bt  J.  B.  MURDOCK.  M.  D.,  OF  PITTSBURG,  PA. 


Mr.  President  and  Members:  Upon  no  subject  has  our 
profession  been  more  conservative  than  upon  the  manner  of  ar- 
resting hemorrhage  after  wounds  of  the  arteries  and  veins. 
Since  the  time  of  Celsus,  notwithstanding  the  numerous  methods 
which  have  been  proposed  for  this  purpose,  but  two,  viz.,  the 
actual  cautery  and  the  ligature,  have  received  the  indorsement 
of  the  profession.  But  if  the  profession  has  been  slow  to  indorse 
new  methods,  its  confidence  once  gained  has  not  been  easily 
shaken.  This  is  illustrated  by  the  tenacity  with  which  surgeons 
adhered  to  the  actual  cautery  after  the  discovery  of  the  ligature. 
The  efforts  made  by  Sir  James  Simpson,  of  Edinburg,  to  sub- 
stitute acupressure,  and  the  still  more  recent  endeavor  of  Dr.  S. 
F.  Spier,  of  Brooklyn,  to  substitute  constriction  for  ligation,  have 
most  signally  failed.  The  same  statement  may  be  made  also  .in 
in  regard  to  torsion  as  a  means  of  arresting  arterial  hemorrhage. 
It  has  not  received  the  support  of  the  profession  to  any  great  ex- 
tent, but  unlike  the  other  rivals  of  the  ligature,  it  has  had  cham- 
pions for  hundreds  of  years,  and  still  holds  a  place  as  a  valuable 
means  of  arresting  hemorrhage.  This  subject  has  received  but 
little  attention  by  modem  surgeons.  The  twisting  of  an  artery 
to  arrest  bleeding  is  of  ancient  origin.  It  is  spoken  of  by  Celsus. 
A  fact  often  observed  that  an  arm  or  leg  may  be  torn  from  the 
body  with  the  loss  of  only  a  few  drops  of  blood  no  doubt  suggested 
the  iheihod.  It  has  been  advocated  by  such  surgeons  as  Amus- 
sat,  Diefieobach,  Schroeder  and  Syme.  But  the  credit  of  bring- 
ing it  promptly  before  the  profession  and  establishing  its  efficiency 
is  due  to  Bryant,  the  present  distinguished  surgeon  of  Guy's  Hos- 
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pital,  London.  At  this  hospital  the  ligature  is  seldom  used,  tor- 
sion being  chiefly  relied  upon.  Mr.  Bryant  tells  us  in  the  last 
edition  of  his  surgery  that  in  200  consecutive  amputations  of  the 
thigh,  leg,  arm  and  fore-arm,  all  of  the  arteries  were  twisted, 
no  of  them  being  the  femoral  artery,  and  that  tn  no  case  was 
there  secondary  hemorrhage. 

Mr.  Bryant  says:  "  The  physiological  arguments  in  favor  of 
torsion  are  very  great,  and  the  practical  advantages  seem  to  be 
no  less.  After  seven  years'  experience  in  its  practice,  applied  to 
vessels  of  all  sizes,  the  femoral  being  the  largest,  I  have  had  no 
mishap.  I  have  observed  that  wounds  have  united  more  rapidly 
and  kindly,  primary  union  being  the  rule.  There  has  been  less 
constitutional  disturbance  aftei"  operation,  and  consequently  less 
liability  to  traumatic  fever,  pyjemia,  and  other  complications,  such 
as  we  are  all  too  familiar  with  in  the  practxe  of  surgery,  I  have 
had  stumps  heal  in  a  week  and  the  patient  up  in  two  weeks,  with- 
out one  single  draw-back,  rapid  and  uninterrupted  convalescence 
following  the  operation." 

Having  given  this  experience  of  Mr.  Bryant,  I  desire  now  to- 
give  my  own  as  observed  at  the  Western  Pennsylvania  Hospital, . 
of  Pittsburg.  At  this  hospital  torsion  is  almost  exclusively  re- 
lied upon  to  check  the  hemorrhage  from  wounded  arteries  or 
veins,  whether  the  wound  be  produced  by  the  surgeon's  knife  or 
otherwise.  My  experience  with  torsion,  as  a  haemostatic,  dates 
back  to  the  year  1872,  when  I  became  a  member  of  the  hospital 
staff.  My  colleagues  had,  previous  to  my  connection  with  the 
hospital  staff,  been  twisting  arteries  as  large  as  the  radial  and 
ulnar.  The  facUity  with  which  this  was  done,  and  the  fact  that 
the  wounds  healed  kindly  and  without  secondary  hemorrhage,, 
induced  me  to  follow  their  example,  at  first  timidly,  but  with  success 
came  confidence.  Having  been  successful  in  the  amputation  of  a 
fore-arm  with  no  untoward  result,  I  ventured  next  to  twist  the 
brachial  after  the  amputation  of  an  arm ;  soon  after  this  the  axillary 
and  then  the  popliteal,  and  finally  the  femoral.  And  now  for  the 
past  fourteen  years,  torsion  for  the  arrest  of  hemorrhage  after 
all  surgical  operations  has  been  recognized,  and  almost  the  only 
method  resorted  to  at  this  hospital.     It  is  to  be  regretted  that. 
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records  have  not  been  kept  of  the  number  of  large  arteries  which 
have  been  twisted  to  arrest  the  hemorrhage. 

The  following  is  a  table  showing  the  number  of  arteries  di- 
vided  in  cases  of  amputation;  where  torsion  has  been  resorted  to 
for  the  arrest  of  hemorrhage,  at  the  Western  Pennsylvania  Hos- 
'  pital: 

Femoral 95  times. 

Popliteal 14      " 

Axillary 15       " 

Anterior  tib 276      " 

Posterior  tib 276      " 

Brachial 62       " 

Radial 40      " 

Ulnar 40      " 

The  manner  in  which  the  torsion  wM  applied  in  these  cases  is 
the  same  as  described  by  Mr.  Bryant  in  his  surgery : 

"  A  good  pair  of  forceps  is  required  which  will  hold  the  end 
of  the  arteiy  firmly,  that  has  no  lateral  motion  and  with  serra- 
tions blunt  enough  to  obviate  any  laceration  or  cutting  off  of  the 
parts  seized  by  the  blades.  The  vessel  should  then  be  drawn 
out,  as  in  the  application  of  the  hgature,  and  three  or  four  sharp 
rotations  of  the  forceps  made.  In  large  arteries,  such  as  the 
femoral,  the  rotation  should  be  repeated  till  the  sense  of  resist- 
ance has  ceased.  The  ends  should  not  be  twisted  off.  In  small 
arteries  the  number  of  rotations  is  of  00  importance  and  their 
ends  may  be  twisted  off  or  not,  as  may  be  preferred.  In  all  of 
the  cases  mentioned  in  the  above  table,  torsion  of  the  arteries  and 
veins  was  the  method  resorted  to  to  control  hemorrhage. 

In  addition  to  these  cases,  of  which  we  have  a  record,  the 
method  of  torsion  has  been  the  one  resorted  to  in  all  other  sur- 
gical operations  performed  during  this  period,  such  as  amputa- 
tions of  the  female  breast,  the  removal  of  tumors,  the  excision  of 
joints,  etc.  It  is  within  bounds  to  say  that  torsion  has  been  re- 
sorted to  at  this  hospital  in  thousands  of  cases  without  any 
mishap.     We    have    had  no  case   of    secondary  hemorrhage 
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which  coiild  fairly  be  attributed  to  the  method  of  coatroUing  the 
hemorrhage. 

The  advantages  of  torsion  as  compared  with  ligation,  are : 

1.  The  greater  facility  with  which  it  can  be  applied, 

I  am  fully  aware  that  this  propoKtioo  is  disputed,  but  to  those 
who  are  familiar  with  both  methods,  there  can  be  no  doubt  that 
torsion  is  the  easier  of  the  two.  For  the  ligation  of  an  artery 
an  assibtant  is  required  to  seize  the  vessel  and  draw  it  out,  while 
the  ligature  is  applied.  For  torsion  the  surgeon  requires  no  as- 
sistant. The  vessel  must  be  seized  by  the  forceps  in  either  case. 
In  torsion  it  only  requires  three  or  four  turns  of  the  forceps  to 
complete  the  process,  which  can  be  accomplished  in  as  many 
seconds.  When  a  ligature  is  applied,  let  the  operator  be  ever 
so  skillful,  the  thread  may  break  or  slip  ofE  the  vessel,  but  if 
neither  of  these  accidents  occurs,  the  process  cannot  be  accom- 
plished in  anything  like  the  same  time. 

2.  Torsion  is  a  safer  method,  being  less  liable  to  be  followed 
by  secoadary  hemorrhage. 

This  proposition  has  been  absolutely  proven  by  the  experience 
in  the  use  of  torsion  at  Guy's  Hospital,  London,  and  I  have  now 
given  additional  proof  by  the  experience  given  in  this  paper. 

3.  Healing  is  facilitated  because  the  wound  is  free  from  any 
irriiating  or  foreign  body. 

This  proposition  is  so  plain  that  it  should  not  require  an  argu- 
ment. It  was  true  before  the  antiseptic  treatment  of  wounds  had 
come  into  such  general  use,  but  is  doubly  so  now.  The  cat-gut  lig- 
ature is  no  doubt  a  safer  ligature  than  the  silk,  for  it  does  not 
require  an  ulcerative  process  for  its  discharge,  and  when  this 
ligature  has  been  made  thoroughly  antiseptic,  it  is  no  doubt  the 
best.  But  a  ligature  rendered  thoroughly  antiseptic  is  not  al- 
ways at  hand,  and  those  surgeons  who  have  had  most  experi- 
ence with  the  antiseptic  treatment  of  wounds  will,  I  think,  be  the 
first  to  admit  that,  in  spite  of  their  most  careful  attention,  septic 
germs  are  often  introduced  into  the  wounds  by  means  of  the  lig- 
ature. Even  after  over-protection  in  preparation  and  preserva- 
tion, the  handling  of  a  ligature  in  its  application  is  a  frequent 
source  of  infection. 
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But  their  are  other  objections  to  its  use.  The  cat-gut  ligature 
may  dissolve  before  the  artery  has  become  closed  by  the  natural 
faamostatic  process,  or  it  may  unbind.  Both  of  these  accidents 
have  been  the  frequent  cause  of  secondary  hemorrhage. 

On  a  recent  visit  to  some  of  the  principal  hospitals  of  New 
York  City,  where  the  operators  and  assistants  possessed  the 
greatest  skill,  I  was  not  surprised  to  see  that  in  many  instances 
a  ligature  broke,  and  in  other  cases  slipped  off  the  vessels  before 
they  were  secured.  This  was  to  me  exceedingly  annoying  to 
witness,  when  I  knew  that  the  vessels  could  not  have  been  so 
easQy  twisted  while  they  were  in  the  grasp  of  the  forceps. 
When  the  question  was  asked  one  of  these  operators,  a  distin- 
guished surgeon,  why  don't  you  resort  to  torsion?  The  reply 
was,  "we  are  afraid  to  trust  it."  This  answer  might  have  been 
given  with  equal  force  by  Richard  Wiseman,  in  the  17th  century^ 
when  asked  why  he  did  not  resort  to  the  ligature  instead  of  the 
red  hot  iron. 

In  a  matter  so  important  as  the  arrest  of  arterial  hemorrhage, 
it  is  proper  that  surgeons  should  be  conservative,  but  there  is 
such  a  thing  as  pushing  conservatism  too  far.  In  the  torsion  of 
arteries,  I  ckim  we  have  an  improvement  upon  ligation ;  its  claims 
for  recognition  rest  upon  physiological  arguments  which  cannot 
be  shaken,  and  its  reliability  as  a  haemostatic  has  been  proven  by 
abundant  experienct. 


TREATMENT  OF  TYPHOID  FEVER* 


By  JOHN  D.  SKEBR,  M.  D.,  Chicago. 


Before  we  commence  the  treatment  of  a  case  of  typhoid  fever 
we  should  make  ourselves  acquainted  with  the  family  history, 
the  clinical  history,  and  the  immediate  sanitary  surroundings  of 
the  patient.    We  will  then  be  prepared  to  anticipate  any  compl:- 
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cations  that  might  arise  during  the  progress  of  the  disease,  and 
to  treat  the  case  understandingly. 

A  typical  uncomplicated  case  of  typhoid  fever,  as  we  tind  it  in 
the  mountainous  regions  of  Virginia,  Maryland,  Pennsylvania, 
and  the  New  England  States,  would  seem  to  be  a  very  differ- 
ent disease  from  that  we  encounter  on  our  Western  prairies, 
-where  it  partakes  more  of  the  typho-malarial  type,  the  malarial 
^element  predominating  during  the  early  stage  of  the  disease,  and 
the  period  of  invasion  only  three  or  four  days;  whereas  in  the 
true  type  the  period  of  invasion,  before  the  patient  takes  his  bed, 
is  from  two  to  three  weeks  duration. 

Trousseau  writes  that  "to  know  the  course  of  disease,  is  more 
than  half  o£  medicine," — an  observation  which  applies  with  pecul- 
iar emphasis  in  typhoid  fever.  To  know  the  course  of  typhoid 
fever  is  more  than  half  the  cure. 

If  I  were  to  formulate  a  rule  for  the  treatment  of  typhoid  fever, 
I  should  write:  ^iet,  sleep,  nutriment. 

Watson  says  that  "a  case  of  typhoid  fever  that  has  been  with- 
out sleep  for  four  days  and  nights  will  surely  die."  Nutriment  to 
-sustain  the  vital  forces  is  imperatively  demanded,  and  should  be 
given  at  stated  intervals  whether  the  patient  desires  tt  or  not. 
Milk  is  the  only  article  of  diet  that  will  support  the  system  dur- 
ing these  protracted  fevei  s. 

A  young,  robust  Scotchman,  who  was  brought  home  from 
Texas  in  a  state  of  delirium,  lived  on  buttermilk  exclusively  for 
three  weeks.  His  delirium  was  so  violent  that  it  was  suggested 
by  his  friends  that  he  be  taken  to  an  insane  asylum.  Hydrate 
of  chloral  and  bromide  of  potash  quieted  him  so  that  he  was  able 
to  recognize  his  friends  the  next  day.  Calomel  is  the  smoothest 
physic  that  can  be  given  in  any  form  of  typhoid  fever.  You  can- 
not salivate  a  typhoid '  fever  patient  until  after  the  fever  has  sub- 
sided— then  you  don't  need  to. 

^iinine  is  indispensable  in  the  malarial  form,  in  the  early  stage 
of  the  disease, — pushed  to  a  slight  cinchonism,  when  it  should  be 
discontinued,  to  be  resumed,  if  necessary,  to  arrest  periodical 
chills.  It  is  well  to  anticipate  the  recurrence  of  chills  with  quinine 
once  a  week. 
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In  the  true  typhoid  type,  when  the  tongue  is  dry,  fissured, 
cracked  and  bleeding,  quinine  is  not  only  contraindicated,  but  it 
is  positively  injurious.  In  such  cases  I  give  carbolic  acid  and 
iodine  after  the  formula  of  Bartholow,  and  sulphurous  acid  be- 
tween each  dose. 

I  do  not  use  antipyrin  in  typhoid  fever,  for  the  reason  that  it 
retards  the  processes  of  oxidation.  The  half  oxidized  material  is 
not  eliminated,  but  is  retained  in  the  blood  and  poisons  the  brain 
and  nerve  centers.  It  may  reduce  the  temperature,  but  it  is  far 
from  being  a  curative  agent  in  typhoid  fever.  On  the  contrary, 
I  believe  it  to  be  injurious. 

I  was  called  to  see  a  case  where  the  antipyrin  had  been  given 
in  doses  of  from  30  to  40  grains  daily  for  two  weeks.  The  tem- 
perature was  106°.    The  patient  died  promptly. 

}Vaier  is  the  antipyretic — given  internally  and  applied  to  the 
surface  of  the  body  when  the  skin  is  hot  and  dry.  The  wet  pack 
is  the  best  method  of  applying  the  water;  but  the  people  are  afraid 
of  it.  I  always  pack  the  abdomen  with  towels  wrung  out  of  cold 
water  to  be  bound  on  smoothly  with  a  flannel  bandage,  and 
changed  every  hour  or  two. 

A  Dublin  physician  years  ago  reported  a  large  number  of  cases 
treated  successfully  with  sulphurous  acid,  which  is  one  of  our 
best  germicides.  He  did  not  know  that  he  had  a  typhoid  bacillus 
and  pus-microbe  to  annihilate  or  paralyze  before  recovery  could 
take  place. 

To  arrest  the  diarrhoea  I  usually  prescribe  chalk  mixture,  sub- 
nitrate  of  bismuth,  saccharated  pepsin,  and  McMunn's  elixir  in 
combination.  McMunn's  elixir  of  opium  is  the  only  preparation 
that  can  be  given  with  safety  in  typhoid  fever.  Morphine,  it  giv- 
en to  produce  sleep,  should  be  given  in  sedative  [doses.  Small 
doses  stimulate  the  brain  and  make  the  patient  wakeful.  I  pre- 
fer chloral  and  bromide  of  potash.  They  do  not  dry  up  the  se- 
cretions, disturb  the  brain,  or  offend  the  stomach  like  the  prepa- 
ration of  opiiun. 

In  the  advanced  stages  of  the  disease,  if  the  temperature 
^ould  fall  one  or  two  degrees  below  normal,  send  immediately 
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for  medicine  to  arrest  hemorrhage  of  the  bowels,  for  you  will 
be  most  certain  to  require  it  before  the  messenger  has  had  time 
to  return.  This  sudden  fall  in  temperature  may  escape  our  obser- 
vation until  after  the  hemorrhage  has  taken  place.  The  temp- 
erature will  rise  again,  but  not  so  high  as  before,  unless  it  is  a 
few  hours  before  dissolution,  when  it  usually  runs  up  to  106-7". 

My  last  case  of  hemorrhage  of  the  bowels  yielded  very  read- 
ily to  teaspoonhil  doses  of  the  extract  of  hamamelis,  given  every 
fifteen  or  twenty  minutes,  together  with  hot  clove  tea  and  brandy. 
The  hot  pack  was  appUed  over  the  abdomen.  The  patient  made 
a  good  recovery.  The  hamamelis  seems  to  pass  into  the  bowels 
more  readily  than  any  of  the  other  astringents. 

We  should  never  for  one  moment  lose  sight  of  the  fact  that 
the  greatest  danger  in  typhoid  fever  arises  from  perforation  of 
the  bowels.  The  typhoid  bacillus  finds  its  nidus  in  the  glands  of 
Peyer  and  Brtlnner,  and  excites  (with  the  assistance  of  the  pus 
microbe)  irritation,  inflammation  and  ulceration,  which  may  per- 
forate the  coats  of  the  bowels  and  give  rise  to  fatal  peritonitis. 

The  patient  should  sleep  and  have  abundant  nutriment  to  sup- 
port the  brain  and  nervous  system.  The  bowels  should  be  kept 
quiet  to  give  time  for  the  ulcers  to  heal. 


THE  PATHOLOGY  OF  RHEUMATISM.* 


By  E.  S.  PETTYJOHN,  M.  D.,  Chicago. 


Owing  to  the  lack  of  definite  etiological  or  anatomical  basis 
for  the  classification  of  rheumatism  as  a  disease,  its  study  as  yet 
is  one  largely  of  symptomatology  and  hypotheses. 

Scudamore  holds  that  rheumatism  is  a  disease  external  to  the 
system,  which  itself  becomes  affected  in  a  secondary  manner  by 
sympathy,  but  in  turn  reflects  back  its  influence  upon  the  exter- 
nal parts.     He  says  we  may  view  the  efEect  in  the  light  o£  a 
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cooimoa  inflammation,  modified  by  the  exciting  cause  (cold) 
and  by  the  influence  of  the  particular  textures  affected. 

Another  theory  is  that  the  symptoms  of  rheumatism  are  set 
in  motion  by  the  abstraction  of  heat  which  produces  contraction 
of  the  superficial  vessels  succeeded  by  dilatation  and  afflux  of 
blood  to  the  parts,  dilatation  being  maintained  long  enough  to  re- 
sult in  inflammation.  But  the  capillaries  are  non-muscular  and 
the  regulation  of  their  blood  supply  is  by  nerve  action. 

Dr.  J.  K.  Mitchell  believed  that  rheumatism  might  have  its 
origin  in  the  meduUa-spinalis  and  depend  upon  irritation  of  that 
organ. 

Prout  first  suggested  that  the  absorption  of  lactic  add  was  the 
cause  of  derangement  of  the  secondary  assimilating  powers  and 
produced  rheumatism,  catarrh,  ague,  etc.,  according  to  exposure 
to  various  influences  combined  with  diathesis.  This  is  also  sup- 
ported by  Richardson,  Todd,  et  al.  A  later  view  of  the  same 
theory,  as  promulgated  by  Senator,  is  that  the  acid  is  developed 
in  the  muscles  by  activity  and  that  a  chill  causes  a  retention  of 
this  with  other  effete  material  which  combined  produce  rheuma- 
tism. While  lactic  acid  is  found  in  the  blood  in  excess  in  this 
disease,  Dr.  Maclagan  holds  that  this  excess  is  the  result  of  in- 
creased metamorphosis  of  glucose  (the  non-nitrogenous  tissue 
element  of  the  motor  apparatus),  as  a  product  of  the  effect  of 
the  rheumatic  poison  on  the  fibrous  textures  of  the  joints.  He 
holds  the  miasmatic  theory  of  rheumatism  and  believes  the  dis- 
ease to  be  almost  analagous  to  malaria.  He  charges  the  bacillus 
malaruB  with  the  crime  of  generating  both  ague  and  rheuma- 
tism. Bertolon  and  Pel  regard  a  distinct  connection  between 
rhenmatism  and  malaria,  the  latter  stating  that  in  Amsterdam  in 
the  years  when  malaria  is  present  there  is  little  rheumatism. 

Still  another  view  as  regards  rheumatism  is  that  it  arises  from 
a  profound  disturbance  of  the  heat  regulating  apparatus  which 
especially  affects  the  muscular  system,  causing  the  heat  to  be 
generated  without  work,  one  of  the  consequences  being  that  im- 
pressions of  pain  are  conveyed  to  the  brain  by  the  articular 
nerves  instead  of  work  performed.     There  must  be  retention  of 


izecoy  Google 


278    The  Atlanta  Medical  and  Surgical  Journal. 

heat  to  account  for  rise  of  temperature,  but  it  is  not  heat  of 
work  done. 

However  much  we  disagree  in  theory  we  may  all  agree  as  to 
the  clinical  history  of  rheumatism,  viz.:  That  it  is  hereditary  in 
twenty-five  per  cent,  of  the  cases;  that  it  is  more  a  disease  of 
youth,  especially  between  the  ages  of  fifteen  and  thirty  years; 
that  those  exposed  to  the  weather  and  bad  air  and  who  are 
poorly  nourished  are  especially  liable  to  suffer  from  this  dis- 
ease; that  it  is  prevalent  in  warm  and  temperate  climates  and  near 
the  sea  coast;  that  there  is  greater  liability,  other  things  being 
equal,  of  its  recurrence  in  those  who  have  once  been  afflicted. 

An  attack  is  usually  ushered  in  by  a  chill  or  rigor,  foUowed 
by  feverishness,  stiffness  or  p^n  (which  soon  becomes  intense) 
in  one  or  more  red,  swollen,  tender  joints.  This  is  accompanied 
by  prostration.  The  patient  is  helpless  and  restless.  The  face 
is  flushed;  the  pupils  are  dilated;  the  whole  body  is  hot  and 
bathed  in  sour-smelling  perspiration.  The  temperature  is  103  to 
105  Fahr.,  the  pulse  rapid,  full  and  soft.  The  tongue  is  covered 
with  yellow  fur;  there  is  thirst,  anorexia  and  constipation.  The 
urine  is  diminished,  dark-red  and  of  a  high  specific  gravity, 
highly  acid  and  often  contains  albumen.  The  tnfiammation  with 
all  its  accompaniments  migrates  from  joint  to  joint,  from  sheath 
to  tendon,  synovial  membrane  to  periosteum,  from  endocardium 
to  neurilemma,  always  annoiucing  its  arrival  by  some  or  all  the 
phenomena  known  of  that  condition.  The  duration  is  from  a 
few  days  to  weeks.  The  results  are :  joints  stiff  or  anchylosed 
or  nodulated;  changes  in  sheaths,  tendons,  ligaments,  periosteum, 
endocardium,  pericardium,  valves  and  heart-muscle,  synovial 
membrane  and  neurilemma,  with  a  medley  of  morbid  conditions, 
such  as  hematuria,  paraplegia,  paralysis  of  the  bladder  from  im- 
plication of  the  spinal  cord,  hemiplegia,  monoplegia  from  cere- 
bral disease,  chorea  melancholia,  insanity,  imbecility,  etc. 

A  careful  study  of  the  theories  just  mentioned  as  to  the  cause 
of  the  group  of  phenomena  called  rheumatism  will  determine 
that  each  has  some  element  of  truth,  supported  by  experimenta- 
tion and  clinical  observation,  but  no  one  has  yet  gained  general 
acceptance. 
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The  belief  that  rheumatism  is  an  infectious  disease  produced 
by  bacteria  is,  1  think,  the  true  one,  and  rapidly  gaining  credence. 
Rheumatism  is  intimately  related  to  other  infectious  diseases,  es- 
pecially malaria,  endocarditis,  meningitis  and  chorea,  and  often 
eventuates  in  neuroses.  It  frequently  occurs  in  epidemics,  as 
reported  by  Eichorst  from  the  hospital  at  Zurich;  by  Pel  of 
Amsterdam,  who  cites  a  case  of  a  patient  that  was  removed  to 
a  bed  between  two  others  suffering  from  rheumatic  fever.  She 
never  having  had  rheumatism  was  attacked  with  it  coincidently 
n4th  a  relapse  of  the  disease  in  five  other  patients.  Cases  are 
mentioned  by  Schafer,  Salisbury  and  Thorensen,  the  latter  hav- 
ing observed  the  spread  of  thd  disease  by  personal  contact  as 
Sawyer  did  malaria. 

Edelfsen  states  that  in  Kiel  it  is  a  house-disease  like  fibrinous 
pneumonia  and  typhoid  fever.  He  reports  728  cases  occurring 
in  492  houses.  Muller  has  shown  that  the  disease  does  not  oc- 
cur within  a  few  hours  after  exposure,  but  that  it  has  a  prodro- 
mal period  as  other  infectious  diseases,  and  that  often  the  fever 
precedes  by  days  the  articular  and  other  symptoms.  The  schiz- 
omycete  or  bacterium,  which  produces  rheumatism,  is  taken  into 
the  blood  where  its  action  or  presence  may  be  responsible  for 
the  rapid  diminution  of  the  red  corpuscles,  by  robbing  them  of 
their  o^gen  and  the  greater  increase  of  the  white  blood  cor- 
piuscles,  also  for  the  increase  of  the  fibrin  from  3  to  V  or  8  parts 
to  1000.  The  infectious  organism  seeks  the  white  fibrous  tissue 
and  the  serous  tissues  of  the  motor  apparatus,  because  here  it 
finds  the  best  medium  for  growth  and  development.  The  schiz- 
omycete  acts  as  a  local  irritant  wherever  it  lodges.  It  alters  the 
constituents  of  the  blood  stream,  which  its  fills  with  more  of  its 
kind,  and  excretions  are  abundant.  The  parts  inflamed  produce 
rapid  multiplication  of  the  schizomycete  and  the  contaminated 
blood  carries  them  along  to  produce  results  elsewhere.  I  believe 
all  the  phenomena  of  this  disease  and  its  sequelae  are  the  result 
of  the  morbid  state  of  the  blood  produced  by  the  presence  of 
the  offending  schizomycete.  I  am  pursuaded  that  two  or  more 
deleterious  schizomycete  may  exist  at  the  same  time  in  the  sys- 
tem as  in  cases  of  phthisis  where  intercurrent  attacks  of  rheu- 
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matifim  occur  or  where  we  have  pneumonia  in  a  patient  with 
anthrax.  While  there  are  millions  of  microbes  in  the  water  and 
air  and  in  the  blood,  and  while  the  blood  itself  has '  power  to  di- 
minish or  evea  destroy  by  the  million  various  bacilli  in  a  few 
hours,  even  the  typhoid  bacillus  as  shown  by  Fodor ;  while  the 
streptococcus  pyogenes  of  Rosenbach  is  harmless  in  healthy  saliva 
so  long  as  the  epithelium  is  intact,  each  of  these  same  bacteria 
may  produce  death.  Careful  post  mortem  examinations  have 
fuled  to  find  altogether  adequate  lesions  explaining  the  morbid 
symptoms  of  rheumatism.  Hemorrhages  have  been  found  in 
the  mediastintmi,  epicardium,  spleen,  pleura,  in  the  meninges  and 
peritoneum.  Also  cloudy  swelling  of  kidneys,  liver  and  heart 
with  injection  of  synovial  membranes  and  erosion  of  cartilages 
and  many  morbid  states  produdng  the  impression  of  an  infec- 
tious process. 

The  exact  schizomycete  of  rheumatism  has  not  yet  been 
found,  nor  are  we  to  conclude  hastily  that  a  microbe  is  the  cause 
instead  of  the  effect  of  any  disease.  But  proofs  are  suflScient 
to  warranl  that  thorough  experimental  research  of  years,  to 
isolate,  cultivate,  inoculate,  and  demonstrate  the  recurrence,  the 
constant  presence,  and  the  positive  identity  of  the  mtcro-orgaa- 
ism  of  rheumatism. 
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PHILADELPHIA  OBSTETRICAL  SOaETY. 


Friday,  May  3,  1889. 

Thb  President,  Dr.  Theophilus  Parvin,  in  the  chair. 

Dr.  B.  C.  Hirst:  Laparotomy  for  Intestinal  Obstruction. 

The  foUowiag  case  is  reported,  not  because  it  is  an  especially 
rare  and  interesting  one,  but  because  it  so  clearly  emphasizes  the 
importaDce  oE  early  operative  interference  whenever  indubitable 
symptoms  of  intestinal  obstruction  manifest  themselves. 

Mrs.  F.,  set.  46;  seen  in  consultation  with  Drs.  Prendergast  and 
Ziegler;  she  has  always  been  constipated;  about  five  days  before 
I  saw  her,  she  had  taken  a  number  of  aperient  pills,  aa  she  had 
not  had  a  passage  for  some  days  before.  The  medicine  was 
without  effect  in  moving  the  bowels,  but  caused  intense  abdominal 
pain.  Three  days  afterward  stercoraceous  vomiting  began.  The 
gentleman  in  charge  of  the  case  had  injected  large  quantities  of 
water  into  the  bowels  without  result;  no  purgative  medicine, 
however,  had  been  administered.  We  finally  agreed  to  try  an 
injection  of  glycerine.  This  was  followed  by  the  evacuation  of 
quite  a  large  portion  of  well-formed  faeces.  Hoping  that  we  had 
at  last  overcome  the  obstruction,  concentrated  solution  of  salts 
was  administered  in  small  doses  frequently  repeated.  This  had 
had  barely  time  to  act  when  profuse  faecal  vomiting  again  ap- 
peared. An  operation  was  then,  of  course,  determined  upon 
and  performed  late  at  night,  with  the  valuable  aid  of  Dr.  Jos. 
Price's  technical  skill  and  good  advice,  assisted  also  by  Drs. 
Prendergast  and  Ziegler.  The  small  intestine  was  occluded  by 
i  mesenteric  band  so  tightly  that  not  a  particle  of  faeces  could  go 
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through.  The  proximal  portion  was  enormously  distended  and 
congested  ;  the  distal  portion  for  the  length  of  about  eight  inches 
was  almost  black  in  color,  and  looked  already  gangrenous.  The 
band  was  easily  divided.  The  distended  gut  was  punctured,  and 
a  basin  full  of  liquid  faeces  evacuated.  The  opening  was  most 
carefully  sewed  up.  The  discolored  portion  of  the  gut  was 
watched  for  about  twenty  minutes,  while  the  circulation  grad- 
ually returned  to  it,  and  its  appearance  much  improved.  The 
abdominal  wound  was  then  closed  and  dressed.  The  whole  op- 
eration, including  the  time  consumed  in  watching  the  strangulated 
portion  of  intestine,  lasted  but  thirty  minutes.  The  woman's 
condition  was  fairly  good  afterward,  but  she  soon  began  to  sink, 
and  died  of  exhaustion  thirty-six  hours  later.  The  case  was 
complicated  by  the  worst  nurse,  in  the  person  of  a  religious  sis- 
ter and  relative  of  the  patient,  that  f  ever  came  in  contact  with. 

Had  the  operation  been  undertaken  as  soon  as  stercoraceous 
vomiting  appeared,  in  all  probability  the  woman's  life  would  have 
been  saved.  The  delay,  however,  under  the  circumstances,  was 
natural,  and  the  belief  that  the  obstruction  had  been  overcome 
seemed  justified.  The  lesson,  I  think,  that  this  case  should 
teach,  —the  lesson,  at  least,  that  it  has  taught  me, — is  to  open  the 
abdomen  as  soon  as  stercoraceous  vomiting  occurs;  the  operation 
may  occasionally  prove  unnecessary,  but  then  little  harm  will 
have  been  done ;  more  often  it  will  rescue  the  individual  from 
impending  death. 

Dr.  H.  a.  Kelly. — I  recently  operated  upon  a  similar  case, 
in  extremis.  An  old  woman  had  had  stercoraceous  vomiting  for 
many  days,  and  was  prostrated  with  a  tympanitic  abdomen,  a 
very  rapid  pulse,  and  a  deeply  furred,  brown  tongue. 

I  found,  at  the  abdominal  section,  that  the  small  gut  was  con- 
tracted down  into  a  small  cord  from  the  ileo-«ecal  valve  eighteen 
inches  up. 

A  prolonged,  waiting,  do-nothing  policy  in  the  hands  of  an 
ignorant  practitioner  had  done  the  work. 

If  the  operator  is  to  give  himself  and  the  patient  a  chance, 
these  cases  must  be  seen  early. 

Dr.  John  B.  Deaver. — I  have  seen  a  number  of  cases  of  ob- 
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structioD  of  the  bowel,  and  it  is  astonishing  with  what  freedom 
physicians  wilt  administer  aperients  in  these  cases.  Dr.  Hirst 
speaks  of  giving  concentrated  solution  of  salts.  I  recently  saw  a 
case  where  the  physician  had  given  six  drops  of  croton  oil,  and 
wondered  why  he  did  not  get  any  movement  of  the  bowels. 

Treves,  who  has  written  the  best  article  on  this  affection, 
plainly  tells  us  that  there  are  cases  which  call  for  large  doses  of 
opium  from  the  commencement. 

In  regard  to  stercoraceous  vomiting,  I  do  not  think  that  it  is 
safe  to  wait  for  this  symptom.  We  know  that  the  most  common , 
form  of  intestinal  obstruction,  in  the  adult  at  least,  is  strangulation 
by  a  band.  The  next  most  frequent  form  is  volvulus,  and  the  most 
common  seat  of  volvulus  is  at  the  sigmoid  flexure.  In  these  cases 
it  is  rather  the  exception  to  have  stercoraceous  vomiting  until  the 
patient  is  in  arliculo  mortis.  In  the  majority  of  cases  where  you 
have  obstinate  vomiting  not  allayed  by  simple  measures,  and  with 
this  constipation  and  the  evidences  of  depression,  these  symptoms 
will  warrant  the  surgeon  in  operative  interference  . 

Dr.  J.  Price. — 1  am  surprised  to  hear  a  surgeon  say  that  there 
is  ever  an  indication  for  opium  in  bowel  obstruction.  I  liave  seen 
a  large  number  of  these  cases,  but  I  have  never  recognized  an 
indication  for  opium  save  in  a  dying  patient.  It  is  just  these  large 
doses  of  opium  which  render  the  surgeon  absolutely  powerless. 
Scarcely  a  surgeon  dares  work  after  a  large  dose  of  opium  has 
been  given.  He  is  called  to  see  a  patient  where  the  physician 
suspects  obstruction.  He  finds  a  comfortable  patient  with  all  the 
symptoms  masked.  It  would  be  impossible  to  induce  such  a 
patient  to  submit  to  operation,  the  only  thing  that  will  save  his 
life.  Diagnosis  should  always  be  made,  where  possible,  before 
administering  an  opiate. 

The  case  reported  by  Dr.  Hirst  has  many  points  of  interest. 
It  was  unquestionably  a  chronic  case  of  obstruction.  The  bowels 
were  filled  with  fasces  and  gas.  It  is  in  these  cases  where  the 
patients  are  dying  from  faecal  poisoning  and  shock,  that  we  must 
minimize  every  detail  in  our  operation.  They  cannot  stand  a 
prolonged  operation  and  manipulation  of  vital  viscera  like  the 
intestines.      Nor    will  the  condition    of  the  viscera  permit  the 
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iotroductioa  of  sutures.  The  suture  tracts  will  become  gangrenous. 
The  operation  must  be  performed  as  quickly  as  possible.  Some- 
times you  can  do  nothing  more  than  make  an  artificial  anus  with 
drainage  of  bowel  contents.  In  this  way  you  may  save  life  and 
be  able  to  perfect  the  cure  at  a  later  period.  TTie  methods  of 
Senn  and  one  or  two  gentlemen  in  New  York,  by  means  of  disk 
and  ring  methods  for  forming  intestinal  anastomoses,  are  valuable 
and  rapid,  and  will  no  doubt  contribute  much  to  perfect  intestinal 
smrgery. 

Dr.  J.  C.  Da  Costa. — With  all  due  deference  to  want  of  suc- 
cess Dr.  Price  has  had  with  opium,  1  may  say  that  Mr.  Treves  is 
not  entitled  to  the  credit  of  this  treatment.  If  the  old  edidons  of 
Gross'  surgery  are  examined,  it  will  be  found  that  Prof,  S.  D. 
Gross  recommends  opium  in  intestinal  obstruction,  and  states  that 
a  number  of  cases  have  recovered  under  it. 

Dr.  J.  M.  Baldy. — With  all  due  respect  to  Dr.  Gross  and  to 
Mr.  Treves,  I  do  not  think  that  we  need  be  proud  of  the  treatment 
of  intesdnal  obstruction  by  opium.  We  know  that  intestinal  ob- 
struction has  a  greater  mortality  than  any  other  abdominal  disease. 
The  mortality  is  simply  frightful.  Treves  mentions  two  thou- 
sand cases  as  occurring  in  England  alone.  The  use  of  opium  in 
intestinal  obstruction  tends  to  increase  the  distension  and  obstnic- 
tioD  already  existing;  and  if  the  degree  of  obstruction  was  such 
that  it  might  have  been  relieved,  it  spoils  the  chance.  In  addition, 
no  one  can  make  a  correct  diagnosis  with  a  patient  stupified  with 
opium. 

I  agree  with  Dr.  Deaver  that  we  ought  not  to  give  purgatives. 
If  injection  will  not  relieve  the  case  quickly,  we  should  not  wait 
beyond  obstinate  vomiting,  and  atercoraceous  vomiting  should  be 
absolutely  the  last  symptom  that  we  should  wait  for. 

Dr.  John  B.  Deaver. — With  all  due  respect  to  Dr.  Baldy  and 
Dr.  Price,  I  cannot  agree  with  them.  This  is  an  important  and 
practical  point,  especially  important  to  the  young  practitioner. 
Opium  is  called  for  until  the  diagnosis  is  made.  In  all  of  these 
cases  of  intestinal  obstruction,  it  is  difficult  to  make  the  diagnosis. 
We  know  that  the  paroxysmal  pain  of  intestinal  obstruction  is  due 
to  peristalsis.  We  know  that  opium  is  not  the  cause  of  the  distension; 
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this  is  doe  to  the  obstruction.  Where  we  have  active  obstructioa, 
any  form  except  ileus  paralyticus,  opium  is  of  service.  Whereas 
I  am  io  favor  of  the  admioistratioD  of  salines  in  ordinary'  abdom- 
inal surgery,  I  cannot  think  that  they  are  called  for  until  we  have 
made  op  our  mind  whether  or  not  we  have  intestinal  obstruction. 
Dr.  J.  Price. — I  have  a  case  which  I  think  will  demonstrate 
the  mistake  of  Dr.  Deaver.  Day  before  yesterday  my  brother  was 
asked  to  see  a  patient  in  whom  he  saipected  intestinal  obstruction. 
He  forbade  absolutely  the  administration  of  opium  for  the  relief 
of  the  paroxysms  of  pain,  and  gave  large  enemata.  He  obtained 
nothing  more  than  a  colic  movement.  In  less  than  six  hours 
faecal  vomiting  occurred,  and  three  or  four  hours  later  he  did  a 
section  for  the  relief  of  a  strangulated  bowel.  The  bowel  was 
almost  gangrenous  at  points.  Salines  were  administered  and  four 
movements  followed.  The  temperature  is  now  normal.  The 
pulse  under  90.  This  was  an  ideal  case,  and  demonstrates  the 
importance  of  a  clear  diagnosis  and  early  work  before  the  patient 
is  dying  of  feecalpoisonmg,  collapse,  and  peritonitis.  It  matters 
not  who  first  used  opium,  the  cases  all  died  just  the  same. 

Dr.  Barton  C.  Hirst. — I  agree  with  the  criticism  in  regard 
to  the  administration  of  purgatives  in  these  cases.  We  did  not  give 
the  concentrated  solution  of  salts  until  we  thought  that  the  ob- 
stnution  had  been  relieved.  It  was  given  with  the  view  of  getting 
rid  of  the  accumulated  faeces.  If  there  had  been  any  idea  that 
obstruction  still  existed,  it  would  not  have  been  employed. 
Dr  Wilson  reported  an  intra-ligamentous  cyst. 
TbM  specimen  was  removed  from  a  woman  named  Mary  W., 
at.  32,  unmarried,  and  a  native  of  Scotland.  She  commenced  to 
menstruate  at  13  years  of  age,  and  was  always  regular.  She 
had  never  submitted  to  coitus.  Six  months  before  examination, 
she  first  noticed  a  slight  tumor  the  size  o(  a  goose's  egg  in  her 
right  side.  A  careful  bimanual  examination  under  ether  revealed 
a  large  cyst  on  the  right  side  of  the  uterus,  and,apparently  situated 
to  the  broad  ligament.  The  diagnosis  of  intra-ligamentous  cyst 
was  made  by  my  colleague,  Dr.  Noble,  and  myself,  he  using  the 
ateemate  diagnosis  of  fibrocystic  tumor  of  the  uterus.  This  cyst 
had  grown  rapidly,  as  in  my  experience  all  intra-ligamentous 
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cysts  do.  Five  days  after  admission,  and  ten  days  after  last 
menstrua]  flow,  the  abdomen  was  opened  by  a  small  incision  <Hie 
and  one-half  inches  in  length.  The  diagnosis  verifled  the  broad 
ligament  incised  on  its  anterior  surface,  and  the  cyst  easily  re- 
moved by  first  aspirating  its  contents  and  then  sponging  out  the 
empty  sac  from  its  incasement  in  the  broad  ligament.  The  case 
offered  no  difficulties,  and  was  principally  remarkable  for  the 
ease  with  which  the  cyst  was  enucleated.  But  two  or  three  ar- 
terial twigs  required  pressure  with  the  haemostatic  forceps,  and 
but  one  was  tied  with  a  ligature.  This  case  is  reported  in  order 
to  show  with  what  facility  these  cysts  may  be  diagnosed  and  op- 
erated upon.  Also  to  show  the  advantage  gained  in  the  freedom 
from  hemorrhage  where  the  sac  is  separated  from  its  attach- 
ments by  the  adhesions  being  gently  sponged  away.  This 
method  has  the  additional  advantage  that  hemorrhage  can  be 
readily  and  instantly  detected  by  its  employment,  and  the  dan- 
gers of  the  operation  thereby  materially  decreased.  The  woman 
made  an  excellent  and  uninterrupted  recovery,  the  sutures  being 
removed  on  the  sixth  day,  and  the  woman  discharged  from  the 
hospital  on  the  twelfth  day.  No  drainage  was  employed  in  this 
case.  In  both  cases  I  am  thankful  to  have  had  the  assistance  of 
my  colleague,  Dr.  C.  P.  Noble,  and  my  friend  and  resident  doc- 
tor, Francis  Weidned. 

Dr.  Barton  C.  Hirst. — I  had  a  case  presenting  nearly  the 
the  same  features  as  that  reported  by  Dr.  Wilson,  and  in  which 
1  had  adopted  the  same  procedure.  I  opened  the  abdomen  and 
evacuated  the  abscess  externally  at  the  point  found  most  conven- 
ient. I  could  get  no  history,  and  do  not  know  whether  the  ab- 
scess followed  confinement  or  not,  but  I  think  not.  The  case 
made  a  complete  recovei^.  I  agree  with  the  recommendation 
of  abdominal  section  to  determine  the  proper  point  of  opening  in 
these  large  abscesses  about  the  lumbar  muscles.  If  I  had  at- 
tempted to  open  this  abscess  without  previous  abdominal  section, 
I  should  very  likely  have  opened  the  peritoneal  cavity.  There 
is  usually,  too,  some  doubt  as  to  the  diagnosis  of  these  cases.  In 
the  one  just  referred  to  it  was  uncertain  whether  the  tumor  was 
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an  osteo-sarcoma  of  the  pelvic  bones,  or  a  deep-seated  abscess; 
the  section  cleared  up  all  doubt. 

Dr  H.  a.  Kelly  exhibited  Eastman's  Clamp  Forceps  for  se- 
curing the  broad  ligaments  in  vaginal  hysterectomy,  and  made 
some  remarks  upon  the  simplified  technique  of  the  operation  in 
the  use  of  clamps  instead  of  ligatures. 

Also  a  new  Corrugated  Tenaculum  [v.  Fig.)  designed  to 
afford  a  third  hand  to  the  operator.  This  tenaculum,  which  I 
exhibit  for  the  first  time  this  evening,  has  opened  up  new  av- 
enues for  me  in  the  successful  diagnosis  and  treatment  of  abnor- 
mal pelvic  conditions. 
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Diagnosttcally,  it  is  of  value  in  bringing  the  uterus  down 
towards  the  pelvic  outlet,  displacing  all  structures  attached  to 
the  uterus  in  a  downward  direction,  clearing  the  hollow  of  the 
sacrum  for  bimanual  palpation . 

This  is  eflfected  by  holding  the  cervix  down  near  the  vaginal 
outlet  by  means  of  this  tenaculum,  -with  the  same  hand  which  is 
being  used  in  vaginal  and  recUtl  palpation,  while  the  free  abdom- 
inal hand  assists  in  palpating  and  bringing  the  structures  to  be 
questioned  within  reach. 
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The  tenaculum  made  for  this  purpose  is  eighteen  centimeters 
in  length  and  seven  millimeters  in  breadth  in  the  handle. 

The  end  of  the  handle  is  recurved  into  a  small,  short,  hook, 
giving  a  purchase  to  the  hand  for  traction. 

The  other  end  tapers  off  into  the  stout  hook,  which  is  caught 
in  the  cervix  when  the  instrument  is  in  use. 

The  handle  is  flattened  on  its  upper  surface,  which  is  divided 
into  thirteen  shallow  gutters,  one  centimeter  in  width. 

When  in  use,  the  hook  is  guided  by  the  index-finger  into  the 
cervical  canal,  which  it  enters,  where  it  is  firmly  fixed  by  press- 
ing it  firmly  upwards  into  the  anterior  lip  of  the  cervix. 

The  cervix  is  then  drawn  down  to  the  vaginal  outlet,  and  the 
handle  of  the  tenaculum  grasped  so  that  the  flat  surface  rests 
upon  the  ball  of  the  thumb,  while  the  tips  of  the  second  and 
third  fingers  rest  on  the  corrugations,  thus  holding  it  in  situ, 
leaving  the  index-finger  free  for  vaginal  or  rectal  palpation. 

Where  a  longer  reach  is  desired  for  the  index-finger,  the  ten- 
aculum can  readily  be  held  between  the  last  jomts  of  the  ring 
and  Uttle  fingers. 

In  applj^g  massage  to  the  pelvic  ligaments  and  stretching 
adhesions,  the  valu?  of  the  tenaculum  is  especially  great.  Very 
often  the  only  possible  means  of  demonstrating  a  shortening  of 
one  or  other  hgament  is  by  putting  all  the  lateral  and  posterior 
supports  on  the  stretch ;  by  this  means,  when  soft,}aelding  struct- 
ures on  one  side  will  be  found  on  the  other  to  be  replaced  by 
sharp,  resisting,  sensitive  bands. 

Retroflexion. — As  a  simple  means  of  replacement  in  some 
cases  of  retroflexion  and  retroversion,  the  tenaculum  is  espe- 
cially tiseful. 

Here,  sometimes,  it  is  absolutely  necessary,  in  order  to  ruplace 
the  uterus  satisfactorily,  to  exert  pressure  and  traction  in  three 
directions  at  one  time. 

The  great  obstacle  in  the  way  of  an  easy  and  immediate  repo- 
sition, in  cases  of  retroflexion  where  the  cervix  has  not  also  de- 
scended towards  the  vaginal  outlet,  is  the  fact  that  upward  pres- 
sure upon  the  fundus  through  the  vagina  or  rectum  only  tends 
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to  drive  the  body  of  the  uterus  into  the  body  ol  the  sacrum,  as 
indicated  by  the  direction  of  the  arrow  in  Fig.  A. 

By  catching  the  tenaculum  in  the  cervix  and  drawing  it  down, 
the  uterine  body  is  straightened  out;  then  holding  the  tenac- 
ulum as  shown  in  Fig.  B,  and  exerting  pressure  upon  the  fundus 
with  the  index-finger  of  the  same  hand  introduced  into  the  rec- 
tum, the  body  yields  and  begins  to  go  upward  in  the  pelvis,  de- 
scribing an  arc  around  the  fixed  cervix,  sweeping  clear  of  the 
sacral  promontory  ;  at  this  point  the  fundus  is  caught  by  the 
other  free  hand  working  through  the  abdominal  walls,  and 
drawn  forward  (z'.  Fig.  C).  The  lower  hand  now  lets  go  the 
tenaculum,  and  the  index-finger  is  used  to  push  the  cervix  high 
up  and  far  back  into  the  pelvis,  while  the  body  is  brought  further 
forward  and  forced  down.  In  this  way  the  reposition  is  satisfac- 
torily and  easily  accomphshed. 

Dr.  Henky  Beates,  Jr. — In  submitting  a  report  of  the  follow- 
ing case,  a  somewhat  detailed  account  will  be  given,  because 
there  are  two  or  three  points  which,  if  closely  studied,  will,  at 
least,  suggest  questions  challenging  the  accuracy  of  notions  pre- 
vailing among  "abdominal  surgeons,"  upon  which  are  based  di- 
agnosis, procedure,  and  prognosis.  The  merely  mechanical  skill 
necessary  to  achieve  what  is  termed  a  "successful  operation"  is 
possessed  by  so  many,  that  on  all  sides  we  hear  of  removal  of 
uterine  appendages  for  all  sorts  of  functional  and  organic  diseases. 
The  acquiescence  of  patients  to  the  attendant's  suggestion  is,  un- 
doubtedly, largely  dependent  upon  the  assurances  of  the  operator 
that  recovery  offers  by  so  large  a  margin  as  six,  eight,  and  ten 
per  cent.,  and  immunity  from  suffering  by  somewhere  near  nine- 
ty-five per  cent.  'Tis  well  enough  to  cite  an  operator's  report 
that  one  hundred  and  fifty  or  more  consecutive  successful  opera- 
tioDS  have  been  performed;  but  what  is  implied  by  such  state- 
ments ?  In  this  city  alone,  analysis  of  the  town  recovery  is  dem- 
onstrated to  mean,  escaped  death  from  operation  to  live  on  sufer- 
ng  from  abdominal  hernia  and  fistula,  facal  fistula,  neuralgia 
and  disability.  Our  literature  teems  with  such  narratives,  and 
what  does  it  mean  ?  Simply  that  our  knowledge  is  utterly  inad- 
equate to  warrant  this  precipitate  rashness,  both  of  operative  pro- 
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cedure  and  prognosis,  and  that  there  is  demanded  a  knowledge 
which  will  promise,  at  least,  the  ability  to  know  when  ttoi  to  op- 
erate. Subordinate  questions  present  at  the  table,  involving  most 
profound  responsibility,  such  as  the  removal  of  a  healthy  tube 
and  ovary  in  cases  of  unilateral  pyosalpinx,  because  there  is  a 
prevalent  belief  that  pus  in  the  tube  means  gonorrhceal  infection, 
and  where  this  radical  measure  has  not  been  done,  subsequently 
the  untouched  structures  were  affected  and  a  second  operation 
required.  That  such  occurrences  eventuate  no  one  for  a  moment 
questions;  but  whether  pyosalpinx  is  invariably  due  to  gonor- 
rhoea and  cannot  follow  other  processes  is  by  no  means  settled. 
Again,  take  a  pus-tube;  in  some  we  have  caseous  metamorphosis 
of  the  whole  structure,  while  in  another  there  is  simply  retained 
pus,  the  tube  being  distended  but  not  organically  altered.  Does 
this  suggest  any  thought  ?  Before  we  unhesitatingly  advise  rad- 
ical measures,  let  us  first  know  whether  our  notion  is  an  ignii 
fatuus,  or  a  well-matured  and  scientifically  proven  fact.  The 
course  of  salpingitis,  when  considered  as  a  disease  per  se,  is  not 
clearly  and  definitely  known,  and  there  seems  to  be  no  effort  to 
classify  the  symptomatology,  and,  in  a  word,  its  natural  history, 
into  recognized  pathological  conditions.  If  the  question,  does 
pyosalpinx  with  caseous  metamorphosis  of  the  whole  tube  beloag 
exclusively  to  the  gonorrhceal  type  be  propounded,  is  there  a 
valid  reply  i*  Is  it  known  whether  pyosalpinx  without  this  change 
is  an  inflammation  of  another  type,  or,  considering  both  proposi- 
tions, are  there  not  cases  in  which  the  healthy  side  remains  un- 
affected if  left,  and  if  so,  why  ?  Then  the  alternatives  form 
a  group  of  propositions;  i.  e.,  whether  in  certain  conditions  it  is 
not  better  to  allow  non-interference,  because  of  possible  after- 
results,  such  as  fistula  and  remaining  unbenefited.  The  case  I 
narrate  might  be  contributory  to  a  definite  classification,  but  for 
incidental  conditions  which,  unfortunately,  invalidate  any  such  de- 
ductions; and  it  is  for  this  fact,  as  well  as  throwing  light  upon 
one  cause  of  abdominal  fistula,  that  I  presume  upon  the  society's 
time. 

In  November,  1886, 1  was  asked  by  an  abdominal  surgeon  to 
see  a  patient  in  an  eleemosynary  institution.     Right  pyosalpinx 
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was  diagnosticated,  and  her  poorly  nourished,  ansemic  and  illy- 
devijloped  condition  attributed  to  the  long  suffering  incident  to 
the  affection.  She  had  a  high  temperatuie  range,  and  was  in 
agony.  The  condition,  we  had  every  reason  to  infer,  was  due  to 
gonorrhoea.  The  operator  removed  the  affected  tube,  which  was 
filled  with  pus  and  caseous,  as  well  as  the  ovary,  which  had  un- 
dergone cystic  changes.  The  apparently  healthy  left  tube  and 
ovary  were  allowed  to  remain.  Patient,  after  three  weeks  of 
diminished  suffering,  was  permitted  to  sit  up,  and  in  another  was 
returned  from  a  private  institution  where  she  had  been  placed, 
to  increase  chances  of  recovery,  to  the  original  habitat.  Here 
she  was  immediately,  in  her  enfeebled  condition,  set  the  task  of 
scrnbbing,  with  cold  water,  tin  utensils.  The  condition  of  the 
endometrium  I  do  not  know;  neither  do  I  know  whether  it  had 
received  any  special  treatment;  but  certain  it  is  that  salpingitis 
promptly  developed  coincidently  with  the  chilling.  How  this 
was  treated  I  do  not  know;  but  in  a  few  weeks  I  was  asked  to 
see  the  case,  and  found  the  left  tube  and  ovary  matted  together 
with  inflammatory  deposit,  and  the  patient  suffering  intensely, 
A  second  operation  was  decided  upon,  and  when  the  abdomen 
was  opened,  it  was  decided  that  the  pyosalpinx  could  not  be  re- 
moved. Patient  recovered  from  this,  and  was  discharged.  Hav- 
ing no  home,  friendssecured  a  residence,  where  for  weeks  she 
suffered  from  increasing  fever  and  repeated  attacks  of  pelvic  per- 
itonitis. She  applied  to  me,  begging  that  an  operation  be  tried, 
and  in  April  of  iS83,  a  third  laparotomy  was  done,  and  the  spec- 
imen here  shown  removed.  Indications  demanded  drainage. 
The  tube  (glass)  was  allowed  to  remain  five  days.  The  site  of 
tube  failed  to  heal,  and  an  abdominal  flstula  was  present.  This 
received  all  sorts  of  treatment  with  no  relief.  Circumstances  re- 
sulted in  her  entering  the  Pennsylvania  Hospital,  whereas  many 
opinions  and  plans  of  treatment  were  adopted  as  there  were  physi- 
cians. Some  blamed  the  long  time  which  the  tube  was  allowed 
to  remain,  others  suggested  that  silver  wire  was  left  m  abdomen, 
a  few  believed  carelessness  in  antisepsis  to  have  been  the  cause, 
and  so  on  ad  ififinitum.  Finally  the  patient  was  discharged,  and 
existed  with  this  painful  complication  until  December  of  same 
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year,  when  worn  out  with  suffering  and  prevented  from  support- 
ing herself,  she  submitted  to  a  fourth  operation.  The  fistula  was, 
under  ether,  explored  and  found  iu  be  a  Y-shaped  cliamiel,  llie 
stem  of  which  traversed  the  space  between  the  peritoneum  and 
transveraalis  fascia,  and  led  to  the  seat  of  original  disease,  llus 
greatly  surprised  me,  as  I  certainly  expected  to  find  it  due  to  the 
extensive  manipulation  required  in  the  third  operation.  The 
arms  of  the  fistulous  tract  extended  along  the  cicatrix,  upward 
toward  umbilicus  and  dovmward  toward  pubis.  This  whole  tract 
was  thoroughly  explored  and  scraped.  At  the  base  of  the  stem 
was  a  small  piece  of  sponge,  probably  there  from  treatment  of  the 
external  orifice,  having  worked  its  way  down.  In  addition  to 
this  was  a  suppurating  granular  surface  which  was  all  removed 
with  a  curette.  The  result  proved  that  the  fistula  was  due  to  a 
suppurating  surface,  as  after  removal  of  this  it  promptly  healed. 
Thb  fistula  then  was  not  due  to  too  long  use  of  drainage-tube; 
and  this  important  factor  in  treatment  should  not,  from  the  ex- 
tremely narrow  ground  of  a  single  case,  be  undervalued  and 
hastily  condemned.  Since  this  case,  I  carefully  explore  fistulous 
tracts,  have  had  two,  and  find  the  condition  due  to  a  suppurating 
surface,  which  has  either  been  left  at  time  of  operation  or  subse- 
quently developed.  Let  not  the  drainage-tube  receive  the  cen- 
sure which  frequently  belongs  to  a  hurried  or  perhaps  incom- 
plete operation.  Where  no  such  conditions  obtain,  I  have  yet  to 
see  a  fistula  from  a  tube.  Now  as  to  the  pathology.  That 
gonorrhcea  played  an  important  role  cannot  be  questioned;  but 
when  the  proposition  presents  whether  the  healthy  tube  and 
ovary,  under  simitar  conditions,  should  be  removed,  certainly 
such  a  case  as  this  one  cannot  supply  positive  evidence,  for  too 
many  influences  of  unknown  power  exist  and  invalidate  any  con- 
elusion,  whether  fro  or  con.  It  is  this  perplexing  condition  which 
determines  me  to  report  the  case,  and  have  an  opportunity  of 
listening  to  the  opinions,  as  above  facts  moved  them,  which  this 
society  may  offer. 

Dr.  H.  a.  Kelly. — I  think  that  this  is  quite  a  remarkable 
case.  I  do  not  know  of  a  parallel  one.  Both  the  operator  and 
the  patient  are  to  be  congratulated  on  their  courage.    The  treat- 
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ment  of  fistula  is  an  important  matter,  and  it  is  one  which  every 
abdonunal  aurgeoa  will  have  to  consider  at  one  time  or  another. 
It  is  impossible  to  have  a  large  series  of  cases  without  meeting 
with  some  which  require  drainage,  and  where,  if  it  be  an  abscess, 
the  septum  between  the  abscess  and  the  rectum  is  very  thin.  It  is 
unpossible  to  prevent  the  formation  of  a  fistula  hy  the  subsequent 
breaking  down  of  that  septum.  I  have  seen  several  such  cases. 
They  have  all  run  a  more  or  less  protracted  course,  but  in  the 
end  have  gotten  well  In  one  case  I  had  a  ureter  cyst,  due,  I 
think,  to  puncture  of  the  ureter  by  the  needle  used  in  passing  a 
deep  suture  tn  the  floor  of  the  pelvis.  I  have  known  of  cases  of 
infection  of  ligatures  from  a  tube  left  in  for  a  protracted  length 
of  time.  I  do  not  say  too  long,  because  it  is  often  necessary  to 
leave  the  tube  in  for  a  loog  time.  I  have  frequently  had  ligatures 
sent  to  me  by  patients.  In  ail  these  cases  the  fistulas  which  have 
persisted  for  weeks  or  months  have  healed  when  the  ligature  has 
been  rejected. 

Dr.  Longakbr. — I  wish  simply  to  emphasize  the  point  that 
flie  drainage-tube  is  not  always  the  cause  of  fistula.  In  one  case 
in  which  the  tube  was  kept  in  only  thirty-six  hours,  there  is  still 
a  fistula;  the  operation  was  done  four  months  ago. 

Dr.  J.  Price. — I  cannot  permit  the  statement  of  a  member  of 
the  Obstetrical  Socie^,  that  he  has  repeatedly  had  ligatures  re- 
tunied  to  him  by  patients,  to  go  out  without  a  remark.  Such 
has  not  been  my  experience,  and  I  think  that  it  has  not  been  Dr. 
Goodell's.  I  should  like  to  hear  from  him  on  this  point.  I  have 
never  had  a  ligature  come  away.  The  ligatures  used  are  often 
too  large.  Such  a  ligature  is  dangerous,  because  its  size  pre- 
vents good  tying.  I  have  before  called  attention  to  the  fact  that 
it  is  common  for  patients  to  die  of  hemorrhage.  Almost  weekly 
we  have  in  this  city  patients  dying  on  the  table,  or  shortly  after 
the  operation.  Deaths  from  hemorrhage  are  exceedingly  com- 
mon, and  in  many  cases  the  hemorrhage  is  due  to  a  large  liga- 
ture. Where  the  patient  does  not  die,  the  ligature  almost  always 
comta  away.  In  one  case,  where  the  patient  had  suffered  for  a 
long  time,  Dr.  Penrose  reopened  the  abdomen,  and  found  an 
enormous  ligature  tied  with  enormous  knots.     The  patient  had 
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submitted  to  a  number  of  operations  for  the  relief  of  a  faecal  fis- 
tula. If  sufficiently  small  and  well  tied,  the  ligatures  should 
never  come  away.  I  have  had  a  large  experience  with  un- 
healthy conditions  in  the  pelvis,  and  have  never  had  a  ligature 
come  away,  nor  have  I  had  fa>cal  fistula  or  fistulous  openings;* 
nor  have  I  ever  had  a  ligature  sent  me  by  a  patient  after  re- 
covery. 

Dr.  J.  M.  Baldy. — I  think  that  Dr.  Kelly  did  not  say  that  all 
fistula  cases  were  due  to  the  drainage-tube.  I  believe  that  many 
cases  are  due  to  the  tube.  I  do  not  believe  that  it  is  always  the 
result  of  previous  infection  ol  the  ligature.  I  have  used  the  same 
ligature  from  the  same  reel  on  two  cases  within  fifteen  or  twenty 
minutes  of  each  other,  and  in  one  case  fistula  occurred,  while  the 
other  patient  made  an  uninterrupted  recovery.  The  one  with 
fisiula  had  a  drainage-tube  used,  and  the  other  did  not.  In  re- 
gard to  large  ligatures,  I  do  not  believe  that  such  a  ligature  as 
Dr.  Price  exhibited  at  the  County  Medical  Society  is  necessarily 
the  cause.  In  a  number  of  cases  I  have  used  this  large  plaited 
ligature.  In  none  of  these  Cctses  was  there  any  accident  what- 
ever. I  have  had  three  fistuUe.  Two  followed  supra-pubic 
hysterectomy,  and  the  third  was  a  case  in  which  I  assisted  Dr. 
Weeks.  It  was  a  case  of  abscess  requiring  prolonged  drainage 
for  three  or  four  weeks.  I  referred  to  this  case  in  my  paper  a 
iew  weeks  ago.  Since  that  time  a  ligature  has  come  away. 
The  ligature  is  of  the  smallest  size  that  can  be  used.  The  liga- 
ture was  tied  with  the  Tait  knot,  and  shows  the  three  loops  very 
.distinctly. 

From  the  fact  that  I  have  used  large  ligatures  with  no  acci- 
dent, and  have  met  with  fistula  after  the  use  of  a  small  ligature, 
and  again  using  the  same  ligature  on  two  cases  side  by  side,  and 
having  fistula  in  one  and  not  in  the  other,  leads  me  to  think  that 
it  is  not  the  fault  of  the  ligature.  I  think  that  we  must  look  for 
other  causes;  I  believe  the  tube  is  one  of  the  most  prolific  ol 
these  causes. 

Dr.  J.  Prick. — The  ligature  used  by  Dr.  Baldy. is  the  large 
twisted  ligature.    I  am  sure  that  he  has  never  used  the  large 
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platted  ligature  to  which  I  have  referred.     So  much  silk  is  a  forr 
dgn  body,  and  I  have  never  known  it  not  to  come  away. 

Dr.  William  Goodell. — The  subject  of  fistulae  following 
laparotomy  is  «  very  perplexing  one  to  me.  So  far  as  I  recol- 
lect, I  have  never  had  fistula  after  oophorectomy.  All  of  the 
fistula  have  occurred  in  the  bad  cases  of  ovariotomy' -.md  intra- 
iigamentary  cysts.  As  Dr.  Kelly  remarks,  I  do  not  see  how  it 
'a  possible  to  avoid  the  occurrence  of  iistula  where  you  have  a 
tumor  closely  fastened  to  the  rectum.  I  have,  had  a  patient  re- 
turn me  two  ligatures.  This  was  in  one  of  my  earlier  operations, 
an  oophorectomy  done  -per  vaginam.  An  abscess  formed  and 
the  two  ligatures  were  thrown  off.  I  have  on  several  occasions 
fished  ligatures  out  of  a  fistulous  track,  and  thus  cured  it.  I  am 
■atiafied  that  one  patient  on  whom  I  performed  ovariotomy  a 
year  ago  and  who  is  suffering  from  a  fistula,  has  a  ligature  at  the 
bottom  of  the  track. 

I  am  so  sure  that  the  drainage-tube  plays  an  important  role  in 
many  of  these  cases,  that  I  always  deem  it  a  misfortune  when  I 
have  to  leave  one  in  for  any  length  of  time. 

Over  a  month  ago  I  operated  in  a  neighboring  city  on  an 
ovarian  tumor.  It  was  a  case  of  malignant  cyst,  and  all  of  the 
abdiMninal  organs  were  infected  with  papillomata.  I  removed 
the  tumor,  which  was  a  large  one  and  colloid  in  its  character. 
On  the  right  side  I  found  a  papillary  mass  involving  the  tube, 
ovary  and  womb,  which  I  made  no  effort  to  remove.  A  glass 
drainage-tube  was  put  in,  and  kept  in  for  a  week.  I  then  sug- 
gested to  the  physician  in  charge  that  a  rubber  tube  be  substi- 
tuted. Yesterday  I  received  a  note  from  him  stating  that  there 
was  evidently  an  urinary  fistula.  But  I  think  th^t  the  tube  in  this 
case  had  nothing  to  do  with  the  formation  of  this  fistula,  and  that 
the  opening  into  the  bladder  is  the  result  of  the  extension  of  th^ 
diseased  cancerous  mass  in  the  right  groin. 

I  have  not  had  a  large  number  of  fistulae,  but  all  of  them  have 
given  more  or  less  trouble.  I  have  a  fistula  in  a  case  in  which  I 
removed  an  intra-iigamentary  cyst  sometime  ago.  I  have  in 
vain  tried  to  heal  it.  But  the  patient  is  in  good  health,  although 
■he  menstruates  through  the  fistula.     I  do  not  think  that  in  this 
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case  or  in  others  the  fistula  is  attributable  to  the  septic  conditioo 
o£  the  ligature  nor  indeed  to  the  size  ol  the  ligature.  Yet  I  am 
averse  to  large  ligatures. 

Dr.  H.  Bbates,  Jr. — I  had  one  case  of  oophorectomy  which 
was  followed  by  fistula,  and  where  healing  occurred  spontaneously 
after  expulsion  of  a  ligature. 

Dr.  Henry  Lbaman. — Specimen  No.  i.  Amelia  Gerlach, 
aged  25  years  and  3  months,  unmarried,  a  healthy  girl  previous 
to  her  fifteenth  year.  In  her  sixteenth  year  she  suffered  with  an 
inflammation  of  the  bowels,  for  which  she  was  treated  by  three 
regular  physicians  in  consultation.  She  was  confined  to  her  bed 
for  three  months,  and  then  sent  to  the  cotmtry  to  gain  strength. 
She  continued  to  suffer  from  that  time  at  every  recurrence  of  her 
monthly  flow,  so  that  she  has  been  almost  constantly  under  medi- 
cal treatment  during  the  past  nine  years.  Her  p^n  at  times  was 
so  severe  as  to  bring  on  nervous  symptoms  which  caused  her  to 
lose  all  control  of  herself,  and  she  would  have  to  be  carried  to 
bed.  During  the  past  year  she  was  compelled  to  give  up  her 
occupation  of  housework  entirely. 

I  saw  her  first  about  September,  1888,  when  she  was  com- 
plaining with  her  menstrual  flow.  About  February  12, 1889,  she 
came  under  my  care  with  severe  pains  in  the  abdomen,  which 
confined  her  to  bed.  These  pains  were  paroxysmal,  accompa- 
nied  with  chills  and  rise  of  temperature.  Temperature  not  ex- 
ceeding 103°.  Urine  albuminous.  Counter-irritation  over  the 
lower  part  of  the  abdomen  was  made  with  a  blister  and  poultices. 
While  confined  to  bed  in  February,  a  superficial  abscess  formed 
in  the  left  labia;  after  that,  some  swelling  had  occurred  in  left 
inguinal  region.  It  was  necessary  to  control  the  pain  by  opium 
suppositories  and  morphia  powders.  Examination  revealed  en- 
larged and  inflamed  tubes — uterus  slightiy  movable,  hypertro- 
phied  with  endometritis,  the  mass  on  the  right  side  rising  two 
inches  above  the  pelvis. 

The  patient  pleaded  for  relief,  and  when  an  operation  was  pro- 
posed as  the  only  means  of  permanent  relief,  she  said  that  death 
was  preferable  to  her  continual  suffering  ;  an  unfavorable  prog- 
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Dosis  was  giveo  on  account  of  her  general  condition  and  alburoio- 
ous  urine. 

March  20,  1889,  assisted  by  Drs.  W.  M.  Welch  and  R.  Lca^ 
mao,  an  attempt  was  made  to  relieve  her  condition  by  an  abdom- 
inal incision.  The  pelvis  was  found  completely  tilled  and  impen- 
etrable, except  on  the  right  side  where  a  email  cavity  waa  found, 
from  which  a  small  mass  of  dSris  was  removed  and  the  wound 
dosed.  She  did  not  rally,  and  died  twenty-five  hours  after  the 
operation.  Dr.  R.  Leaman,  who  administered  the  ether,  said 
that  he  considered  her  death  due  to  the  ether.  She  took  on 
Cheyne-Stokes  respiration  while  on  the  table.  The  quantity  of 
ether  taken  was  a  half-pound  can. 

The  post  mortem  examination  showed  a  general  inflamed  con- 
ation of  the  ileum  but  no  peritonitis.  The  mass  in  the  pelvis 
could  not  be  loosened  by  the  hand.  It  was  loosened  by  the  scal- 
pel from  the  brim  of  the  pelvis.  The  bladder,  uterus,  and  rec- 
tum were  adherent  in  one  mass.  In  the  effort  to  remove  the 
contents  of  the  pelvis,  a  large  abscess  was  broken  on  the  left 
ade  of  the  uterus,  discharging  several  tablespoonfuls  of  laudable 
pus.  This  abscess,  I  think,  had  some  connection  with  an  abscess 
that  had  appeared  in  the  left  labia  previous  to  the  operation. 
The  end  of  the  appendix  c^eci  was  adherent  to  the  pelvic  mass. 
The  right  kidney  was  contracted  and  hard.  The  spleen  was 
atrophied  entirely.  The  liver  and  kidneys  were  free  from  ab- 
scesses.    The  lung  was  not  examined. 

Specimens  of  the  liver  and  kidneys  are  presented  with  the  pel- 
vic structxires. 

Specimen  No.  2.  Mrs.  Rachel  Hippansteel,  aged  22;  mother 
of  <me  child,  bom  October  5,  1885.  Had  a  severe  labor  lasting 
four  days.  Some  inflammation  followed,  and  in  two  weeks  she 
was  about  again.  Ever  since,  however,  she  has  suffered.  She 
worked  in  a  factory,  and  would  have  to  lose  several  days  at  a 
time  now  and  again.  The  last  nine  months  was  unable  to  do  any 
work.  She  had  frequent  hemorrhages.  When  she  would  walk 
far,  she  would  be  seized  with  a  severe  pain  in  the  side.  On  the 
23d  of  January,  1889,  she  was  taken  with  severe  pain  in  her 
stomach  and  right  leg,  so  that  she  was  confined  to  bed;  she  was 
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unable  to  move  the  right  leg  or  walk.  She  was  attended  two 
weeks  by  a  physician  who  said  it  was  working  on  t\'phoid.  Dur- 
ing these  two  weeks  she  was  in  pain  all  the  time,  and  in  her  own 
language  savs  the  pain  was  so  bad  that  she  Dulled  ihe  hair  out  of 
her  head  at  times.  She  then  changed  her  physician,  who  gave 
her  some  relief  with  anodynes.  The  paroxysms  of  pam  continued, 
however,  to  return  daily.  These  paroxysms  consisted  in  violent 
pains  shooting  down  the  right  leg  anteriorly,  inguinal  and  sacro 
ischiatic  region. 

These  symptoms,  which  are  described  as  nearly  as  possible  in 
the  patient's  own  language,  were  found  on  examination  to  origi- 
nate in  a  localized  spot  of  iuflammation,  situated  in  a  swelling  to 
the  right  of  the  uterus  and  connected  with  its  right  tube. 

On  the  19th  of  March,  assisted  by  Drs.  Hildenbrand  and  Drue- 
ding,  the  right  tube  and  attached  sac,  filled  with  sero-pus,  wa« 
removed.  Her  temperature  just  before  the  operation  was  101°. 
The  highest  temperature  after  the  operation  was  on  the  second 
day,  when  it  reached  looj".  The  drainage  lube  was  removed  on 
the  fourth  day.  The  stitches  were  taken  away,  perfectly  dry, 
on  the  eighth  day. 

On  the  I  ith  of  April  she  wrote  me,  "  I  feel  better  since  the 
operation  than  I  have  at  any  time  since  the  child  was  born,  and 
have  00  pain  anywhere." 

For  the  exact  pathology  of  these  specimens,  I  should  like  to 
have  them  referred  to  the  society.  They  appear  to  me  to  be 
good  examples  of  pelvic  inflammation.  The  one,  being  wholly 
■  overlooked  in  its  incipiency  was  progressing  slowly  and  surely  to 
a  fatal  issue.  The  other  was  wrestling  with  its  victim  oo  the 
principle  of  catch-as-catch-can. 

Dr.  M  Price:  Rupture  0/ the  Ute*-us. 

Was  called  to  Mrs.  B,,  who  was  suffering  from  rupture  of  the 
uterus  in  labor.  The  rupture  took  place  on  the  left  side  aod  ex- 
tended some  eight  inches.  Child  was  delivered  by  tiuning;  it 
was  a  cross  birth,  back  of  neck  and  shoulders  presenting  at  tlie 
cervix;  a  large  male  child;  it  was  her  seventh  labor;  previous 
labors  easy.  She  was  attended  by  a  midwife  who  did  not  see  her 
until  she  had  been  in  the  labor  twelve  hours;  she  at  once  recog- 
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njzed  there  was  something  wrong,  and  asked  the  husband  to 
get  a  doctor. 

He  called  on  his  own  physician,  but  he  was  not  in  ;  it  was  my 
luck  to  be  at  home. 

I  went  at  once  to  her  assistance.  I  examioed  her  and  found 
the  child  presented  as  stated;  she  was  bleeding  considerably  at 
this  time,  was  restless  and  greatly  disturbed  as  to  her  safety.  I 
decided  at  once  to  turn  and  deliver  her  ;  upon  passincr  my  hand 
into  the  uterus,  1  found  the  left  leg  and  foot  outside  the  uterus  in 
the  peritoneal  cavity. 

I  thought  at  the  time  it  was  best  to  deliver  at  once  by  version, 
and  proceeded  to  do  so.  I  despatched  a  messenger  for  aid,  who 
arrived  soon  after  the  delivery,  Drs.  Jos.  Price  and  W.  A.  Burns. 

I  had  decided  to  open  the  patient  and  either  stitch  up  the  rent 
or  remove  the  uterus.  She  was  pulseless  and  begging  for  water. 
We  could  see  but  little  hope  for  her,  but  decided  to  do  our  best, 
Jcnowsig  she  could  not  live  in  her  present  condition.  I  opened 
her,  removed  the  placenta  which  was  in  the  abdomen,  brought 
the  uterus  out  of  the  wound,  which  was  slightly  contracted  at 
its  fundus,  with  not  only  a  long  laceration  in  its  left  wall,  but  con- 
siderably torn  from  its  vaginal  attachment,  with  no  apparent 
contractile  power  left. 

My  brother  and  I  decided  without  hesitation  that  the  best  chance 
for  the  patient  would  be  the  removal  of  the  uterus,  which  was  at 
<mce  done.  The  time  occupied  in  the  operation  up  to  this  time 
was  not  over  five  minutes ;  the  application  of  the  naud  stopped 
the  hemorrhage  at  once.  The  ether  and  injections  of  whiskey 
at  this  time  seemed  to  give  some  promise  of  saving  the  patient, 
but  soon  after  she  was  put  back  to  bed,  when  she  no  longer  had 
the  stimulus  of  hot  water  to  the  peritoneum  and  the  ether,  she 
soon  sank,  and  in  thirty  minutes  after  being  put  to  bed  was  dead. 

You  may  ask  why  I  delayed  at  all  in  operating  as  sooa  as  the 
discovery  of  rupture  was  made;  the  first  and  best  reason  was  that 
the  people  could  not  twderstand  a  word  I  said,  the  midwife  little 
better,  and  without  help  and  advice  under  such  circumstances  one 
would  be  rash  indeed  to  open  the  abdomen  of  any  man's  wife, 
who  could  see  nothing  wrong,  save  the  fact  that  his  wife  was  hav- 
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ing  a  baby,  and  she  had  had  six  before;  he  more  than  likely  would 
have  thrown  me  out  of  the  window, — am  sure  I  would  under  the 
drcumstances.  When  the  matter  was  properly  explained  to  him 
by  an  interpreter,  he  was  willing  to  have  anything  done  that 
would  save  hia  wife.  I  never  had  a  case  that  gave  me  so  much 
anxiety  and  trouble  in  so  short  a  time. 

Dr.  Wm.  Goodell  exhibited  a  womb  in  which  he  had  per- 
formed the  Caesarean  section. 

The  woman  became  pregnant  while  the  cervix  and  vagina 
were  affected  with  cancer.  The  hemorrhages  had  greatly  re- 
duced her,  but  they  were  io  a  measure  cootrolled  by  the  use  of 
the  curette  and  the  actual  cautery.  The  Cfesareao  section  was 
made  on  March  13,  in  the  amphitheatre  of  the  hospital  of  the 
university.  Fourteen  deep  sutures  and  sixteen  superficial  ones 
were  needed  to  close  the  uterine  wound.  The  mother  had  ao 
abundance  of  milk,  quite  enough  for  the  nourishment  of  her 
child,  and  she  did  so  well  that  she  was  to  have  got  out  of  bed  on 
April  7.  But  early  in  the  morning  of  that  day  a  very  large 
hemorrhage  took  place  from  tbe  cancerous  tissues.  Nothing  but 
the  tampon  controlled  this,  and  she  never  rallied,  dying  on  the 
follovnng  day  ;  viz.,  on  twenty-seventh  day  after  the  operation. 
He  had  not  opened  the  specimen,  but  had  brought  it  just  as  it 
was  when  removed,  with  the  parietal  peritoneum  adhering  to  the 
uterine  cicatrix. 

Dr.  Howard  A.  Kelly. — I  was  shown  a  very  bteresting 
specimen  by  Professor  Zweifel,  of  Leipzig,  last  summer,  removed 
from  a  patient  dying  early  in  the  puerperal  period. 

The  uterus  from  Or.  Goodell's  case,  which  I  am  examining,  is 
truly  remarkable.  In  the  twenty-seven  days  which  elapsed  be- 
tween delivery  and  the  woman's  death,  the  uterus  has  undergone 
almost  complete  involution,  and  on  cross-section  its  loalls  are  of 
uniform  thickness,  and  the  Htie  of  scar-tissue  is  invisible.  On  the 
peritoneal  surface  there  is  a  line  of  lymph  imbedding  the  knots, 
and  this,  with  the  adhesion  of  the  mesentery  to  the  anterior  face 
of  the  uterus,  is  the  only  naked>eye  evidence  that  any  operation 
has  been  performed. 
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The  accuracy  of  the  work  and  the  excellence  of  Saenger's 
method  are  here  wonderfully  demonstrated. 

Dr.  Wm;  Goodell  also  exhibited  two  pus-tubes  aa  large  as 


The  woman,  aged  37,  had  been  married  three  years,  and  was 
sterile.  Four  months  after  marriage  she  had  symptoms  of  goa- 
orrbceal  infection;  at  least^so  Dr.  Goodell  inferred  from  her  de- 
scription of  them,  although  her  husband  denied  having  ever  been 
infected.  Since  that  time  she  has  had  constant  backache,  pains 
in  the  groin,  menorrhagia,  and  profuse  leucorrhcea.  In  addition, 
she  could  neither  work  nor  walk.  Thr  adhesions  to  the  womb, 
broad  ligament  and  to  Ae  rectum  were  close  and  very  firm, 
needing  very  careful  handling.  The  abdominal  cavity  was 
flushed  out  and  a  drainage  tube  put  in.  The  recovery  was  unin- 
terrupted. 

Dr)  Joseph  Hoffman. — This  tube  is  almost  identical  with  one 
which  I  removed  four  weeks  ago  to-day.  There  were  many 
adhe^ons  to  the  bowel.  She  has  not  made  an  uninterrupted 
recovery  00  accoimt  of  the  typhoid  condition  present  at  the 
operation.  The  tube  was  probably  fifty  per  cent,  larger  than 
that  exhibited  to-night. 

Dr.  J.  Price. — Specimens  of  pus-tubes  as  large  as  the  uterus 
are  quite  rare.  I  should  very  much  like  to  see  this  tube  opened, 
but  I  am  quite  sure  it  contains  pus.  Some  weeks  ago,  in  the 
presence  of  certain  men  who  take  a  high  ground  in  regard  to 
the  presence  of  pus  in  these  tubes,  I  incised  tubes  before  the 
society  and  showed  pus.  Again,  Dr.  Goodell's  statement  as  to 
the  contents  of  the  other  tube  should  be  sufficient. 

A  word  in  regard  to  Dr.  Leaman's  case.  That  case  was 
treated  by  a  prominent  surgeon  for  bowel  irritation.  She  has 
su0ered  the  tortures  of  the  damned.  Most  of  these  pus  cases 
get  well,  no  matter  how  many  adhesions  they  may  have.  These 
patients  are  treated  for  everything  conceivable,  and  finally  get 
into  the  hands  of  one  who  removes  large  pus-tubes,  and  at  once 
they  become  healthy  and  useful  women.  I  have  two  cases 
who  had  been  treated  for  typhoid  fever,  peritonitis,  etc.,  by  prom- 
bent  men.    These  patients  will  not  accept  my  opinion  nor  that 


302    The  Atlanta  Medical  and  Surgical  Journal, 

of  Dr.  Agnew  in  regard  to  the  necessity  for  operation,  having 
suffered  many  things  at  the  hands  of  many  physicians. 

Da.  William  Goodell. — I  had  expected  to  show  another 
specimen,  but  it  was.  bv  the  mistake  of  the  nurse,  out  in  simple 
water  instead  of  in  the  preserving  solution,  and  was  too  putrid 
to  be  brought  here.  I  mention  the  condition  simply  on  account 
of  its  rarity.  It  was  a  case  in  which  there  were  live  fibroid  tumors 
of  the  labia, — two  in  one  labium,  and  three  in  the  other.  I  removed 
them  by  dissection  and  enucleation.  In  regard  to  the  closing  o£ 
the  wounds,  which  were  bleeding  at  many  points,  I  debated 
whether  to  close  them  at  once,  or  to  stuff  them  with  gauze,  and 
close  them  on  a  succeeding  day.  I,  however,  closed  them  at 
once  by  means  of  several  layers  of  cat-gut  sutures,  beginning  at 
the  bottom  of  the  wounds,  and  gradually  working  upward  to 
their  edges.  A  drainage  tube  was  placed  on  one  side,  and  on 
the  other  a  mesh  of  cat-gut,  which  acted  perfectly.  The  parts 
healed  by  first  intention  without  any  trouble.  One  tumor 
equalled  in  size  the  largest  orange.  The  others  varied  in  size 
from  that  of  a  walnut  to  that  of  a  large  marble. 

J.  M.  Baldy, 

Secretary. 
328  South  Sevtnieenth  Streel. 
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Meeting,  June  24th. 

President  Dr.  Hunter  P.  Cooper  in  the  chair. 

Dr.  W.  S.  Elktn  reported  an  interesting  case  of  successful  re- 
Eoreign  body  from  the  bladder. 

ient  was  a  young  man,  nineteen  years  of  age,  addicted 
bit  of  masturbating,  who  frequently  introduced  bull- 
o  his  urethra  during  the  act.  On  this  occasion  the 
ihown,  seventeen  and  one-half  inches  in  length,  slipped 
rrasp  and  glided  back  into  his  bladder.     It  remained  in 
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bladder  for  several  hours,  producing  great  irritation  and  frequeat 
micturition.  Removal  was  ejected  by  means  of  a  lithotrite,  the 
palient  makinfr  a  good  recovery. 

Drs.  Nicholson  and  Cooper  reported  cases  of  foreign  bodies  in 
bladder  which  had  come  under  their  observation. 

Dr.  J.  W.  Duncan  mentioned  an  unusual  accident  which  hap- 
pened to  a  brother  physician  in  the  city  recently.  The  doctor 
introduced  a  soft  catheter  for  his  patient,  and  on  removal  found 
that  two  or  three  inches  of  the  catheter  had  remained  in  the 
bladder.  The  doctor,  nothing  daunted,  assured  his  patient  tha 
he  need  have  no  uneasiness  as  the  catheter  would  soon  dissolve. 
Fortunately  the  p.itient  voided  the  piece  entire  in  a  few  days  after. 

Dr.  Nicholson  reported  a  case  of  fracture  of  both  bones  of  the 
leg  in  a  patient  eighty-six  years  old.  The  fibula  was  fraciured 
in  two  places  and  the  tibia  was  fractured  and  dislocated,  protrud- 
ing through  the  skin  three  or  four  inches.  The  injury  was  the 
result  of  jumping  from  a  moving  train.  The  most  peculiar  feat- 
ures of  the  case  were  the  absence  of  shock  and  apparent  com- 
plete anxsthesia  of  Itmb,  the  patient  suffering  almost  nil  during 
the  reduction  of  the  fracture  and  dislocation.  The  injury  was 
dressed  antiseptically  and  a  plaster  of  paris  splint  applied. 

Drs.  Cooper  and  Bizzell  reported  similar  cases  seen  in  hospitals- 

Dr.  McRae  mentioned  a  case  of  compound  comminuted  fract- 
ure of  both  bones  of  the  leg,  which  healed  beautifully  under  an- 
tiseptic dressings  and  plaster  splints. 

Dr.  Hardon  reported  a  case  of  removal  of  hydatid  mole  on 
account  of  obstinate  vomiting.  Also  a  case  of  Battey's  opera- 
tion where  one  of  the  ovaries  was  found  partially  ossilied. 

Dr.  McRae  reported  a  case  of  amenorrhcea  of  three  and  one- 
half  years'  standing,  cured  by  electricity,  emenagogues  and  mas- 
sage. The  patient,  a  young  lady' twenty-one  years  old,  began 
menstruating  at  the  age  of  fourteen,  and  menstruated  regularly 
until  nearly  eighteen,  when,  from  exposure  and  catching  cold,  the 
menses  disappeared,  not  returning  until  the  last  few  months. 
The  patient  lost  flesh  gradually,  falling  in  weight  from  one  hun- 
dred and  sixty  pounds  to  less  than  one  hundred  pounds,  and  passed 
through  the  hands  of  a  number  of  physicians  and  quacks.    The 
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faradic  battery  was  used.  One  electrode  was  introduced  into  the 
uterus,  and  the  other  alternately  over  the  spine  and  hypogas- 
trium. 

Dr.  Hardon  mentioned  several  cases  oE  amenorrhcea  cured  by 
faradism  alone. 

Dr.  Jones  reported  a  case  of  hour-glass  contraction  of  the 
uterus. 

Dr.  Hardon  said  he  had  never  seen  a  case  of  hour-glass  con- 
traction where  ergot  had  not  been  administered,  and  advised 
against  its  use  in  obstetric  practice. 

Dr.  Cooper  said  he  thought  ergot  was  unreliable  and  that  it 
should  be  abolished. 

Dr.  Bizzell  considers  ergot  a  valuable  drug,  especially  in  post- 
partum and  other  hemorrhages. 

Dr.  Crawford  mentioned  two  cases  of  hour-glass  contractions, 
the  result  of  too  early  attempts  at  the  removal  of  the  placenta. 
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CEREBRAL  EXHAOSTIOH. 

Horsford's  Acid  Phosphate. 

It  has  been  shown  that  the  phosphates  are  found  in  excess 
in  the  urine  in  cases  where  the  nerve  centres  (the  brain  and 
spinal  cord)  have  been  overworked,  or  subjected  to  undue  labor, 
and  the  opinion  is  confirmed  that  there  is  a  received  relation  be- 
tween ao  ezce^  ot  phosphates  in  the  urine,  and  intellectual  ex- 
ercise. 

This  preparation  supplies  the  phosphates  and  phosphoric 
add,  is  readily  assimilated,  pleasant  to  the  taste,  and  aids  diges- 
tion. 

Dr.  S.  A.  Harvey,  Cheboygan,  Mch.,  says:  "  I  have  used 
it  with  marked  benefit,  in  several  cases  of  cerebral  irritation." 

Dr.  C.  S.  Evans,  Union  City,  Ind.,  says:  "I  have  pre- 
scribed, and  carefully  noted  its  effect  in  several  cases  where  the 
cerebral  and  cerebro-spinal  centres  were  depressed,  from  various 
causes,  and  have  been  well  pleased  with  the  result." 

Dr  A.  C.  Mackenzie,  Negaunee,  Mich.,  says:  "I  have 
used  it  ever  since  it  was  introduced  to  the  profession,  with  very 
happy  results,  in  restoring  quietude  to  cerebral  disturbances 
superinduced  by  overwork." 

Dr.  H.  BainwER,  Fremont,  Neb.,  says:  "I  have  had  the 
best  of  success  with  it,  particularly  in  cerebral  and  nervous  af- 
fections." 

Dr.  J.  GamwslXi,  Pittsfield,  Mass.,  says:  "  I  have  used  it 
in  a  number  of  cases  of  nervous  and  cerebral  diseases,  with  good 
results." 

Dr.  E.  S.  Lawton,  Rome,  N.  Y.,  says:  "  I  have  used  it 
mth  good  results  in  cerebral  exhaustion." 


Send  ibr  descripdve  drculu-.    Phydclans  who  wish  to  test  It  will  be  fur- 
■fihed  a  bottle  on  appUcatluii,  without  expense,  excnit  express  charges. 
Prepared  under  the  direction  of  Prof.  E.  N.  Hdrsford.  b^  the 
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Prellmlnarjr  examination  or  equivalent  degree  and  three  yeara'  graded  courae 
obligatory.     A  fourth  year  voluntary. 

Excellent  and  well  equipped  laborjloriea.    Clinical  material  abundant, 
FEES.— Matriculation,    $5.00;  Flrgt  and  Second  yearn,  each   $7Sax>;    Third 
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New  York,  June,  1889. 

DBRHATOLOGICAL. 

Recently,  at  the  New  York  Skin  and  Cancer  Hospital,  Dr.  L. 
D.  Bulkley  ordered  a  numb«r  of  hard  "  tubercles  "  in  a  case  ol 
chronic  eczema  "touched"  with  pure  carbolic  acid.  It  was 
thoroughly  done,  and  the  lesions  rapidly  divided.  Duhring  only 
mentions  the  remedy  as  useful  in  lotion  or  ointment,  and  more 
for  the  purpose  of  reUeving  the  itching  than  as  a  curative  rem- 
edy. Crocker,  on  Diseases  of  Skin;  Robinson  and  Bulkley 
in  their  "Manuals,"  and  Hans  von  Hebra,  in  hia  work,  "Die 
Kraukbaften  Ver^denmgen  der  Haut,"  etc.,  have  no  reference 
to  this  use  of  carbolic  acid. 

Id  a  previous  letter  I  mentioned  an  eruption  supposed  to  have 
been  produced  by  salicylate  of  sodium.  I  have  since  learned 
that  the  eruption  appeared  while  the  roan  was  taking  a  "  rhubarb 
and  soda  mixture,"  and  that  there  was  a  recurrence  upon  re-ad- 
ministration of  the  prescription;  the  eruption  consequently  was 
attributed  to  "rhubarb  and  soda."  No  article  available  on  the 
subject  of  drug  eruptions  mentions  either  of  the  above  as  pro- 
ducing an  eruption  of  any  kind. 

A  man  having  a  peculiar  discoid  or  circumscribed  outbreak  of 
leuons  averaging  the  size  of  a  silver  half-dollar,  marked  by  pig- 
mentation or  close,  adherent,  dark  scales,  was  given  ext.  ergot, 
flmd.  38S  t.  i.  d.,  increasing  dose  gtt.  v.  per  day  until  gtt.  Ijocv 
were  reached.  No  local  treatment.  Lesions  slowly  disappeared 
ot  became  pigmented  spots,  as  the  older  ones,  but  there  is  doubt 
u  to  the  effect  of  the  ergot.     Recently  the  old  discs  of  disease 
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became  the  seat  of  a  number  of  small  vesico-pustules  which, 
however,  disappeared  in  a  few  days  under  carbolized  vaseline. 
Disease  was  diagnozed  as  a  circumscribed  eczema  by  Dr.  Bulk- 
ley,  while  his  assistant.  Dr.  G.  T.  Elliott,  was  inclined  to  consider 
it  of  parasitic  origin. 

In  another  case  ergot  not  only  failed  entirely,  but  the  patient 
became  affected  with  a  furuncular  condition,  which  aggravated 
sufferings  produced  by  the  chronic  eczema.  This  use  of  ergot 
is  not  mentioned  in  any  of  the  works  above  mentioned. 

The  New  York  Dermatulogical  Society  recently  voted  almost 
unanimously  against  the  use  of  vaseline  in  skin  diseases,  it  being 
said  to  be  often  irritating,  to  interfere  witli  absorption  of  drugs 
and  to  possess  other  undesirable  properties.  Dr.  G.  H.  Fox  re- 
lates his  gratifying  experience  in  the  use  of  chloroform  or  ether 
in  the  form  of  spray  upon  an  urticarial  eruption,  paleness  and 
relief  of  itching  and  burning  following.  He  says  he  has  forgot- 
ten whether  chloroform  or  ether  spray  acted  best.  Some  of  the 
German  skin  specialists  mention  evaporating  "sprays"  as  bene- 
ficial in  hyperffimic  or  inflamed  conditions  of  the  "skin,  alcohol 
being  especially  mentioned,  I  believe,  though  Hebra  also  speaks 
of  the  addition  of  ether  or  chloroform.  Crocker  refers  to  the 
employment  of  citric  acid  in  chloroform  water  as  useful  in  urti- 
caria. 

Plaster  containing  20  per  cent,  acid  salicylic  has  been  seen  to 
act  well  as  a  " keratoly tic "  on  conditions  of  "hyperkeratosis." 

Dr.  G.  T.Elliott,  one  of  the  "clinic  physicians,"  follows  the 
German  plan  of  treating  tubercular  or  gummatous  syphilides  lo- 
cally alone  with  mercury.  The  effect  has  been  very  gratifying 
in  the  majority  of  cases.  Robinson  favors,  in  his  work,  a  com- 
bined local  and  internal  treatment.  A  woman  at  the  Hospital 
had  a  tubercular  syphilide  near  the  right  eye  which  was  circular, 
tending  to  resolution  on  one  side  and  to  advancement  on  the  op- 
posite; infiltration  present  but  no  ulceration.  Another  character- 
istic, tertiary  lesion  near  angle  of. mouth.  No  internal  treat- 
ment, but  Ungt.  Hg.  was  ordered  applied.  In  a  week  the  affected 
points  were  scarcely  visible. 

Aq.  piper,  menth.  has  been  recommended  as  relieving  ^r««as 
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vulva,  and  the  result  in  a  case  at  the  S.  and  C.  Hospital, 
seems  to  justify  its  employment.  Part  affected  with  a  general 
acute  eczema,  involving  the  pudenda  also,  where  itching  was  in- 
tense. Instead  of  the  water  previously  used  in  her  lotion  (cala- 
tntae,  anc,  etc.,)  peppermint  water  was  used.  Itching  was  re- 
lieved, but  of  course  the  disease  remained,  and  was,  perhaps, 
even  a  little  aggravated  by  the  lotion. 

At  the  Academy  of  Medicine,  the  evening  of  June  6th,  Dr.  P. 
A.  Morrow  read  a  paper  upon  leprosy,  and  described  the  terri- 
tofy  it  occupied,  the  characteristics  of  the  disease,  and  dwelt  es- 
pecially upon  the  contagiousness  but  non-heredity  of  the  disease. 
The  object  of  the  paper  was  to  interest,  primarily,  the  profes- 
rion  in  taking  steps  towards  legislation  for  the  isolation  of  per- 
sons affected  with  the  disease  and  prevention  of  its  spread. 
Late  in  the  winter  Dr.  Morrow  made  a  trip  to  the  Sandwich  Is- 
Unds,  taking  in  Lrf>uisiaaa  and  Mexico  en  route,  enquiring  at 
points  along  the  journey,  and  studying  the  disease  where  present 
in  California.  He  was  unable  to  study  the  disease  in  the  leper 
settlement  in  Louisiana,  as  the  victims  have  become  sensitive  and 
retiring  because  of  frequent  newspaper  articles  about  them.  In 
Mexico  lepers  are  quite  numerous,  the  anaesthetic  variety  of  the 
disease  predominating.  No  especial  efforts  are  made  to  isolate 
the  cases.  At  points  in  Texas  he  learned  of  existing  cases.  In 
California  he  obtained  photographs  of  several  cases,  two  or 
three  being  in  the  negro  race.  At  Molokai,  in  the  Sandwich  Is- 
lands, is  situated  the  leper  settlement,  where  all  lepers  who  are 
discovered  by  the  Board  of  Health  must  go.  Relatives  of  the 
patients  are  permitted  to  accompany  them  as  nurses.  Dr.  M. 
obtained  a  number  of  photographs  of  the  various  ^pes  and 
stages  of  the  disease,  and  at  the  meeting  above  mentioned 
showed  some  of  them  by  means  of  a  "  magic  lantern."  The 
tubercular  type  is  greatly  predominant  in  the  Sandwich  Islands. 
Dr.  Morrow  holds  that  the  tubercular  type  is  alone  contagious. 
Does  not  believe  in  hereditary  leprosy,  but  is  convinced  of  its 
contagiousness.     He,  however,  showed  the  photograph  of  a  man 
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who  had  seen  three  wives  in  succession  go  to  the  leprosy  settle- 
ment, while  he  seemed  to  remain  entirely  free  of  the  disease. 

One  peculiar  symptom  which  he  mentioned  was  an  ulceration 
in  the  sole  of  the  foot  characteristic  of  the  disease,  and  so  well 
known  that  lepers  who  wish  to  escape  being  sent  away  conceal 
this  if  possible.  The  doctor  mentioned  India,  China,  Japan,  Eu- 
rope, Brazil,  the  West  Indies,  Mexico,  and  the  United  States  and 
Canada,  each  as  having  areas  of  leprosy  infected  territory.  He 
illustrated  these  by  maps  upon  which  these  areas  were  marked 
in  red  shading,  proportional  to  the  percentage.  Only  one  case 
in  the  world  is  known,  or  positively  believed  to  have  been  suc- 
cessfully inoculated  with  the  bacilli  of  the  disease  (which,  it  is 
said,  have  been  definitely  isolated)  and  this  man  was  seen  and 
photographed  by  Dr.  Morrow. 

In  1884,  this  man  was  under  sentence  of  death,  and  being  given 
choice  between  this  penalty  and  that  of  being  inoculated  with 
leprosy  and  kept  in  prison  for  life,  he  chose  the  latter.  For  a 
long  time  after  the  inoculation  he  remained  entirely  free,  but  has 
now  developed  characteristic  "tubercles"  of  the  disease,  which 
now  will  be  seen  in  the  photograph. 

Dr.  M.  stated  that  the  belief  in  the  contagiousness  of  the  dis- 
ease is  gaining  supporters,  though  at  one  time  medical  men  were 
inclined  to  doubt  such  a  property.  In  the  discussion,  prominent 
dermatologists  and  venereal  specialists,  as  Drs,  Allen,  Bulkley, 
Fox,  Sturgis,  Pifford  and  Taylor,  expressed  their  views.  Dr. 
Allen  was  inclined  to  the  "contagiousness"  view;  Dr.  Bulkley 
believed  something  should  be  done  to  prevent  a  spread  of  the  dis- 
ease in  this  country;  Dr.  Fox  did  not  seem  to  think  tht;re  was 
any  danger,  and  Dr.  Sturgis  disputed  the  view  that  there  were 
not  the  conditions  present  which  favor  its  development  here.  Dr. 
Pifford  mentioned  having  brought  the  same  subject  to  the  atten- 
tion of  the  Academy  ten  years  ago  and  having  suggested  steps 
for  checking  growth  of  the  disease.  Dr.  Taylor  seemed  to  con- 
sider "the  danger"  trivial- 
It  may  be  of  interest  to  state  that  there  has  been  a  case  in  Char- 
ity Hospital  for  four  or  five  years.  There  is  no  evidence  that 
any  other  case  has  developed  there.    A  case  is  also  said  to  be  in 
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the  German  Hospital,  and  there  is  one  at  the  Country  Branch  of 
the  Skin  and  Cancer  Hospital,  but  he  is  isolated,  which  was  not 
done  in  the  case  o£  the  man  at  Charity  Hospital. 

M.  B.  HuTCHiNs,  M.  D. 


To  tie  Editors  Atlanta  Medical  and  Surgical  yournal: 

At  a  recent  meeting  of  the  societies  on  Public  Health  of  the 
Academy  of  Medicine,  Dr.  W.  E.  Forrest  spoke  on  the  subject 
of  the  cost  of  yellow  fever  epidemics.  The  doctor  was  present 
during  last  year's  epidemic  in  Alabama,  and  has  made  a  special 
study  of  the  subject.  He  gave  statistics  gathered  from  a  large 
number  of  outbreaks  of  this  disease,  and  said  that  the  epidemic 
in  1878  cost  the  country  over  $200,000,000. 

The  fever  is,  he  believes,  essentially  an  urban  disease  and  can 
be  easily  stamped  out.  It  is  not  contagious  from  one  patient  to 
another,  but  it  is  infectious  in  a  particular  locality,  in  which  the 
germs  find  a  suitable  place  to  multiply.  He  recommended  the 
removal  of  those  threatened  with  the  fever  to  distant  camps, 
where  there  was  Uttle  liability  of  contracting  it.  During  the  first 
three  days  of  the  disease.  Dr.  Forrest  stated  that  the  patient 
might  be  moved  about  with  impunity,  but  when  the  period  of 
calm  arrives,  careful  watching  was  necessary.  During  this 
period  the  patient  feels  well  and  often  asks  to  get  up  and  eat; 
allowing  him  to  do  either  will  often  bring  on  a  fatal  result,  and 
even  changing  the  clothes  may  kill  him  at  this  time.  During 
the  evening  he  referred  to  the  late  Prof.  Proctor  who  was  re- 
moved from  a  New  York  hotel,  suffering  from  yellow  fever  and 
died  soon  after.  This  the  doctor  said,  was  done  during  the 
period  of  calm,  and  the  man  died  of  exposure. 

He  believes  when  the  disease  breaks  out,  the  government 
should  immediately  take  charge  of  the  locality,  remove  the  resi- 
dents and  quarantine  the  place.  Referring  to  New  York,  he 
did  not  believe  it  would  be  possible  to  introduce  the  disease  here, 
owing  to  the  streets  being  paved  and  the  perfection  of  the  sew- 
erage system.     The  germs  he  said,  must  have  a  chance  to  grow 
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before  becoming  dangerous,  and  in  this  city  they  wouldn't  get 
that  chance. 

It  was  resolved  to  refer  the  question  of  supporting  the  bill^ 
which  General  Wheeler,  of  Alabama,  introduced  in  Congress,  to 
the  consideration  of  the  Academy  at  its  next  regular  session. 
This  bill  embodies  the  views  of  yellow  fever  experts  upon  the 
national  management  of  the  disease. 

It  is  expected  that  the  Academy  will  soon  have  a  new  build- 
ing, as  already  a  piece  of  ground  has  been  selected  in  43d  Street, 
west  of  5lh  Avenue. 

A  new  method  of  managing  cerebral  hemorrhage,  when  the 
patient  can  be  seen  early,  has  been  devised  by  Dr.  Andrew  H. 
Smith  of  this  city,  with  a  view  to  limiting  as  much  as  possible 
the  amount  of  blood  effused.  He  believes  the  rupture  occurs  io 
most  of  these  cases,  not  in  the  continuity  of  an  artery,  but  in  the 
wall  of  a  small  aneurism  upon  the  vessel.  Nature's  usual 
methods  for  arresting  bleeding  do  not  apply  here.  There  can  be 
no  contraction  of  the  circular  muscular  fibres,  as  occurs  in  ordl- 
nary  wounds,  for  the.  wall  of  the  aneurism  is  destitute  of  ihis 
tissue;  neither  will  there  be  any  longitudinal  retraction  of  the  ar- 
tery within  its  sheath,  as  the  vessel  is  not  completely  divided. 
The  brain  tissue  is  too  soft  to  prevent  the  outflow  of  blood  into 
its  substance,  and  the  hemorrhage  is  never  profuse  enough  to 
.stop,  from  a  weakened  heart's  action.  All  these  means  failing. 
Dr.  Smith  says  that  when  the  bleeding  has  compressed  the  brain 
to  ils  utmost,  and  no  more  room  is  left  within  the  cranium  for 
the  blood  to  be  effused  into,  the  bleeding  then  necessarily  stops. 
Dr.  Smith,  therefore  advises  in  cases  when  we  believe  the  bleed- 
ing to  be  still  going  on,  to  bring  about  this  pressure  as  soon  as 
j>093ible,  and  it  is  better  he  says,  to  do  this  by  blood  within  the 
vessels  than  by  blood  extravasated  into  the  cranial  cavity.  He 
.argues  that  the  more  blood  there  is  in  the  inter-cranial  vessels, 
the  less  room  there  will  be  for  blood  outside  of  them,  and  conse- 
quently the  head  should  be  lowered  and  the  cerebral  congestion 
increased  by  nitrate  of  amyl,  which  drug  would  also  tend  to 
lower  arterial  tension.  He  is  opposed  to  the  use  of  ergot  in  this 
condition  on  the  following  grounds:    The  diseased  condition  of 
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the  Tesseb  leaves  no  muscular  fibre  for  it  to  act  upon,  and  even 
any  remaining  would  most  likely  be  on  the  distal  side  of  the 
opening,  in  which  case  the  hemorrhage  would  be  increased. 
Ergot  also  raises  arterial  tension  and  would  consequently  drive 
the  Uood  out  of  the  opening  with  increased  force.  Dr.  Smith 
also  objects  to  purging  and  bloodletting,  which  he  says  only  di- 
minish the  total  amount  of  blood  in  the  body.  He  condemns  the 
practice  of  elevating  the  head  because  it  lessens  the  quantity  of 
Uood  in  the  cranium.  The  application  of  cold  to  the  head  he 
considers  a  proper  procedure,  not  because  it  may  contract  the 
vessels,  but  because  reducing  the  temperature  favors  the  coagu- 
latioa  of  blood. 

Since  the  writing  of  my  last  letter,  Dr.  John  C.  Dalton,  one  of 
oar  most  distinguished  physiologists,  has  died.  He  had  held  the 
poatioa  of  professor  in  three  medical  colleges,  before  beginning 
his  duties  at  the  College  of  Physicians  and  Surgeons  in  this  city. 
Dr.  DaltOQ  became  a  physiologist  early  in  his  professional  life, 
and  it  is  stated  that  he  was  the  first  in  this  country  to  practice 
vivisection  as  a  means  of  teaching  physiology.  Those  who  at- 
tended his  lectures  will  remember  him  as  an  unusually  interest- 
ing and  instructive  speaker,  whose  style  was  so  terse  and  simple 
tiwt  any  student  could  follow  him.  Besides  his  wort  on  Human 
Physiology,  which  is  used  very  largely  as  a  text  boc^  in  many 
institutions,  he  was  the  author  of  numerous  other  valuable  publi- 
cations. 

Dr.  Alfred  L.  Loomis  was  a  few  days  ago  examined  as  a 
vntoess  in  a  suit  brought  agpinst  him  by  the  wife  of  the  late  Dr. 
M.  W.  Miller.  This  lady  claims  that  after  the  death  of  her  hus- 
band, who  was  a  director  of  the  LoomL^  Laboratory,  his  books, 
^[lecimens  and  tnatrnments  were  taken  by  Dr.  Loomis.  She 
also  states  that  the  paper  which  Dr.  Loomis  published  in  the 
Mescal  Journal,  entitled  "Cardiac  Changes  in  Chronic  Bright's 
IHsease"  was  written  by  her  husband.  Dr.  Loomis  denies  all 
these  charges,  and  states  that  he  only  owed  Dr.  Miller  a  portion 
of  las  salary,  which  the  widow  was  welcome  to. 

New  York.  1889. 
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Tkbatisb  ON  THE  DisBASEs  OF  WoMBN.  BjT  Alexander  J.  C. 
Skeae,  M.  D.,  Professor  of  Gynecolofry  in  the  Long  Island 
College  Hospital,  etc.,  New  York.  D.  Appleton  and  Com- 
pany, 1888. 

Id  the  preface  of  the  volume  before  us  it  is  stated  that  "this 
book  was  written  for  the  purpose  of  bringing  together  the  fully 
matured  and  essential  facts  in  the  science  and  art  of  gynecol- 
ogy." No  higher  praise  is  needed  than  to  say  that  the  purpose 
has  been  successfully  carried  out.  As  an  exposition  of  the  pres- 
ent status  of  gynecology,  the  work  has  no  superior  to-day.  The 
author  evidently  has  no  hobby  to  warp  his  views  and  blunt  his 
powers  of  observation,  and  in  this  respect  the  work  differs  from 
the  majority  of  the  treatises  on  gynecology  which  have  hereto- 
fore appeared. 

A  marked  feature  of  Skene's  work  is  a  notable  conservatism 
in  the  discussion  of  all  subjects.  The  tendency  of  modem  gyn- 
ecology is  to  run  to  extremes  of  opinion,  and  it  is  as  refreshing 
as  it  is  unusual  to  find  a  work  in  which  this  tendency  is  conspic- 
uously absent.  This  moderation  is  especially  noticeable  in  the 
discussion  of  the  use  of  pessaries,  the  treatment  of  uterine  flex- 
ions and  the  pathology  of  pelvic  cellulitis,  subjects  upon  which 
the  majority  of  gynecologists  hold  very  radical  views. 

In  treating  uterine  fibroids,  the  author  gives  full  and  complete 
description  of  the  treatment  of  these  neoplasms  by  electrolysis.  A 
short  treatise  upon  electro-physics  furnishes  ample  information 
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to  enable  a  practitioner  of  average  intelligence  to  use  this  thera- 
peutic agent  intelligently  and  satisfactorily. 

One-third  of  the  volume  is  devoted  to  a  consideration  of  dis- 
eases of  the  bladder  and  urethra,  a  subject  which  receives  only  a 
cursory  notice  in  most  works  on  gynecology.  This  portion  is 
mainly  a  reproduction  of  the  author's  well-known  and  popular 
monograph.  Until  very  recently  it  constituted  the  only  treatise 
on  this  subject  in  the  English  language  and  still  remains  the 
best. 

The  illustrative  plates  which  are  numerous  and  mostly  origi- 
nal, are  the  finest  which  have  ever  appeared  in  any  work  on 
gynecology.  Unlike  many  illustrations  which  we  have  seen,  they 
are  a  positive  help  to  the  understanding  of  the  text.  The  plates, 
for  instance,  which  represent  the  operation  of  trachelorraphy  are 
so  perfect  that  a  study  of  them  would  render  superfiuous  the 
printed  description  of  the  operation. 

Taken  all  in  all  this  work  is  the  best  one  at  the  present  time 
upon  the  subject  of  which  it  treats.  We  feel  no  hesitation  there- 
fore in  recommending  it  to  any  one  who  may  desire  a  text  book 
ather  for  study  or  for  reference.  V.  O.  H. 


The  June  number  of  The  Old  Homesleadf  published  at  Savan- 
nah, Ga.,by  Davis  Bros.,  is  before  us.  It  contains  "Cleopatra," 
by  H.  Rider  Haggard,  and  « Bentley's  Bride,"  by  Wiegand, 
both  of  which  are  fascinating  serials.  "  Two  Women  of  Shakes- 
peare," by  Mamie  Neylaad,  and  "The  History  of  the  Common 
People  of  England,"  by  Julia  A.  Flisch,  are  papers  that  would 
grace  any  magazine  in  Europe  or  America.  "  Anna  Karenina," 
a  criticism  on  Tolstoi's  novel  by  Percival  S.  Menken,  and  "Cuti- 
fachiqui*s  Treasures,"  by  Meta  Telfair  McLaws,  are  contribu- 
tions that  reflect  credit  on  these  gifted  writers.    Palmer's  exqiu- 
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aite  ode  to  "Ught,"  "The  Wwld  from  the  Sidewalk,"  and  "The 
Hermitage"  furnish  the  lovers  of  poetry  with  choice  thoughts. 
A  serial,  "Aftermath,"  by  a  brilliant  young  Georgia  lady,  con- 
cludes the  literary  portion  of  the  magaxine.  The  Old  Hom«- 
siead  also  contains  editorials,  farm  notes,  scientific  articles,  choice 
miscellaneous  matter,  puzzle  department  and  several  pages  of 
select  vocal  and  instrumental  music.  It  is  the  only  magazme  of 
a  literary  character  in  the  South  and  is  one  of  the  handsomest 
publications  in  the  country.  A  prominent  feature  of  the  maga- 
zine is  the  children's  page,  conducted  by  Mrs.  Harriet  A.  Saw- 
yer. The  July  number  will  be  a  superb  wie.  The  price  of  this 
handsome  magazine  is  only  fifty  cents  a  year.  Sample  copy  and 
premium  list  sent  on  application.  Davis  Bros.,  publishers  and 
proprietors.  Savannah,  Georgia. 


oy  Google 


(BbiiovxaL 


ANNOUNCEMENT. 


A  few  weeks  ago,  owing  to  the  death  of  Dr.  A.  B.  Ashworth, 
it  became  necessary  for  the  writer  to  assume  control  of  the  pub- 
lication and  management  of  this  Journal.  With  this  issue  such 
control  ceases,  as  a  sale  has  been  effected  by  which  Dr.  F.  W. 
McRae,  of  this  city,  becomes  its  sole  proprietor  and  manager. 
Dr.  McRae  needs  no  introduction  to  many  of  the  readers  of  the 
JouRNAi..  He  graduated  with  dbtinction  a  few  ^'ears  ago  in 
medidne,  and  has  already  reached  a  place  and  position  in  his  pro- 
feasioQ  of  which  bis  friends  feel  proud.  As  demonstrator  of 
Anatomy  in  the  Atlanta  Medical  College,  his  course  has  been 
marked  with  eminent  success,  and  when  during  the  winter  of 
I887-8,  the  Professor  of  Anatomy  was  ill  for  several  months,  he 
proved  himself  a  master  in  that  spedal  department  by  filling  his 
own  place  and  the  chair  of  Anatomy  with  universal  satisfaction  to 
thestudaits.  With  business  tact,  energy  and  capacity,  the  inter- 
ests of  this  Journal  could  not  have  fallen  into  more  worthy  and  ca- 
pable hands.  Hie  publication  will  be  contmued  as  before,  and  all 
contracts  will  be  fully  carried  out.  After  a  full  invesUgation  of  all 
its  business  interests,  we  are  fully  prepared  to  say  that  the  Journai. 
was  never  in  better  financial  condition  or  on  a  more  solid  founda- 
tion, as  it  goes  into  the  hands  of  the  purchaser  without  a  single 
dollar  ot  indebtedness  against  it.  Th«  genial,  pleasant,  lamented 
Ashworth  sleeps  in  the  **8ilent  city  of  the  dead."  The  place  he 
Tacated  at  his  desk  cannot  be  better  filled,  and  the  mantle  he  laid 
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aside  better  worn  than  by  the  new  proprietor.  We  aak  for  him, 
on  retiring,  the  patronage  and  confidence  from  a  generous  pub. 
lie  which  he  so  richly  deserves. 

W.  S.  Kbndrick. 
Atlanta,  Ga.,  June  iS,  18S9. 


Dbpartment  op  the  Interior, 

Census  Office, 
Washington,  D.  C,  May  i,  1889. 
To  the  Medical  Profession  : 

The  various  medical  associationa  and  the  medical  profession 
will  be  glad  to  learn  that  Dr.  John  S.  Billings,  Surgeon  U.  S. 
Army,  has  consented  to  take  charge  of  the  Report  on  Mortality 
and  Vital  Statistics  of  the  United  States  as  returned  by  the  elev- 
enth census. 

As  the  United  States  has  no  system  of  registration  of  vital  sta- 
tistics, such  as  is  relied  upon  by  other  civilized  nations  for  the 
purpose  of  ascertaining  the  actual  movement  of  population,  our 
census  affords  the  only  opportunity  of  obtaining  near  an  approx- 
imate estimate  of  the  birth  and  death  rates  of  much  the  larger 
part  of  the  country,  which  is  entirely  unprovided  with  any  satis- 
factory system  of  State  and  municipal  registration. 

In  view  of  this,  the  census  office,  during  the  month  of  May  this 
year,  will  issue  to  the  medical  profession  throughout  the  coun- 
try "Physicians'  Registers"  for  tl.e  purpose  of  obtaining  more 
acctirate  returns  of  death  than  it  is  possible  for  the  enumerators 
to  make.  It  is  earnestly  hoped  that  physicians  in  every  part  of 
the  country  will  co-operate  with  the  census  office  in  this  impor- 
tant work.  The  record  should  be  kept  from  June  i,  1889,  to 
May  31,  1890.  Nearly  26,000  of  these  registration  books  were 
6Iled  up  and  returned  to  the  office  in  18S0,  and  nearly  all  of  them 

M,.«.„Google 


Editoriau  317 

used  for  statistical  purposes.     It  is  hoped  that  double  this  num- 
ber will  be  obtained  for  the  eleventh  census. 

Physidana  not  receiving  Registers  can  obtain  them  by  sending 
their  names  and  addresses  to  the  census  office,  and,  with  the 
Register,  an  official  envelope  which  requires  no  stamp  will  be 
provided  for  their  return  to  Waahington. 

If  all  medical  and  surgical  practitioners  throughout  the  cotm- 
try  will  lend  their  aid,  the  mortality  and  vital  statistics  of  the 
eleventh  census  will  be  more  comprehensive  and  complete  than 
they  have  ever  been.  Every  physician  should  take  a  persooal 
pride  in  having  this  report  as  full  and  accurate  as  it  is  possible  to 
make  iL 

It  is  hereby  promised  that  all  information  obtained  through 
this  source  shall  be  held  strictly  confidential. 

Robert  P.  Porter, 
Suferintendent  of  Census. 


ITEMS. 


TETANUS  NEONATORtJM  ( ?)  AND  SbPTIC  PERITONITIS  PROB- 
ABLY Dub  TO  Circumcision. — Dr.  Oscar  A.  Fliesburg  reports 
the  following  case: — December  25th,  the  author  was  called  io 
to  see  an  infant,  aged  eleven  days.  On  examination  he  found 
the  jaws  firmly  set,  lips  somewhat  drawn,  the  child  crying  and 
whining,  unable  to  take  the  breast  or  even  swallow  anything,  ex- 
cept by  letting  it  slowly  trickle  down  the  mouth  and  throat,  ex- 
tremities limp,  but  the  legs  drawn  upward  to  abdomen,  eyes  nor- 
mal in  appearance,  retention  of  urine  for  eighteen  hours,  bowels 
opened  previous  night,  very  small  amount  and  greenbh  black  in 
color. 

The  author  found  that  the  child  had  been  circumcised  on  De- 
cember 22d,  and  that  it  bad  first  shown  symptoms  of  illness  on 
the  following  day.    The  penis  was  found  to  be.  in  a  very  filthy 

Mi,.«:,y  Google 


3i8     The  Atlanta  Medical  and  Surgical  Journal. 

cundhioB,  the  wound  not  healing,  but  suppuratiag,  the  ^ans 
penis  somewhat  swollen,  odor  of  decomposing  urine  emitted 
from  the  diaper,  the  whole  penis  and  scrotum  imbedded  in  lyco- 
podium,  as  is  the  habit  of  the  Jewish  rabbi  to  leave  the  organ 
after  performing  the  religious  rite.  Temperature  99.4"  Fahr.; 
respiration  hurried,  somewhat  sighing. 

The  author  at  once  cleansed  the  penis  antiseptically  and  as 
much  as  possible  disinfected  the  wound  and  catheterized  the 
patient,  but  lonod  the  urine  so  thick  and  of  so  small  an  amount  that 
only  a  few  drops  of  whitish,  very  thick  fluid  escaped.  The  chUd 
lived  a  couple  of  days,  or  from  the  25th  to  the  27th,  the  sjonp- 
toms  changing  very  little.  On  the  asth  he  urinated  twice,  and 
the  same  on  the  26th;  on  the  latter  date  symptoms  of  peritonitis 
became  marked,  tympanites,  pain  on  pressure,  sighing  respira- 
tion, drawn  up  extremities,  etc. 

The  writer  bases  his  diagnosis  on  the  following: 

First,  the  rabbi  had  inoculated  the  wound  through  the  practice 
of  the  Jews,  when  performing  the  "Mosaic  rite,"  of  sucking  the 
phallus  to  stop  the  bleeding  after  completing  the  operation. 

The  author  does  not  think  it  a  case  of  idiopathic  tetaniis  neo- 
natorum: 

I.  Because  the  trismus  did  not  show  itself  unto  the  ninth  day. 
3.  The  onset  was  gradual,  without  convulsions  or  rigors.  3.  The 
symptoms  were  Afferent,  beginning  with  tetanic  locking  of  jaw; 
no  vomiting,  or  very  little ;  no  coma,  at  least  not  until  late  io  the 
course  of  the  disease.  4.  The  peritonitic  symptoms  were  un- 
questionably due  to  septic  absorption.  5.  The  writer  does  not 
believe  in  trismus  neonatorum  without  traumatic  origin. — North- 
western Lancet,  February  19th,  1889. 

Suppression  of  Urine  Seven  Days  in  a  Child  Two  Years 
Old. — Dr.  £.  P.  Benardy,  in  a  paper  read  before  the  Obstetrical 
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Society,  Pluladelphia,  gave  the  details  of  an  interesting  case: 
Was  called  in  to  see  the  child  August  17,  i838.  He  had  been 
aDing  for  a  few  days,  and  was  suffering  from  nausea  and  vomit- 
ing; bowels  loose;  tongue  clean,  white  and  flabby;  skin  white, 
ejres  dull,  pulse  quick,  but  no  fever.  Pepsin  mixture  was  or- 
dered. The  next  day  stomach  was  irritable,  and  he  could  not 
retain  anything  on  his  stomach;  pulse  full  and  quick,  but  no  fever; 
was  informed  that  he  had  not  passed  urine  for  some  time,  ordered 
XX.  gtts.  spt.  sether  nit.  in  warm  water  every  hour  or  two. 
The  following  day  condition  about  the  same,  but  passed  a  quar- 
ter teaspoonful  pure  blood  from  the  penis.  Examination  over 
region  of  bladder  showed  no  indication  of  fluid.  Ordered  warm 
^gitalis  and  flaxseed  poultice  applied  on  region  of  kidneys — a 
Intart.  potassa  mixture,  with  infusion  digitalis  internally.  Next 
day  showed  no  improvement,  and  twitchy  movements  of  the  hips 
and  lower  extremities  was  easily  started. 

On  August  31,  22  and  23  the  symptoms  increased  to  an  alarm- 
•ng  extent,  the  skin  being  burning  hot,  and  no  urine  being  pa.*i8ed, 
close  examination  over  bladder  showing  it  to  be  empty.  Six  dry 
cups  were  applied  over  region  of  kidneys,  and  Ave  hours  after- 
ward be  passed  a  large  quantity  of  clear  urine. 

August  25,  all  nervous  symptoms  abating,  he  passed  urine  of 
a  light  yellowish  color,  and  a  general  improvement  was  manifest. 
This  continued,  and  the  patient  was  discharged  cured,  Septem- 
ber 5,  1888. 

The  case  was  interesting  on  account  of  its  rarity,  even  partial 
(uppresnon  of  urine  resulting  in  coma,  convulsions  and  death. — 
yune  Am.  Med,  Ass'h. 

Thb  following  new  appointments  have  been  made  at  the  New 
York  Polyclinic  :  Dr.  Thomas  B.  Pooley,  Surgeon  in  Chief  of 
the  New  Amsterdam  Eye  and  Ear  Hospital;   Ophthalmic  Sur- 
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geon  to  the  Sheltering  Arms;  consulting  Ophthalmologist  to  St. 
Bartholoraew'8  Hospital;  Professor  of  Ophthalmology.  Dr.  B. 
Sachs,  consulting  Neurologist  to  the  Montifiore,  home  for 
Chronic  Invalids ;  Professor  of  Neurology.  Dr.  L.  Emmett 
Holt,  visiting  Physician  to  the  New  York  Infant  Asylum;  con- 
sulting Physician  to  the  Hospital  for  Ruptured  and  Crippled; 
Professor  of  Diseases  of  Children.  Dr.  August  Seibert,  Physi- 
cian to  the  Children's  Department  to  the  German  Dispensary  ; 
Professor  of  Diseases  of  Children.  Dr.  A.  Marion  Sims,  Gyne- 
cologist to  St.  Elizabeth's  Hospital  and  New  York  Infant 
Asylum;  Professor  of  Gynecology.  Dr.  Wm.  H.  Flubrer,  Sur- 
geon to  Mt.  Sinai  and  Bellevue  Hospital ;  Professor  of  Genito- 
urinary Surgery.  The  Polyclinic  has  increased  its  Hospital 
facilities  by  the  purchase  of  a  large  building  immediately  ad- 
joining its  ori^nal  property,  and  after  making  necessary  changes 
will  furnish  and- have  it  open  by  September  i6,  when  the  regular 
session  will  commence. 

The  Local  Action  of  Hydrastis  Canadensis. — Felsenberg, 
in  the  Wiemr  med.  Blatter,  November  29,  1S88,  writes  a  lauda- 
tory notice  of  this  drug,  as  regards  its  influence  upon  the  blood- 
vessels of  mucous  membranes  va  gynecological  cases,  and  in  dis- 
eases of  the  mouth,  nose,  and  similar  parts  where  there  is  conges- 
tion. Felsenburg,  after  giving  the  credit  to  American  physidaas 
of  having  introduced  the  drug,  then  goes  on  to  tell  us  that  it  has 
been  found  to  be  not  only  an  astringent,  but,  in  addition,  to  pos- 
sess local  aniestheiic  properties.  In  relation  to  his  own  experience 
with  the  drug,  he  mentions  his  success  in  the  treatment  of  cases 
of  chronic  pharyngitis  combined  with  enlargement  of  the  tonitils. 
lo  every  instance  he  painted  the  fluid  extract  over  the  diseased 
mucous  membrane,  thoroughly  covering  all  portions  that  were 
inflamed.    The  application  was  not  found  to  be  exceedingly  dis- 
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agreeable,  and  was  very  effective.  Exceedingly  good  results 
were  also  reached  by  applicaticMi  to  chronic  inflammatioii  of  the 
vagina. — £x. 

iGKiPUNCTxniE  OF  THE  ToKSiLs. — Dr.  Wilhelm  Roth,  of  Fiuo- 
tem,  finds  that  in  order  to  reduce  the  size  of  the  tonsils  without 
risk  of  troubleaome  hemorrhage,  which  is  not  uncommon, 
especially  in  young  subjects,  the  best  plan  is  to  employ  ignt- 
puncture,  as  has  been  recommended  by  Krishaber  and  more  re- 
cently by  Veraeuil.  The  tonsils  and  neighboring  parts  are  first 
brushed  over  with  a  10  to  20  per  cent,  solution  of  cocaine. 
The  finest  point  of  the  thermocautery,  heated  to  redness,  is  then 
inserted  to  a  depth  of  about  five  naiUimeters  in  three  or  four 
spots,  a  few  millimeters  apart  from  one  another  on  the  tonsitf'. 
The  instrument  is  not  allowed  to  remain  more  than  one  or  two 
seconds  in  the  tissue.  The  whole  operation,  including  both  ton- 
nls,  can  be  performed  in  a  very  few  minutes  without  any  bleed- 
ing, and  with  scarcely  any  pain.  It  must  be  repeated  four  or 
five  times  at  intervals  of  two  or  three  days,  and  this  is  usually 
sufficient  to  cause  the  tonsils  to  return  to  their  ordinary  condi- 
tion.— Lancet. 

Pl  physician  who  understands  human  nature,  plays  with  the 
baby,  makes  friends  with  the  children  and  listens  to  the  woes  of 
the  good  wife  and  mother,  is  the  fellow  to  whom  the  master  of 
the  house  most  cheerfully  pays  the  largest  bills.  It's  the  com- 
fort, the  consolation,  that  mark  the  broad  line  between  an  un- 
successful and  a  popular  physician. — Ex, 

Antipyrin  as  a  H-«mostatic. — Antipyrin  has  been  lauded 
as  a  hemostatic.  As  such  it  acts  by  preventing  the  formation  of 
fibrin  so  thoroughly  and  effectually  that  there  is  less  resistance 
to  the  flow  through  capillary  blood-vessels  in  the  vicinity  than 
mto  the  atmosphere,  and  more  attraction. 
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The  following  changes  have  been  made  in  the  faculty  of  the 
Medico-Chirurgical  College,  of  Philadelphia:  Frank  Woodbuzy, 

A.  M.,  M.  D.,  honorary  professor  of  clinical  medicine;  William 

B.  Atkinson,  A.  M.,  M.  D.,  honorary  professor  of  sanitary 
science  and  pxdiiictrics;  JohnV.  Shoemaker,  A.  M.,  M.  D.,  pro- 
fessor of  materia  medica,  pharmacology,  therapeutics  and  clin- 
ical medicine;  James  M.  Anders,  Ph.  D.,  M.  D.,  professor  of 
hygiene  and  clinical  diseases  of  children. 

There  were  two  errors  in  the  last  issue  of  the  Journal  which 
escaped  our  notice  and  to  which  we  wish  to  call  attention.  la 
the  article  by  Dr.  W.  F.  Westmoreland,  Jr.,  it  should  have  read : 
"Reduction  of  3ub>caracoid  by  Kocher's  method."  In  the  re- 
port of  the  Atlanta  Society  of  Medicine,  Dr.  McRae  was  quoted 
as  advising  the  immersion  of  instruments  in  i-iooo  bichloride 
solution,  when  it  should  have  been  1-30  carbolic  acid  solutioo. 

We  call  the  attention  of  the  profession  to  the  letter  of  Robert 
L.  Porter,  Superintendent  of  the  Census,  soliciting  the  co-opera- 
tion of  medical  men  in  obtaining  an  accurate  report  on  mortality 
and  vital  statistics  in  the  United  States.  Dr.  John  S.  Billings,  Sur- 
geon of  the  U.S.  Army,  has  consented  to  take  charge  of  the  re- 
port, and  we  hope  that  the  physicians  throughout  the  country 
will  respond  promptly  to  the  request. 

Thb  Relative  Value  of  the  Bromu>es. — Every  10  grains 
of  sodium  bromide  contains  '].']6  grains  of  bromine,  and  every  10 
grains  of  potassium  bromide  contain  6.72  grains  of  bromine;  so 
that  in  order  to  prescribe  the  same  weight  of  bromine,  we  must 
give  instead  of  10  grains  of  bromide  of  potasdum,  only  %J$  grains 
of  bromide  of  sodium.  So  also  with  the  iodide  of  potassium,  a 
ID-grain  dose  is  represented  by  a  9-gr^  dose  of  iodide  of  sodium. 
— British  Medical  yourtial. 
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TEN  CONSECUTIVE  LAPAROTOMIES. 


By  VIRGIL  O.  HARDON,  M.  D,. 

Pmfeuor  ot  Obctetrlc*  and  DUeaee*  of  Women  and  Children,  Atlanta  Medical 

College,  Atlanta,  Ga. 


Cask  I. — Laparotomy  for  Pelvic  Abscess.  Recovery. — H. 
Z.,  married,  aged  22,  no  children;  two  miscarriages,  the  last  four 
years  ago.  Since  that  time  has  suffered  from  recurrent  attacks 
of  pelvic  pain,  tenderness  in  the  groins  and  profuse  leucorrhcea. 

i_  « — :i   .oo_  -£.. -jchan  attack,  she  noticed  a  swelling  in  the 

touch,  which  gradually  increased  in  size, 
are  July  24,  1887.  She  was  unable  to  walk 
laciated,  without  appetite,  pulse  120,  tem- 
left  groin  was  a  rounded  swelling,  obvious 
inal  examination  a  painfuljand  tender  fluct- 
:  felt,  extending  down  into  the  pelvis  and 
npletely  over  to  the  right  side.  Aspiration 
:dpus. 
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Operation,  July  ji,  j88j. — Preseot  Drs.  Cooper,  Harris  and 
Greene.  The  abdomen  was  opened  by  an  inciston  two  inches 
long,  immediately  over  the  tumor,  midway  between  the  median 
line  and  the  left  anterior  superior  spinous  process.  The  pus  sac 
was  not  adherent  to  the  abdominal  wall.  The  abscess  was  located 
in  the  left  broad  ligament.  An  incision  through  its  wall  gave 
exit  to  about  a  quart  of  fetid  pus,  some  of  which  escaped  into 
the  abdominal  cavity.  The  abdomen  and  the  pus  sac  were  thor- 
oughly washed  out  and  a  drainage  tube  inserted  into  each.  The 
edges  of  the  pus  sac  were  stitched  to  the  edges  of  the  abdominal 
incision.  Time  of  operation,  fifty  minutes.  The  patient  recov- 
ered well  from  the  operation.  Highest  temperature  101.4  on 
the  afternoon  of  second  day.  The  pus  sac  was  washed  out 
daily  and  packedwith  sublimate  gauze.  It  slowly  filled  by  gran- 
ulation, and  on  November  i ,  was  completely  closed.  The  patient 
that  time  was  fully  restored  to  health  and  had  gained  over  at 
thirty  pounds  in  weight  since  the  operation. 

Case  II. — Salpingo-Oophorbctomy.  Death. — D.  Q.,  mar- 
ried, age  34.  Neverhas  been  pregnant.  Menstruated  at  17.  About 
six  months  after  went  bathing  while  menstruating,  which 
caused  her  periods  to  become  scanty  and  painful.  Married  at  20. 
About  six  months  after  marriage  had  an  attack  of  pelvic  inflam- 
mation, which  was  followed  by  a  discharge  of  pus  from  the 
unbilicus,  which  continued  in  varying  quantity  until  six  months 
ago.  For  the  last  five  years  has  had  frequent  attacks  of  pelvic 
inflammation,  which  have  induced  a  state  of  chroni*  invalidism. 
The  last  attack  reduced  the  patient  to  a  desperate  condition  of 
weakness,  and  in  this  state  she  came  under  my  care  at  the  com- 
mencement of  a  fresh  attack.  Examination  showed  an  enlarged 
fallopian  tube  on  the  left  side,  surrounded  by  extensive  inflam- 
>posit. 

ion,  September  15,  1887. — Present  Drs.  Todd,  Cooper 
is.  Incision  in  median  line.  Left  tube  distended  with  pus 
:dded  in  inflammatory  deposit.  Separated  and  removed 
,t  difficulty,  together  with  left  ovary.  Right  tube  and 
>arently  normal,  therefore  not  removed.  Free  hemor- 
ntrolled  by  sponging.     Abdomen  washed  out  with  hot 
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water  and  closed  without  drainage.  Time  of  operation,  one  hour 
and  ten  minutes.  Patient  put  to  bed  in  a  condition  of  collapse 
and  died  of  shock  two  hours  after  the  operation. 

Case  III. — Battey's  Operation  for  Uterine  Fibroid.  Re- 
covery— P.  F.,  married,  age  34.  Never  haa  been  pregnant. 
About  three  years  ago  noticed  a  tumor  in  the  abdomen  just  to 
the  right  of  median  line,  which  has  increased  to  the  size  of  a 
foetal  head.  For  the  last  five  months  she  has  suffered  severe 
pelvic  pain  and  frequent  profuse  hemorrhages,  by  which  her 
health  has  been  so  reduced  that  she  has  been  unable  to  follow  her 
vocation  of  a  cook.  Examination  showed  a  sessile,  fibroid  tumor, 
as  large  as  a  foetal  head,  attached  to  the  fundus  uteri. 

Operation,  April  2^1  1S8S. — Present  Drs.  Bowne,  Cooper, 
Harris  and  Greene  and  Mr.  Roy  (M.  S.)  Incision  in  median 
line,  both  ovaries  removed,  normal  in  appearance,  no  adhesions. 
Abdomen  washed  out  with  Thiersch's  solution  and  a  drainage 
tube  inserted.  Time  of  operation,  for^  minutes.  Recovery  un- 
eventful. Highest  temperature  100.4,  **"  *'*^  afternoon  of  second 
day.  She  has  not  menstruated  since  the  operation  and  the  pelvic 
pain  has  entirely  ceased.  Fourteen  months  after  the  operation 
the  tumor  had  diminished  in  size  more  than  one-half.  Patient  is 
fully  restored  to  health. 

Case  IV. — Battey's  Operation  for  Uterine  Fibroid. 
Recovbry. — ^M.  P.,  single,  age  28.  Has  suffered  over  a  year 
with  severe  and  constant  pelvic  pain  and  profuse  menorrhagia, 
by  which  her  general  health  has  been  much  reduced,  until  she  is 
unable  to  walk  at  all  or  work  for  her  living.  Examination 
showed  a  sessile,  subserous,  uterine  fibroid  as  large  as  a  goose 
egg,  growing  from  the  posterior  aspect  of  the  fundus  uteri. 

Operation,  May  2,  1888. — Present  Drs.  Bowne,  Cooper,  Har- 
ris and  Greene.  Incision  in  median  line,  both  ovaries  removed, 
normal  in  appearance.  No  adhesions.  Abdomen  closed  without 
washing  or  drainage.  Time  of  operation,  thirty-five  minutes. 
Recovery  uneventful.  Highest  temperature  100.6,  on  the  after- 
noon of  second  day.  Complete  relief  of  menorrhagia  and  of 
pelvic  pain.    When  examined  at  the  end  of  a  year  the  fibroid 
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tumor  waa  barely  perceptible  as  a  thickening  of  the  posterior 
uterine  wall. 

Case  V. — Battey's  Operation  for  Excessive  Dyshen- 
ORRHCEA.  Death. — A.  A.,  single,  age  27.  Has  suffered  since 
puberty  from  excessive  pain  at  the  menstrual  periods.  The  pain 
has  none  of  the  features  of  obstructive  dysmenorrhcea  but  appears 
to  originate  in  the  ovaries.  Her  health  has  given  way,  all  her 
functions  are  impaired  and  she  has  been  bedridden  for  two  years. 
She  has  been  under  the  care  of  competent  physicians  and  all 
means  of  relief  have  been  exhausted.  Removal  of  the  ovaries 
was  offered  as  a  last  resort. 

Operation,  "June  20,  1888. — Present  Drs.  Cooper,  Harris, 
Greene  and  King  of  Texas.  Incision  in  the  median  line.  Both 
ovaries  removed,  apparently  normal.  Abdomen  washed  out 
with  Thiersch's  solution  and  drainage  tube  inserted.  Time  of 
operation,  forty  minutes.  Peritonitis  developed  on  the  third 
day.  Epsom  salts  in  large  doses  was  given,  but  without  produc- 
ing any  action  of  the  bowels.  Tympanites,  vomiting  and  exhaus- 
tion followed  and  patient  died  on  the  fifth  day.  Highest  temper- 
ature 101 .4,  on  day  of  death. 

Case  VI. — Exploratory  Incision.  Recovery. — F.  W.,  mar- 
ried, age  36.  Never  has  been  pregnant.  About  four  years  ago 
she  noticed  a  "lump"  in  her  abdomen,  immediately  above  the 
pubic  bone.  This  has  gradually  increased  in  size  up  to  the 
present  time.  About  fifteen  months  ago  she  began  to  have  re- 
current attacks  of  pelvic  inflammation,  which  became  more  fre- 
quent, until  at  the  present  time  her  abdomen  is  constantly  painful 
and  tympanitic.  The  menses  have  become  frequent  and  profuse. 
She  is  bedridden  and  emaciated  to  a  skeleton;  pulse  ranging 
from  120  to  140,  and  temperature  from  lOi  to  105.  She  is  ob- 
liged to  take  large  doses  of  morphine  to  enable  her  to  endure  the 
severe  pain.  Examination  shows  a  fibroid  tumor,  blocking  up  the 
entire  pelvis  and  extending  half  way  to  the  umbilicus.  There  is 
also  some  ascites. 

Operation,  October  s>  1888. — Present  Drs.  Bowne,  Harris, 
Greene  and  Mr.  White  (M.  S.)  Abdomen  opened  in  median 
line.    About  a  quart  of  ascitic  fluid  escaped.  The  fibroid  tumor, 
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which  was  as  large  as  a  foetal  head,  was  found  tc 
adherent  on  all  sides,  and  the  tubes  and  ovaries  we 
ia  inflammatory  deposit  that  it  was  impossible  to  i 
locate  them.  The  abdomen  was  thoroughly  v 
Thiersch's  solution  and  closed  without  drainage, 
ation,  twenty-five  minutes.  Patient  made  a  goo 
the  exception  of  an  attack  of  peritonitis  on  the  fo' 
was  checked  in  twenty-four  hours  by  drachm  i 
salts  everj'  hour  until  watery  stools  were  prod 
temperature  lOi,  on  the  afternoon  of  the  fourth 
operation  she  has  been  free  from  pain  and  there 
currence  of  pelvic  inflammation.  She  has  gaii 
pounds  in  weight,  b  able  to  walk  wherever  she  c 
perfectly  well.  There  has  been  no  apparent  ch 
of  the  tumor  and  no  return  of  the  ascites. 

Case  VII, — Battby's  Operation  for  Pers 

Pain.     Recovery O.  H.,  widow,  age  38. 

years  ago.  Always  enjoyed  good  health  until 
when  a  cancer  developed  in  the  left  breast  wl 
quently  removed.  About  September,  1888,  she  bt 
the  first  time  with  painful  menstruation,  the  p; 
ovarian  region  on  both  sides,  but  greater  on  the 
increased  in  intensity  and  duration  until,  when  I 
November,  it  was  constant  and  so  severe  as  t 
doses  of  morphine  every  day.  Vaginal  examinat 
largement  and  tenderness  of  both  ovaries,  b 
abnormal  in  the  pelvis.  As  all  remedies  were  ah 
avail  and  the  patient  was  rapidly  lapsing  intc 
habit,  Battey's  operation  was  offered  and  accepte 

Operation,  Dece?nber  8,  /<?*■*'.— Present  Drs. 
moreland,  Jr.,  Jones  and  Johnson.  Incision  in  n: 
ovaries  removed.  No  adhesions.  The  left  ov; 
serous  cyst  as  large  as  a  hickory  nut,  and  an  heem 
smaller.  The  right  ovary  contained  several  smi 
ovaries  were  enlarged.  The  abdomen  was  spo 
drainage  tube  inserted.  Time  of  operation,  thii 
Recovery  uneventful.     Highest  temperature  lo< 
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noon  of  second  day.  Patient  was  free  from  pelvic  pain  until 
May,  1889,  at  which  time  a  return  of  the  malignant  growth  in 
the  breast  necessitated  an  operation  for  its  removal.  This  oper- 
ation was  followed  by  a  single  recurrence  of  the  menses  with  the 
same  pain  as  before.  Since  that  time  there  has  been  no  return 
of  the  menses  or  of  the  pain. 

Case  VIII. — Salpingo-Oophorectomy.  Rbcoverv. — J.  B., 
married,  age  28.  Never  pregnant.  For  three  years  she  has 
suffered  from  recurrent  attacks  of  pelvic  inflammation,  by  which 
her  health  has  been  undermined  and  she  has  become  unable  to 
work.  Examination  shows  the  fallopian  tubes  on  both  sides 
largely  dilated,  filled  with  fluid  and  surrounded  by  inflammatory 
deposit. 

Operation,  December  15,  1888. — Present,  Drs.  Harris  and  Jones 
and  three  medical  students.  Incbion  in  median  line.  Both  tubes 
were  found  enlarged  to  the  size  of  sausages  and  filled  with  pus, 
and,  together  with  the  ovaries,  embedded  in  inflammatory  de-  , 
posits.  By  p.itient  and  careful  dissection  with  the  fingers,  the 
organs  were  isolated  and  removed.  Much  hemorrhage  followed, 
which  was  controlled  by  sponges.  The  abdomen  was  washed 
out  by  pouring  in  successive  pitcherfuls  of  hot  water,  until  it 
returned  clear.  A  drainage  tube  was  inserted.  Time  of  opera- 
tion, one  hour.  Patient  did  well  until  the  fourth  day,  when  peri- 
tonitis developed,  which  lasted  forty-eight  hours  and  was  checked 
by  drachm  doses  of  Epsom  salts  every  hour  until  watery  stools 
were  induced.  Further  recovery  uneventful.  Highest  tempera- 
ture 101.8,  on  morning  of  fifth  day.  Since  the  operation,  patient 
has  had  no  return  of  pelvic  inflammation,  has  fully  recovered 
her  health  and  is  now  able  to  work  for  her  living. 

Case  IX. — Single  Ovariotomy.  Recovery. — H.  L.,  mar- 
ried, age  42.  Always  enjoyed  good  health  until  about  two  years 
ago,  when  she  noticed  a  swelling  in  the  right  inguinal  region. 
This  gradually  increased  in  size,  until,  at  the  present  time,  it  fills 
and  distends  the  whole  abdomen  and  reaches  to  the  diaphragm 
During  the  past  six  months  her  health  has  rapidly  failed  She  is 
--■ry  emaciated  and  presents  the  characteristic  facies  ovartema, 
gnosis — unilocular  cyst  of  right  ovary. 
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Operatum,  March  ig,  i88g. — Present,  Drs.  Bowne,  Pinckney, 
Cooper,  Harris  and  Jones.  Incision  in  median  line.  No  adhe- 
sions. Fluid  evacuated  by  trocar  and  sac  readily  withdrawn. 
Pedicle  very  large  so  that  tying  was  not  deemed  safe.  The 
stump  was  therefore  brought  up  into  the  abdominal  incision  and 
stitched  to  the  edges  of  it.  The  left  ovary  was  normal,  and  was 
therefore  allowed  to  remain.  The  abdomen  was  washed  out  by 
several  pitcherfuls  of  hot  water  and  a  drainage  tube  inserted. 
Time  of  operation,  one  hour  and  twenty  minutes.  Weight  of 
tumor,  thirty-seven  and  a  half  pounds.  Made  a  good  recovery, 
the  highest  temperature  being  100.8,  on  the  afternoon  of  the  sec- 
ond day.  The  stump  in  the  abdominal  opening  slowly  granu- 
lated over,  and  was  not  entirely  healed  until  four  months  after 
the  operation.  Patient  completely  regained  her  health  in  the 
meantime. 

Case  X. — Battby's  Operation  for  Utbrjne  Fibroid. 
Recovery. — C,  N.,  married,  age  32.  Never  has  been  preg- 
nant. About  four  years  ago  first  noticed  a  tumor  in  the  abdo- 
men, which  has  increased  in  size  to  the  present  time.  For  the 
past  year  has  suffered  from  metrorrhagia  and  pelvic  pain.  For  the 
last  two  months  the  pain  has  been  so  severe  as  to  confine  her  to 
her  bed  and  require  the  constant  use  of  opiates.  Examination 
showed  an  interstitial,  fibroid  tumor  as  large  as  a  cocoanut. 

Operation,  May  ir,  i88g. — Present,  Drs.  Cooper,  Harris, 
Smith  and  Benedict,  of  Athens,  Ga.  Incision  in  median  line. 
Both  ovaries  removed  and  found  to  be  enlarged  to  twice  the  nor- 
mal size.  In  the  right  ovary  was  embedded  a  mass  of  appa- 
rently true  bone  as  large  as  a  hickory  nut.  Abdomen  sponged 
oat  and  a  drainage  tube  inserted.  Time  of  operation,  twenty- 
five  minutes.  Recovery  uneventful.  Highest  temperature 
99.ii,  on  the  afternoon  of  second  day.  Since  the  operation  there 
has  been  no  return  of  metrorrhagia  or  pelvic  pain.  Menstrua- 
tion occurred  normally  one  month  after  the  operation,  lasting  six 
days. 

In  all  these  operations  strict  antisepsis  was  observed  with  the 
exception  of  Case  I.    The  drainage  tube  when  used  was  of  rub- 
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ber,  and  was  removed  on  the  morning  o£  the  third  day.  No 
opium  was  given  except  in  Case  V,  which  died-  All  ligatures 
and  sutures  were  of  carboUzed,  iron-dyed,  braided  silk.  The  ab- 
dominal incision  was  closed  by  sutures  passed  through  the  whole 
thickness  of  the  abdominal  wall,  from  within  outward.  These 
were  removed  on  the  ninth  or  tenth  day.  I  have  had  no  case  of 
stitch-hole  abscess  or  of  hernia.  No  food  or  drink  was  given  for 
the  first  twenty-four  hours;  on  the  second  day  water,  milk  and 
ice,  and  afterwards  as  much  nourishing  food  as  possible.  The 
bowels  were  moved  on  the  third  day  by  a  dose  of  castor  oil,  ex- 
cept in  Case  V. 


CORRECTING  THE  WHOLE  ERROR  OF  REFRAC- 
TION AND  THE  NECESSITY  FOR  THE  USE  OF  A 
MYDRIATIC* 


By  R.  O.  cotter,  M.  D.,  MACON,  GA. 


While  the  specialty  of  Ophthalmology  is  yet  in  its  early  youth, 
this  subject  of  the  correction  of  errors  of  refraction,  if  not  actually 
in  its  swaddling  clothes,  is  at  least  a  vexala  questio.  It  is  remark- 
able how  teachers  of  Ophthalmology  differ  point-blank  in  their 
views  concerning  the  matter  of  fitting  glasses  for  ametropia. 
Some  will  claim  that  it  is  possible,  by  means  of  the  opthalmoscope 
alone,  to  measure  refraction  without  paralyzing  the  accommoda- 
tion. Others  admit  the  necessity  for  the  use  of  the  mydriatic, 
but  many  of  these  disagree  as  to  how  much,  or  if  the  total  error 
should  be  corrected.  It  seems  hardly  necessary  to  argue  the 
impossibility  of  getting  at,  by  means  of  the  ophthalmoscope  alooe, 
the  true  state  of  the  refraction  of  an  eye,  whose  ever  varjrjng 
muscle  of  accommodation  must  undoubtedly  vitiate  any  attempt 
to  measure  its  refraction.     Of  course  I  do  not  mean  that  we  should 
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not  verify  (after  the  use  of  atropine)  our  work  with  the  ophthal- 
moscope. To  leave  it  aside  we  would  be  liable  to  make  serious 
errors,  and  possibly  overlook  amblyopia,  etc.  So  thoroughly  am 
I  convinced  of  the  absolute  necessity  of  using  a  mydriatic,  believ- 
ing  as  I  do  that  there  is  without  its  use  such  a  serious  element 
of  doubt  about  this  most  difScult  and  delicate  work,  that  I  have 
adopted  its  employment  as  my  rule,  invariable  and  positive.  As 
to  fitting  the  whole  error — if  a  patient's  total  hypermetrophia  is 
1-20,  why  should  we  give  him  a  glass  which  corrects  only  1-36, 
1-48,  or  less.  Common  sense  ought  to  dictate  that  when  we 
have  to  deal  with  an  ametropic  eye,  we  should  ascertain  (by  com- 
pletely paralyzing  the  accommodation)  just  what  the  total  error 
is.  Then  we  should,  with  a  fully  correcting  glass,  bring  the  eye 
up  to  a  condition  of  normal  refraction  (emmetropia);  then  the 
ciliary  muscle  will  have  just  the  normal  amount  of  focusing  to 
perform.  I  use  a  four-grain  to  the  ounce  solution,  and  drop  it 
m  the  eye  sufficiently  often  to  make  the  muscle  thoroughly  pas- 
sive. If  I  had  no  other  reason,  there  is  one  special  class  of  cases 
in  which  I  would  especially  insist  upon  the  free  use  of  atropine. 
These  are  the  yoimg  hypermetropes  who,  from  excessive  use  of 
their  eyes,  have  brought  on  spasm  of  the  ciUary  muscle.  When 
their  vision  is  tested  they  have  apparent  myopia.  They  will  ac- 
cept— (concave)  glasses,  when  if  we  paralyze  their  accommoda- 
tion they  will  require  +  (convex)  glasses.  If  their  parents  ob- 
ject to  the  use  of  glasses,  or  we,  for  any  reason,  think  it  advisa- 
ble to  not  prescribe  glasses  for  them,  there  is  no  better  treatment 
than  the  enforced  rest  which  thorough  atropinization  brings  about 
for  the  tired  and  irritated  muscle. 

I  am  more  and  more  convinced,  by  daily  observation,  that 
veiy  many  cases  of  real  myopia  begin  in  this  way  among 
dren,  who  are  hypermetropic.  Their  myopia,  apparent  or 
first,  has,  by  over  use  of  the  eye  and  ciliary  spasm,  become  a 
myopia  at  last.  At  the  present,  I  am  rather  opposed  to 
cribing  glasses  for  young  near-sighted  persons,  yet  I  feel  tha 
oculist,  who  does  not  do  all  he  can  to  call  the  attention  0 
profession  to  the  very  great  importance  of  having  many  o 
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errors  of  refraction  in  young  persons  scientifically  corrected, 
does  not  do  his  duty.  Many  a  young  person  with  normal  eyes, 
except  for  some  easily  remediable  error  of  focus,  is  handicapped 
and  pushed  to  the  wall  in  the  battle  of  life. 

Of  the  very  many  cases  in  which  the  whole  error  was  cor- 
rected, I  have  kept  up  very  carefully  with  some  seventy  or 
eighty.  In  these  seventy  or  eighty,  I  have  only  in  two  cases 
found  it  necessary  to  afterwards  modify  the  strength  of  the 
glass.  The  following  cases  are  perfectly  fair  samples  of  those 
to  be  found  in  my  case  book.  As  a  rule  I  find  it  best  to  fit  the 
whole  error,  though  of  course  there  are  cases,  for  instance, 
where  the  patient's  range  of  accommodation  is  considerable, 
where  common  sense  plainly  indicates  a  modification  of  the 
rule. 

Case  I. — Miss  E.,  age  i6.  Her  eyes  ache  severely  when- 
ever she  studies.  Conjunctivae,  congested  and  suffused.  RetioEe 
congested — not  as  a  disease  j>er  se,  however,  but  simply  as 
a  sj-mptom.  Her  mother  had  about  decided  that  it  was  useless 
for  her  to  attempt  to  continue  her  studies.  Vision  appears  as  if 
she  were  myopic.  Right=^2o-40,  L.=20-40,  she  accepts — 
cylindrical  glasses,  axis  at  i8o°.  Under  atropia  the  true  con- 
dition is  shown  up.  She  had  spasm  of  the  ciliary  muscle,  with 
atropia.  R.  vis.=20-70,  L.v .=20-50,  R.  and  L.  w.  -}-  1-603  '^y'* 
+  I  -72  axis  90°=:  20-20,  and  with  these  glasses  for  close  use 
she  had  in  two  weeks'  time  sufficiently  recovered  and  resumed 
her  studies.  She  is  now  pursuing  a  very  severe  curriculum  of 
study  in  a  northern  seminary  in  perfect  comfort. 

Case  2. — Mr.  W.,  (book-keeper)  age  twenty-three.  Increase 
of  his  duties  lately  has  brought  on  all  of  the  symptoms  described 
in  Case  i,  only  to  a  very  much  severer  degree.  He  cannot  hold 
his  eyes  open  even,  from  photophobia.  It  took  about  ten  or 
twelve  days'  careful  treatment  and  absolute  rest  of  his  eyes  to 
get  him  ready  to  have  his  refraction  tested.  Vision  before  use 
of  atropia,  R=:2O-20,  L=2o-i5,  nearly.  With  atropia,  R.  and 
L.^20-40;  R.  and  L.  w.  +  1-40^20-15.  With  these  glasses 
he  almost  immediately  secured  perfect  comfort.     Of  course,  he 
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only  need?  glasses  for  close  work  ;  but  with  them  for  distance 
even,  he  reads  20-15. 

Case  J Miss  M.,  age,  twenty-five.  Health  delicate,  evi- 
dently from  lack  of  out-door  exercise;  vision,  R.  and  L.  20-30. 
Had  very  frequent  and  severe  headaches,  especially  upon  close 
use  of  her  eyes.  I  could  not,  upon  careful  examination  with  the 
ophthalmoscope,  discover  at  this  time  any  congestion  of  either 
retina.  As  she  exhibited  some  of  the  symptoms  of  astigmatism, 
I  insisted  upon  testing  her  refraction.  I  found  her  whole  error 
lobe  R.  and  L.  -\  i-6oOcy!.  +  1-48,  axis  90°.  Vision  with 
these,  R.  and  L.=20-2o.  With  these  glasses  for  close  use  she 
gets  a  hundred-fold  more  comfort  than  she  did  before  she  was 
correctly  fitted.  She  informs  me  also  that  she  practices  at  the 
piano  as  much  as  she  wishes  to. 

Case  4. — Mr.  S.,  (book-keeper)  age  twenty-six.  Has  since 
childhood  had  an  annoying  inflammation  of  his  eyelids,  (bleph- 
aritis marginalis)  and  now  it  has  grown  so  severe,  unless  he  gets 
relief  he  fears  he  will  lose  his  position.  Vis.  R.  and  L.  20-30. 
Greatly  objects  to  the  use  of,  or  even  trial  of,  glasses,  but  finally 
mbmits  to  the  test.  Under  atropia,  R.  and  L.^20-70,  R.  w.  + 
1-30  O  cyl.  -r  1-60  ax.  90°  20-20.  L.  w.  1-24  \  O  cy'-  + 
1-72  ax.  9o''^2o-2o.  I  had  great  difficulty  for  two  months  to 
persuade  him  to  persist  in  the  use  of  the  glasses  for  all  near 
work,  but  he  finally  became  a  thorough  believer.  He  is  now 
perfectly  delighted  with  his  glasses,  and  says  that  but  for  them 
he  knows  he  would  have  lost  his  place.  His  vision  now,  with 
glasses,  at  distance  is  20-20,  though  of  course  he  only  needs 
them  for  close  use. 

Case  5. — Miss  W.,  age  18,  in  perfect  health,  though  she  fre- 
quently and  severely  suffers  with  headaches,  especially  whenever 
she  engages  in  drawing  or  painting.  Vision  normal  (20-20). 
With  atropia,  R.  20-100,  L.  20-70.  R.  w.  +  1-24  and  L.  w.  + 
1-30,  vis.=2o-2o.  She  wrote  me  recently  that  her  glasses  had 
effected  a  perfect  cure  of  her  trouble.  She  had  no  trouble  in 
uing  them  from  the  first. 

We  must  not  overlook  the  fact  that  though  there  may  be 
Qonnal,  or  even  more  than  normal  acuteness  of  vision,  yet  there 
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may  co-exist  serious  errors  of  refraction,  which,  in  order  to  see 
clearly  for  close  distance,  the  patient  must  overcome  by  exerting 
to  abnormal  degree  his  muscle  of  accommodation. 

Case  6. — Miss  McR,,  age  i8  or  20,  music  teacher.  Came  to 
me  to  be  treated  for  granulated  lids.  She  says  she  knows  she  is 
near-sighted,  as  indeed  she  really  appears  to  be.  She  just  wished 
her  lids  treated.  She  has  no  idea  of  using  glasses.  As  I  can 
find  no  trouble  of  the  eyelids,  it  appears  to  mt  as  if  she  is  suffer- 
ing from  ciliary  spasm.  After  a  while  she  consents  to  a  test  of 
her  refraction.  Under  atropia,  her  vison  is  R.  20-50,  L.  20-70.  R. 
and  L.  w.  +  1-48=20-20.  The  use  of  these  glasses  soon  gave 
her  great  relief,  and  as  she  expresses  it,  "  they  are  her  best 
friends." 

Case  7. — I  will  show  the  importance  of  using  a  mydriatic  in 
anything  like  peculiar  cases  of  presbyopia.  Mrs.  W.,  age  forty- 
eight,  has  "  had  trouble  all  her  life  with  her  eyes."  She  has 
never  found  any  satisfactory  glasses;  vision,  R.andL.,  20-40, 
with  atropia  R=20-50,  L=20-70,  with  +1-30,  R=20=i5,  L= 
20-30.  Her  presbyopia  is  1-20,  and  this  added  to  her  total 
hypermetropia  (+i-3o)=i-l2.  With  +  r-i2  glass  she  reads 
and  sews  in  comfort;  at  her  age,  she  of  course  supposed  she 
would  not  need  a  12  glass,  and  was  very  much  surprised  when  I 
ordered  it  for  her. 

Case  8. — Shows  how  an  uncorrected  error  of  refraction  may- 
entail  serious  intra-ocular  disease  if  not  properly  attended  to. 
Mr.  L.,  age  thirty-two,  (banker)  is  very  closely  occupied  in  his 
counting  room.  He  came  to  me  last  January  with  a  very  seri- 
ous and  most  obstinate  iritis,  especially  in  the  right  eye.  Large 
masses  of  lymph  in  the  aqueous  and  vitreous.  Vision,  R=2o— 
200,  L=  20-30.  Accepts — glass,  but  of  course  no  special  test 
of  refraction  was  attempted.  After  a  five  months'  tedious  case 
of  iritis  he  was  discharged  as  ciu-ed.  When  carefully  tested  his 
refraction  under  atropia,  was  R.  20-70,  L.  20-100,  R.  and  L. 
w.  +  1-30=20-15.  For  prudential  reasons  I  did  not  give  him 
the  fully  correcting  glass,  but  ordered  a  +  1-36.  With  their  use 
he  has  fully  resumed  his  duties,  and  I  have  just  had  a  letter  stat- 
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ing  that  he  considered  himself  fully  relieved.  In  this  case  there 
was  absolutely  no  other  cause  for  his  iritis  than  his  uncorrected 
error  of  refraction. 

Case  p. — Mr.  C,  (book-keeper)  age  twenty-eight,  has  had 
for  two  or  three  years  a  very  troublesome  conjunctivitis,  and 
thinks  of  giving  up  his  occupation.  Refuses,  however,  to  con- 
sent to  the  mydriatic,  and  goes  home.  In  two  months'  time  he 
returns  and  a  test  is  made.  His  vision  is  R.  and  L.  20-20;  with 
atropia,  R.  and  L.  20-30;  with  +  1-60,  R.  and  L.  20-15.  It  is 
remarkable,  but  true,  that  this  slight  error  of  refraction  caused 
all  his  trouble.  With  these  +  1-60  glasses  he  was  almost 
immediately  relieved  of  all  his  unpleasant  symptoms. 

Case  10. — Miss  R.,  age  17.  Three  years  ago  I  operated  upon 
both  internal  recti  for  a  strabismus  of  over  three  lines.  The 
operation  was  successful.  She  had  not  been  able  to  use  her  eyes 
at  study  to  amoimt  to  anything.  Her  vision  was  R.  20-200,  L. 
20-40.  Under  atropia,  w.  +  1-18,  R.=  20-50 ;  under 
atropia,  w.  +  1-24,  L.^20-20.  March  14th,  last,  I  saw 
her  and  found  her  vision  with  glasses  was  the  same  as  it 
was  three  years  ago,  and  in  spite  of  her  amblyopia,  she  gets 
alwig  very  comfortably,  with  a  moderate  amount  of  study.  She 
gets  most  comfort  from  the  constant  use  of  her  glasses. 

I  think  these  three  final  cases  should  convince  us  of  the  impos- 
al»lily  of  surely  showing  up  the  real  error  without  the  use  of  a 
mydriatic. 

Case  II. — Mrs.  R.,  age  25.  Has  had  great  trouble  for  several 
months  with  her  eyes,  aching  of  the  balls  and  inability  to  read  or 
sew.  Vision,  R.  and  L.  20-20.  With  atropia,  R.  and  L,  20-200. 
It  took  three  careful  sittings  of  over  an  hour  each  to  find  the 
proper  correction.  At  the  first  she  accepted  a  +  1-18  glass,  and 
appeared  as  if  not  astigmatic.  But  at  the  third  one  it  was  clear 
that  the  proper  glass  was  R.  w.  +  1-24  O  cyl.  +  1-72  ax.  90°= 
JO-20.  L.  w.  +  1-24  O  cyl.  4- 1-48  ax.  9o''=20-2O.  These 
glasses,  while  they  worried  her  at  first,  soon  relieved  her  of  her 
trouble. 

Case  12. — Mr.  W.,  age  28,  Theological  student.  Is  trying 
to  use  a  +  1-36  glass,  which  was  prescribed  for  him  by  an  eye 
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specialist  two  years  ago,  but  he  is  confident  his  glasses  are  wrong. 
Is  luable  to  study  with  any  degree  of  comfort.  Vision,  R.  xh 
20,  L.  20-30.  With  atropia,  R.  and  L.  20-40.  R.  w.  + 1- 
72  0^cyl.  1-72  ax.  3o°=2o-20.  L.  w.  +i-48  0=cyl.  1-71 
ax,  7o''=^20-2o.     These  glasses  have  given  him  entire  relief. 

As  to  my  own  case,  I  had  suffered  for  years  with  my  eyea. 
More  or  less  constant  conjunctivitis,  and  severe  headaches  upoo 
close  use  of  my  eyes.  Ophthalmoscopic  work  had  become  es- 
pecially  trying.  Even  when  at  the  theatre,  or  when  I  visited 
picture  galleries,  I  would  generally  come  away  with  severe  head- 
aches. I  wished  to  feel  that  I  was  not  ametropic,  and  supposed 
that  my  trouble  was  due  to  my  rather  delicate  general  health. 
Finally  I  saw  that  something  must  be  done.  I  had  gotten  so  I 
could  not  read  a  newspaper  through,  and  I  did  not  dare  t*  read  at 
night.  As  test  oE  my  eyes  had  not  been  made  under  atropia,  I 
thoroughly  atropinized  one  eye  one  week  and  the  other  the  next 
week.  By  this  means  I  could  carry  on  my  work  with  one  eye. 
Under  atropine,  R.  and  L=2o-ioo;  R.  and  L.  w.  +  i-^So^^^ 
-f  1-48,  axis  98o''=2o-i5.  I  also  had  a  pair  of  cylindrical  + 
1-48,  axis  90°,  made  for  occasional  use  at  distance.  I  frequently 
find  these  latter  very  beneficial  to  rest  my  eyes. 

As  to  my  fully  correcting  compound  glasses,  they  are  almost 
a  revelation  to  me.  I  am  quite  sure  that  00  one  who  has  em- 
metropic eyes  can  appreciate  the  extreme  degree  of  comfort 
which  they  have  given  me.  I  am  frequently  astonished — indeed 
I  may  say  almost  uneasy — at  the  amount  of  extra  use  to  which  I 
frequently  put  my  eyes  now.  At  first  my  fully  correcting  glasses 
gave  me  great  trouble.  They  would  cause  a  most  unpleasant 
giddiness  and,  very  frequently,  aching  in  the  temples,  but  by  per- 
sisting in  their  use  until  I  gradually  became  accustomed  to  relax- 
ing my  over-accommodation  they  soon  gave  me,  as  I  said,  great 
comfort.  While  I  only  use  them  for  close  work,  my  vision  i* 
with  them  now  20-10  easy. 

In  regard  to  the  more  recent  (and  very  expensive)  mydriatic^ 
homatropine,  the  effect  of  which  is  so  much  more  evanescent 
upon  the  accommodation  than  atropia,  my  experience  is  yet  so 
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recent  with  it  that  I  am  not  prepared  to  give  a  valuable  opinion 
cmiceming  it.  Usually  I  have  found  that  after  its  full  effect  the 
accommodation  is  restored  in  thirty-six  to  forty-eight  hours.  It 
is  almost  amusing  to  note  the  difference  in  opinion  as  to  its 
value,  held  by  various  eye  surgeons.  Recently  two  distinguished 
oculists,  each  surgeon  to  large  eye  hospitals  in  two  different  cities 
North,  gave  me  their  opinion  of  it.  One  claimed  that  it  only  par- 
tially paralyzed  the  accommodation  and  that  he  had  abandoned 
its  use.  TTie  other  said  it  fully  paralyzed  the  accommodation 
and  that  he  used  nothing  else  in  refraction  work.  At  the  present 
writing  my  experience  is  that  it  does  not  generally  ptUy  paralyze 
the  accommodation. 


ELECTRICITY  IN  GYNECOLOGY. 


AN  ABSTRACT   OF  A    PAPER   RBAD   AT  THE  RECENT   MEETING  OF 
THE  ALABAMA  MEDICAL  ASSOCIATION. 


BY  DR.  W.  E.  B.  DAVIS.  OF  BIRMINGHAM. 


He  beUeves  that  ultra-enthusiasm  has  led  to  frequent  failure  in 
the  use  of  this  remedy,  but  says  there  should  be  no  question  as 
to  its  importance  as  a  therapeutic  agent  in  gynecological  prac- 
tice when  such  men  as  Apostoli,  the  Keiths,  Engelmann  and 
other  competent  observers,  who  have  had  experience  in  its  appli- 
catioD,  report  most  satisfactory  results.  His  apparatus  consists 
of  a  Gaiffe  faradic  battery;  the  bi-polar  uterine  and  vaginal  exci- 
ter of  Apostoli;  a  fifty-cell  galvanic  battery,  constructed  by 
Woodruff  &  Harris,  of  Birmingham,  under  his  supervision,  the 
cells  of  which  are  of  the  Law  telephone  pattern;  a  portable 
Waite  &  Bartlett  galvanic  battery;  Gaiffe's  galvanometer;  Mas- 
sey'scurreot controller;  the  abdominal  electrodes  of  Apostoli  and 
of  Martin;  platinum  soimds,  steel  needles;  and  metal  electrodes 
to  be  used  with  absorbent  cotton. 
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He  advises  the  use  of  the  current  of  the  Edison  circuit,  direct 
from  the  dynamo,  when  it  can  be  had,  and  thereby  avoid  the  an- 
noyances and  inconveniences  of  a  battery.  Portable  batteries 
have  proved  very  disappointing  for  the  administration  of  high  in- 
tensities, and  his  work  has  been  confined  principally  to  office 
practice.  Great  stress  is  laid  on  the  importance  of  the  applica- 
tion of  the  faradic  current  in  sub-involution  of  the  uterus,  and 
every  woman  who  has  had  an  abortion  or  is  confined  at  full  term, 
is  placed  on  ergot,  and  should  there  he  incomplete  involution  at 
the  expiration  of  six  weeks,  he  begins  at  once  the  use  of  the  fa- 
radic current,  with  the  hi-polar,  intra-uterine  excitor  of  Apostoli, 
and  repeats  the  application  every  second  or  third  day  until  the 
organ  has  returned  to  its  normal  size,  "which  can  always  be 
counted  on  with  mathematical  certainty."  He  does  not  recommend 
the  use  of  the  current  immediately  after  every  abortion  or  deliv- 
ery, as  practiced  by  Apostoli,  since  this  treatment  could  not  or 
would  not  be  afforded,  except  by  a  very  small  class,  unless  it 
were  certain  that  the  uterus  would  not  return  to  its  proper  size. 
For  this  reason  ergot  is  prescribed  in  every  case,  as  stated,  since 
it  acts  very  much  as  faradization  on  the  smooth,  non-striated  mus- 
cular liber  of  the  uterus,  although  not  by  any  means  so  prompt, 
energetic  and  reliable.  All  cases  are  examined  at  the  expiration 
of  six  weeks  to  ascertain  whether  involution  has  been  complete. 
Cases  are  reported  to  show  the  value  of  the  faradic  current 
in  sub-involution  of  the  uterus,  and  to  illustrate  its  efficacy  in  dis- 
placements due  to  the  enlarged,  hyperiemic  condition  of  the  or- 
gan following  parturition.  The  current  of  tension,  the  current 
from  the  long,  fine  wire,  has  proven  a  valuable  agent  for  the  re- 
lief of  pain,  and  cases  showing  permanent  relief  were  quoted. 

To  illustrate  the  power  of  the  faradic  current  on  the  perineum, 
vagina  and  uterine  ligaments  in  prolapsus  of  the  uterus,  and  also 
the  effects  of  the  current  in  relieving  pain,  the  following  case  was 
reported : 

Mrs.  P.,  aged  35  years;  had  last  child  four  years  ago;  since 
which  time  she  had  suffered  almost  all  the  time  from  pelvic  pains, 
insomnia  and  very  marked  nervous  symptoms.  The  pain  was  so 
severe  at  her  menstrual  periods  that  she  had  been  advised  by 
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her  physician  to  have  her  ovaries  removed,  and  it  was  for  this 
purpose  that  he  was  consulted.  Her  uterus  was  normal  in  size 
and  prolapsed  to  a  marked  degree,  which  was  due  to  its  relaxed 
supports.  The  bi-polar  vaginal  excitor,  with  strong  current,  was 
used  every  second  or  third  day  for  two  weeks,  and  at  the  next 
period  she  did  not  know  when  the  flow  appeared.  In  eight 
weeks  her  uterus  remained  in  proper  position;  she  was  relieved 
of  insomnia  and  her  nervous  symptoms  improved. 

Two  months  after  the  treatment  was  stopped  she  became 
pregnant. 

Both  the  currents  of  quantity  and  tension  were  used  at  each 
consultation  in  this  case — the  former  for  the  relaxed  muscle,  the 
latier  for  pain.     The  patient  always  felt  better  after  each  seance. 

The  currents  of  quantity  and  tension  have  been  used  with  very 
satisfactory  results,  as  indicated  by  Apostoli,  but  he  has  begun  to 
iL-e  the  current  of  tension  not  only  for  pain,  but  to  stimulate  re- 
laxed and  enfeebled  muscle  fiber.  The  current  of  tension  is 
borne  better  by  the  patient,  and  he  has  been  unable  to  recognize 
the  superior  results  of  the  current  of  quantity  on  muscle  over 
the  current  tension.  In  displacements  of  the  uterus,  be  supports 
the  organ  with  wool  tampons,  and  does  not  object  to  any  form 
of  pessary,  properly  fitted,  in  connection  with  the  treatment  by 
electricity.  He  believes  proper  support  of  the  organ,  com- 
bined with  the  proper  application  of  electricity,  to  be  the  most 
rational  treatment  for  this  condition. 

When  the  uterus  is  enlarged  not  from  sub-involution,  but 
hyperplasia,  the  continuous  current  is  indicated.  All  cases  of 
chronic  endometritis  are  amenable  to  galvanism* — the  positive 
current  when  there  is  much  leucorrhosa  or  profuse  menstruation,' 
and  the  negative  in  other  cases.  From  seventy-five  to  one  hun- 
dred and  fifty  milliamperes  are  used  twice  weekly,  for  five  min- 
utes at  a  time.  The  sound  is  usually  introduced  through  a  bi- 
valve speculum,  and  the  handle  allowed  to  rest  on  a  large  wad  of 
absorbent  cotton,  which  prevents  injury  to  the  endometrium. 
This  is  preferred  because  it  permits  of  more  thorough  antisepsis, 

'Aputolii  Cbronia  Matiitii,  ato. 

tr 

Digitizecoy  Google 


340    The  Atlanta  Medical  and  Surgical  Journal. 

and  allows  the  physician  to  rest  his  hand  during  the  operation. 
He  does  not  say  that  electricity  will  do  away  entirely  with  sudi 
surgical  procedures  as  shortening  the  round  ligaments — Alexan- 
der's operation,  or  attaching  the  cornua  of  the  organ  to  the  ab- 
dominal wall,  or  the  narrowing  o!  the  vagina  by  the  many  meth- 
ods at  present  in  vogue,  but  he  insists  that  many  cases  can  be  re- 
lieved by  this  method  of  treatment,  which  would  otherwise  be 
condemned  to  the  knife. 

Chronic  inflammatory  exudations  in  the  pelvis  should  be  punc- 
tured from  once  to  twice  a  week,  and  from  one  hundred  to  one 
hundred  and  flfty  milliamperes  of  the  negative  current  used.  The 
faradic  current  is  an  admirable  remedy  for  the  so-called  chronic 
pelvic  inflammation — thickening  of  oue  or  both  broad  ligaments 
from  the  collection  of  blood  in  the  distended  veins  when  the 
uterus  is  displaced. -j'  Of  course  the  lacerated  cervix  which  usu- 
ally causes  this  condition,  should  be  repaired  before  the  adminis- 
tration of  electricity  is  begun. 

The  local  application  of  the  faradic  current  is  capable  of  re- 
lieving many  cases  of  amenorrhoea,  due  to  atrophy  of  the  uttrus. 
In  menorrhagia,  due  to  relaxation  of  muscle,  to  engorgement, 
when  patient  menstruates  from  eight  to  nine  days;  after  a  few 
applications,  the  menstrual  periods  would  only  last  from  tour  to 
five  days.  The  positive  galvanic  current  is  the  remedy  indicated 
for  hemorrhage  due  to  a  disease  of  the  endometrium,  and  is  the 
current  usually  indicated  for  hemorrhage.  Women  often  become 
pregnant  soon  after  being  treated  by  electricity,  and  it  is  unques- 
tionably a  valuable  remedy  for  sterility  due  to  nervous  causes,  so 
ably  described  by  Dr.  Campbell. 

Neuralgic  dysmenorrhoea  and  dysmenorrhoia  in  women  of  a 
hysterical  temperament,  whom  the  slightest  excitement  or 
worry  will  cause  to  suffer  greatly,  those  cases  where  there  is  no 
apparent  pathological  lesion,  he  has  succeeded,  as  with  no  other 
remedy,  by  the  application  of  the  current  of  tension,  or  by  the 
mild,  positive,  galvanic  current. 

The  negative  current  is  indicated  when  the  pain  is  due  to  me- 
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dianical  causes  in  the  cervical  canal,  and  when  there  a: 
malory  deposits  around  the  ovaries,  etc. 

He  does  not  think  that  galvanism  can  take  the  place 
moval  o£  the  ovaries  and  tubes,  but  says  each  has  its  spt 
aad  should  electricity  fail,  there  is  no  harm  done,  and  t 
tion  can  still  be  resorted  to. 

While  he  has  had  no  experience  with  electricity 
uterine  pregnancy,  from  a  t>tudy  of  the  actions  of  the  : 
the  results  in  the  hands  of  others,  thinks  there  can  be 
but  what  it  should  be  used  in  the  early  stages  of  this 
and  should  there  be  a  mistake  in  diagnosis,  there  cc 
harm  done,  as  this  is  the  remedy  for  the  pathological 
which  are  liable  to  be  mistaken  for  extra-uterine  gestatio 
the  pregnancy  has  lasted  for  more  than  three  months, 
it  can  be  positively  diagnosed,  it  is  a  question  in 
whether  laparotomy  should  not  be  resorted  to  at  once. 

He  said  the  subject  which  had  concerned  the  profes 
m  coanection  with  the  use  of  electricity  was  the  treaU 
hrovi  tumors,  and  that  the  results  of  the  treatment  in  th< 
Apostoli,  the  Keiths,  Engelmann,  Lapthom  Smith  ai 
had  demostrated  that  this  is  the  treatment  for  fibroi 
which  "offer  probabilities  of  healthy  retrograde  metami 
— Engelmann. 

He  had  followed  Apostoli*s  instructions  in  this  ctaf 
plasms,  and  believed  that  the  majority  of  cases  could 
tomically  cured.  Certably  Apostoli's  treatment  shoul 
before  resorting  to  hysterectomy. 
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A    REPORT  OF    TWO     INCOMPLETE    OVARIOTO- 
MIES—ONE FATAL. 


By  JOHN  J.  BUCHANAN,  ii.  D^  Pittsburgh.  Pa. 


Read  at  Alteghen;  County  MedicjJ  Society,  May  at,  1889. 


In  two  cases  o£  ovarian  tumor  in  which  I  have  been  called 
to  operate,  I  have  been  unable  to  complete  the  operatioa  on 
account  of  the  extent,  locality  and  tenacity  of  the  adhesions.  The 
first  operation  was  performed  on  July  13th,  1885,  and  resulted  in 
the  death  of  the  patient  on  the  32d  day.  The  second  was  done 
five  weeks  ago,  and  the  patient  is  now  convalescent.  These 
have  been  far  the  most  instructive  of  the  cases  upon  which  I 
have  operated,  and  a  brief  history  of  them  may  be  of  interest. 

Case  I. — Patient  aged  20  years,  married  one  year,  was  oE 
slight  bu-ld  and  considerably  emaciated.  Two  and  a  half  months 
before  operation  the  abdomen  began  to  perceptibly  enlarge.  In 
one  month  the  enlargement  was  so  considerable  and  her  distress 
so  great  that  her  attendant  drew  off  a  portion  of  the  fluid  by 
aspiration.  Refilling  rapidly  occurred,  and  at  the  end  of  another 
month  her  condition  urgently  demanded  operation.  The  tumor 
was  immovable  by  external  or  combined  examination  and  the 
uterus  was  firmly  wedged  in  the  pelvis.  When  the  abdominal 
wall  was  incised,  the  peritoneum  could  not  be  identified,  and  the 
tumor  was  opened  and  its  contents  evacuated.  The  cyst  was 
found  to  be  universally  adherent,  and  so  tenacious  were  the 
adhesions  that,  in  the  effort  to  separate  the  cyst  from  the  abdom- 
inal wall,  the  former  was  torn  to  shreds.  The  intestines  were 
tightly  attached  above  and  the  bladder  below.  In  the  effort  to 
release  the  vesical  adhesions  a  slight  rent  was  made  in  the  fundus 
of  the  bladder.  This  was  sutured  and  thereafter  gave  no  trouble. 
Enucleation  was  tried  and  failed.  The  hand  in  the  cyst  found  it 
plastered  over  and  tightly  adherent  to  the  pelvic  walls  and  viscera. 
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After  the  most  persistent  endeavors  to  release  the  cyst  it  was 
reluctantly  decided  to  stitch  it  to  the  abdominal  wound  and  drain. 
Glass  tubes  were  placed  in  the  sac  and  in  the  peritoneal  cavity. 
The  peritoneal  tube  was  allowed  to  remain  seven  days,  and  on  its 
removal  the  opening  filled  up  at  once;  the  tube  in  the  cyst  re- 
mained eleven  days,  and  was  then  replaced  by  one  of  soft  rubber. 
During  the  first  three  days  after  the  operation,  the  discharge 
from  the  tube  in  the  cyst  was  odorless ;  on  the  fifth  day  a  putre- 
factive odor  was  observed,  due  probably  to  decomposition  of 
blood-clot  in  the  cyst  cavity.  Despite  frequent  washings  with 
carboHc  soludoo  this  odor  persisted  till,  on  the  12th  day,  faecal 
matter  was  found  in  the  discharges  from  the  cyst  cavity.  From 
this  time  forward  her  alvlne  discharges  were  almost  entirely 
through  the  fistula.  The  cyst  cavity  did  not  collapse;  explora- 
tion with  the  finger  and  by  reflected  light  showed  the  cyst  wall 
ID  a  state  of  gray  slough  with  granulations  pushing  through;  the 
size  of  the  cavity  about  six  fluid  ounces;  the  wall  hard,  rugous 
and  insensible,  except  in  the  right  iliac  fossa,  where  the  surface 
was  soft,  velvety  and  tender  to  the  touch.  She  had  a  severe 
chill  on  the  17th  day,  and  gradually  declined  in  strength  till  the 
33d  day,  when  she  died. 
No  -poU  mortem  examination  was  made. 

Case  2. — Patient  of  Drs.  Pershing  and  RJgg,  of  Willdnsburg; 
aged  35  years,  married;  the  mother  of  two  children,  the  younger 
nine  months  old.  At  the  time  of  her  last  confinement  she  was 
attended  by  Dr.  Pershing,  and  nothing  abnormal  was  developed. 
Two  months  later  she  discovered  an  immovable  growth  in  her 
right  ovarian  region,  about  the  size  of  a  small  egg.  This  in- 
creased but  little  during  the  next  four  months.  A  few  days  be- 
fore operation  it  was  seen  for  the  first  time,  and  was  found  to  be 
about  the  size  of  an  adult  head.  During  the  two  weeks  previous 
it  had  doubled  in  size.  Her  temperature  was  103°;  she  was  con- 
fined to  bed,  suffering  considerably.  Her  attendants  used  the 
hypodermic  needle  for  purposes  of  diagnosis  and  secured  a  yel- 
low puriform  liquid,  which  subsequently  congealed.  Microscop- 
ical examination  showed  it  to  be  made  up  largely  of  fat  globules 
with  a  few  leucocytes.    The  cervix  uteri  was  crowded  forward 
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in  the  pelvis  and  perfectly  immovable.  A  diagnosis  of  adherent 
dermoid  ovarian  cyst  was  based  on  the  rapid  increase  in  size,  the 
inflammatory  symptoms  and  the  nature  of  the  fluid  withdrawQ. 
An  immediate  operation  was  decided  on  and  performed  with  the 
assistance  of  Drs.  Werder,  Pershing  and  Rigg.  Identification  of 
tissues  was  very  difficult.  The  great  omentum  was  much  hyper- 
trophied  and  infiltrated  and  attached  below  to  the  fundus  of  the 
bladder;  it  was  tightly  adherent  in  front  to  the  abdominal  wall 
and  behind  to  the  cyst.  The  cyst  was  imiversally  adherent;  not 
one  square  inch  of  free  surface  could  be  found;  the  adhesions 
were  of  the  firmest  character.  The  great  omentum  was  loosened 
from  the  cyst,  secured  with  clamp  forceps  above  and  an  elastic 
ligature  below,  and  cut  transversely  between.  A  sound  was  now 
passed  into  the  bladder  and  it  was  found  that  the  elastic  ligature 
embraced  not  only  the  great  omentum,  but  also  a  portion  of  the 
fundus  of  the  bladder.  The  ligature  was  at  once  loosened  and 
the  cut  omental  surfaces  seared  with  the  Paquelin  cautery.  The 
cyst  was  forcibly  loosened  over  a  considerable  surface  on  either 
side  and  ruptured  in  the  effort.  The  fluid  evacuated  was  of  the 
same  nature  as  that  withdrawn  by  the  needle,  and  there  was  also 
secured  a  small  bunch  of  long  black  hair,  thus  verifying  the  diag- 
nosis. As  soon  as  the  rupture  occurred  the  cyst  was  freely  opened 
in  front.  There  were  two  distinct  cavities,  the  larger  below.  K 
was  impossible  to  prevent  the  fluid  from  entering  the  peritoneal 
cavity.  Five  or  six  gallons  of  boiled  water  was  used  to  wash 
out  the  peritoneal  and  cyst  cavities.  What  was  evidently  a  tooth 
could  be  felt  in  the  bottom  of  the  cyst  wall.  After  every  justi- 
fiable effort  had  apparently  been  made  to  overcome  the  intestinal 
adhesions,  a  plait  was  taken  in  the  cyst  wall  on  either  side  and  the 
margins  of  the  opening  in  the  cyst  stitched  to  the  lower  part  of 
the  abdominal  incision,  a  glass  drain  being  left  in  the  peritoneal 
cavity  and  one  in  the  cyst. 

The  peritoneal  tube  was  removed  at  the  end  of  twenty-four 
hours,  and  the  tube  in  the  sac  was  replaced  by  a  rubber  one  on  the 
thu-d  day.  Suppuration  occurred  in  and  about  the  cyst,  but  the 
highest  temperature  during  the  first  ten  days  was  loo  2-5°.  Some 
obstruction  to  the  discharge  of  pus  from  the  cavity  between  the 
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bladder  and  the  cyst  occurred  during  the  third  week  and  caused 
an  elevation  of  temperature.  lo  other  respects  her  recovery  was 
uneveathiL  The  sac  collapsed  and  sloughed.  It  was  washed 
out  three  times  a  day  with  boiled  water,  and  occasionally  with 
sublimate  soluticm.  During  the  first  two  weeks  there  was  some 
discharge  of  oily  matter  with  the  pus,  but  none  since.  She  is 
now  up  and  about  the  house,  and  the  discharge  from  the  sinus  is 
diminishing. 

In  connection  with  the  history  of  these  two  cases,  the  question 
arises — could  these  cysts  have  been  removed  ?  Mr.  Lawson  Tait 
at  the  close  of  last  year  said  :•  "  I  am  now  in  position  to  say 
that  no  cystic  tumor  of  the  abdomen  exists  which  cannot  be  re- 
moved. ...  In  my  second  seizes  I  have  only  to  plead  guilty 
to  six  uncompleted  operations  in  1,000,  whereas,  in  my  first  series, 
the  number  was  thirty,  with  the  same  mortality  in  each — 50  per 
cent.  Even  in  these  six  I  know  now,  for  post  mortem  examina- 
tion revealed  the  fact,  that  I  could  have  finished  the  operations 
in  at  least  two,  perhaps  in  three,  if  I  had  screwed  my  courage  up 
to  a  still  harder  strain,  and  I  blame  myself  accordingly." 

Mr.  Tait,  in  his  work  on  "  Diseases  of  the  Ovaries,"-)-  says: 
"Whenever,  in  an  exploratory  incision,  the  bladder  is  found 
pulled  up  and  spread  over  the  front  of  the  tumor  for  a  consider- 
able distance,  the  proceeding  may  at  once  be  brought  to  a  con- 
clusion, for  it  may  be  regarded  as  [>erfectly  certain  that  the  tumor 
cannot  be  removed." 

OlshausenJ  says;  "At  the  present  time  it  may  be  claimed  that 
adhesions  never  make  the  operation  impossible.  .  .  .  But 
when  the  connection  of  the  tumor  with  adjacent  organs,  espe- 
cially the  rectum,  is  unusually  firm,  and  when  the  papillary  for- 
mations of  the  tumor  have  grown  into  the  wall  of  the  organs, 
complete  extirpation  will  be  impossible.  How  rare  this  is  in  reality 
is  shown  by  Schroeder's  dictum  that  nearly  every  ovarian  tumor 
may  be  extirpated.    Tumors  which  he  could  not  remove  two 
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years  ago,  he  now  extirpated  completely  in  a  second  lapar- 
otomy." 

Kalteobach*  says:  "  And  despite  all  our  progress  in  technique, 
cases  remain  in  which  the  operation  cannot  be  completed,  because 
the  connections  of  the  tumor  with  surrounding  parts  are  too  firm 
and  extensive,  or  are  imperfectly  defined.  ...  In  cystic 
tumors  we  may  confine  ourselves  to  partial  erctirpation,  and  stilch 
the  pelvic  segment  of  the  tumor  into  the  lower  angle  of  the 
wound." 

Fritschf  says:  "Should  the  adhesions  in  the  lesser  pelvis  be 
firm,  it  would  be  exceedingly  dangerous  to  loosen  them.  .  .  . 
Shroeder  obtained  the  best  results  by  cutting  off  the  upper  part 
of  the  cyst  and  sewing  the  rest  into  the  abdominal  wound.  The 
sac,  thus  separated  from  the  peritoneum,  rapidly  diminished." 
My  friend,  Dr.  Howard  A.  Kelly,  of  Philadelphia,  who  passed 
through  the  city  this  morning,  tells  me  that  he  has  never  yet  en- 
countered an  ovarian  cyst  which  he  could  not  remove. 

On  the  other  hand,  Dr.  Skene  Keiih,  in  his  second  series  of  fifty 
ovariotomies  had  two  incomplete  operations,  with  one  death.  Dr. 
John  Homans,  in  290  ovariotomies,  stitched  the  cyst  to  the  skin  in 
eight  cases;  all  recovered,  Mr.  H.  C.  Cameron,  in  twenty-eight 
cases,  had  two  incomplete  operations,  with  one  death.  Terrier,  in 
twenty-fiive  cases  recently  reported,  had  five  incomplete  opera- 
tions, with  two  deaths.  It  is  evident  from  these  quotations  and 
statements  that  incomplete  operations  occasional!}'-  happen  in  the 
practice  of  the  best  operators,  but  as  their  experience  grows,  such 
cases  get  less  frequent,  even  to  the  point  of  disappearance;  but 
when  they  do  happen  the  mortality  approximates  50  per  cent. 

My  own  impression  is,  that  if  a  cyst,  firmly  and  extensively 
adherent  to  intestines,  bladder  and  pelvic  floor,  is  encountered  by 
an  operator  who  has  not  a  most  extensive  experience  and  extra- 
ordinary skill,  and  if  he  feels  that  persistence  in  attempts  at 
removal  will  result  in  the  rupture  of  intestines,  bladder  or  iliac 
vessels,  his  patient  is  much  safer  with  the  incomplete  operation. 
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TWO  UNUSUAL  CASES  OF  OBSTETRICS. 


Bv  H.  McHATTON,  M.  D,  Macon,  Ga. 


Mrs.  A.,  11  Para.,  Normal  labor  at  first  confinement,  having 
gone  through  her  period  of  gestation  with  an  unusual  freedom 
from  the  minor  troubles  dependent  on  that  condition,  in  excellent 
health,  and  spirits,  was  taken  in  labor  at  5  p.  M.  Full  dilation 
haviog  taken  place  at  8,  I  ruptured  the  membranes;  delivered  at 
^-■1$.  Placenta  by  expression  in  12  minutes;  shortly  after  the 
Mveiy  of  the  placenta,  while  my  hand  was  on  the  firmly  con- 
tracted uterus,  she  remarked  in  a  very  feeble  voice  that  she  was 
d)-ing.  To  my  astonishment  I  found  that  she  was  pulseless,  and 
with  cold  extremities.  Although  I  had  the  uterus  in  my  hand,  I 
could  only  convince  myself  that  hemorrhage  was  not  taking 
place  by  ocular  demonstration.  She  rapidly  went  into  a  con- 
dition of  extreme  collapse,  of  that  restless  type,  with  sighing  res- 
piration usually  associated  with  hemorrhage.  When  she  could 
>peak  she  constantly  asked  for  water,  and  for  several  hours  J 
thought  she  would  die  at  any  moment. 

This  condition  was  controlled  by  lowering  the  head,  hypo- 
dermics of  whiskey  and  morphia,  aromatic  spirits  of  ammonia, 
and  hot  applications.  I  did  not  dare  leave  the  bedside  till  7 :30 
A.  u.  Then  she  had  a  feeble  circulation  of  130;  by  evening  her 
condition  was  fair,  convalescence  was  good.  Why  did  alarming 
and  persistent  shock  occur  in  a  case  of  this  kind?  The  woman's 
health  was  good  and  the  labor  normal. 

Mrs.  X.  came  under  my  care  about  four  years  ago;  she  had 
had  two  induced  abortions,  and  had  been  told  that  she  could 
never  bear  a  child.  She  was  of  rather  a  neurotic  type,  develop- 
ment good  and  general  health  fair. 

Her  urine  was  constantly  loaded  with  pus,  and  had  been  so  for 
years.  The  quantity  was  usually  a  little  more  than  normal 
>pecilic  gravity  1015  to  1025,  no  sugar,  and  about  the  amount  oE 
■Ibojnen  that  you  would  expect  with  the  pus.    Repeated  micro- 
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scopical  examinations  coveriog  a  period  of  years,  were  ne^jative, 
still  the  amount  of  pus  was  always  sufficient  to  materially  inter- 
fere with  the  examinations.  The  odor  of  the  urine  was  constant 
and  absolutely  indescribable.  Repeated  physical  examinations 
by  myself  and  other  physicians  gave  no  clue  to  the  cause  of  this 
condition;  there  was  absolutely  no  clinical  history  in  connection 
with  it. 

In  due  time  she  again  became  pregnant,  and  as  I  could  see  no 
reason  for  interfering,  I  let  her  go  to  term.  Outside  of  consider- 
able nausea  for  the  first  three  months,  her  health  was  better  than 
usual,  but  there  was  no  change  in  the  urinary  condition.  At  full 
term  she  gave  birth  to  a  living  child ;  labor  and  the  puerperal 
period  being  normal.  After  conBaement  and  until  next  concep- 
tioa  her  health  was  better  than  it  had  ever  been.  Gestation 
went  on  naturally  until  about  the  8th  month,  when  there  was 
slight  swelling  of  the  feet  and  headache.  No  other  important 
symptoms.  Tr.  Ferri  Chloridi  was  ordered  and  improvement 
followed.  On  November  4th,  about  two  weeks  before  her  term,  at 
3  a.  m.,  I  was  notified  that  she  was  suffering  with  her  head ;  being 
detained  with  a  case  of  obstetrics,  I  ordered  ^  gr.  morph.  sul. 
At  9  A.  M.  I  called  at  her  house,  and  was  told  that  she  had  been 
sleeping  quiedy  since  4  a.  h.  I  found  that  the  supposed  sleep 
was  coma.  Her  husband  informed  me  that  she  had  passed  two 
small  chambers  full  of  urine  of  the  usual  type.  Drs.  Holt  and 
Williams  being  called  in  consultation,  we  bled  her.  There  was 
absolutely  no  effort  at  labor  ;  at  10  A.  M.  we  began  manual  dila- 
tion and  packed  her  head  in  ice;  between  10  a  m  and  4  p.  h.  she 
had  four  convulsions  ;  took  several  hypodermics  of  whiskey,  and 
had  6  oz.  of  urine  drawn ;  delivered  of  a  living  child  at  5  p.  M ., 
placenta  following  with  next  pain;  pulse  125.  Nov.  5th,  5  a.  m., 
pulse  130;  enema  of  whiskey,  milk  and  egg.  8  a.  m.,  10  oz.  of 
urine.  9  A.  M.,  P.  13s,  T.  102;  10  gr.  calomel,  nutriment  enema, 
with  XXX  gr.  chloral. 

3  p.  M.,  P.  130,  T.  103}^,  urine  7  oz.;  nutriment  enema  with 
XXX  gr.  bromide,  and  xx  gr.  chloral.  7  P.  M.,  P.  130,  T.  103,  R. 
35,  X  92  calomel,  enema,  urine  8  oz.  10  p.  M.,  P.  140,  T.  104J4 
Tr.  Digital,  15  m,  hypodermically ;  copious  involuntary  discharge 
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of  urine.  11  P.  M.,  pulse  uncountable.  Nov,  6th,  12  m.,  P. 
140,  T-  104,  Digitalis.  4  A.  M.,  enema.  7  a.  m.,  involuntary- 
discharge  of  urine.  8  A.  m.,  P.  130,  T.  104J4,  P  ' 
9  A.  M.,  P.  136,  T.  104;^,  R.  28,  Tr.  digital,  a 
croton  oil.  11  A.  m.,  P.  128,  T.  105,  R.  35,  enet 
quinine.  2  p.  m,,  P.  138,  T.  106,  R.  42,  digitalis, 
with  XXX  gr.  quinine.  5  P.  M.,  P.  140,  T.  io7j4, 
and  bladder  moved  involuntarily.  Died  at  6  p.  m 
This  case  is  certainly  one  of  unusual  interest 
place  there  was  the  constant  and  large  amount 
tirine,  covering  a  period  of  certainly  tour  years ; 
being  uninfluenced  by  pregnancy.  There  were  1 
Domena,  and  repeated  physical  examinations  by 
best  diagnosticians  gave  absolutely  no  clue  to  tl 
ccMidition.  The  symptoms  toward  the  last  were  ir 
those  of  uraemia;  at  the  same  time  by  referring  tc 
find  that  at  first  at  least  the  secretion  was  abno 
We  hoped  that  by  securing  delivery  we  would  gi 
although  that  was  effected  promptly  and  natur; 
beneficial  effect,  and  from  the  time  I  first  saw 
absolute.  A  post  mortem  was  not  obtainable,  a 
unable  to  arrive  at  imy  satisfactory  diagnosis. 


SUSPENSION  IN  THE  TREATMENT  OF  A 
OF  THE  SPINAL  CORD.' 


BY  ALEXANDER  B.  SHAW,  M  .D., 

Profewor  of  Dlseaies  o(  the  Mind  and  Nervous  Syttem  and  El 
Bemumont  Medical  College;  Consulting  Neurologiit,  St.  Lo 
AlexUn  Brothen  Hoipital,  St  Louis  Railroad  Hospital,  Etc 


Suspension  in  cord  affections  occurring  second 
of  the  vertebrae  was  advocated,  and  practiced  wit 
M  long  as  1829,  by  Prof.  J.  K.  Mitchell,  of  the  Je 
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College,  and  has  been  employed  for  a  number  of  years  by  Dr. 
S.  Weir  Mitchell*  in  the  same  class  of  cases.  The  latter,  indeed* 
about  the  time  of  Motchoukowsky's  discovery,  was  induced  to 
attempt  suspension  in  two  cases  of  spastic  paraplegia  in  which 
no  spinal  caries  existed;  the  excellent  results  obtained  from  it  in 
pressure  paralysis  having  led  him  to  believe  that  stretching  the 
cord,  and  thus  altering  its  vascular  conditions,  even  when  signs 
of  meningeal  inflammation  were  absent,  would  helpfully  affect 
both  cord  and  membranes.  Unfortunately,  in  these  cases,  no 
benefit  followed;  had  it  been  otherwise,  suspension  would,  no 
doubt,  long  since  have  been  generally  recognized  as  a  useful  ad- 
junct to  our  scanty  therapy  in  chronic  degenerations  of  the  spinal 
cord. 

The  fact  that  suspension  is  beneficial  in  the  treatment  of 
locomotor  ataxia,  was  discovered  by  Dr.  Motchoukowsky,  a 
Russian  physician,  in  1883,  while  treating  a  patient  for  spinal 
curvature,  who  was  then  suffering  from  ataxic  symptoms.  He 
observed  that  amelioration  of  the  ataxia  followed  the  suspensions 
made  during  the  applications  of  the  plaster  jacket  used  for  the  re- 
lief of  the  curvature,  and  subsequently  suspended  other  ataxic 
patients  with  like  favorable  results.  This  important  discovery  was 
chronicled  and  published  in  a  brochure  on  the  subject  by  Dr. 
Motchoukowsky,  in  1883,  in  which  considerable  improvement  was 
ascribed  to  it  in  twelve  tabetic  persons;  also  in  various  neuras- 
thenias, independent  of  tabes,  in  which  the  sexual  functions  were 
reestablished  by  this  treatment.  But,  until  quite  recently,  it  has 
been  almost  barren  of  results. 

However,  on  the  15th  of  last  January,  Prof.  Charcot,  of  Paris, 
delivered  a  clinical  lecture  at  the  Salp^lri^re,  in  which  he  stated 
that  he  had  recently  been  experimenting  with  the  suspension 
treatment  of  locomotor  ataxia,  and  had  been  obtaining  very  re- 
markable results.  Charcot's  lecture  was  published  in  Le 
ProgrH  Midical,  January  19  and  February  23,  1889,  in  which  is 
graphically  described  the  technical  details  of  suspension,  as  prac- 
ticed by  him,  with  an  ordinary  Sayre's  suspension  apparatus. 
'  J  8.  Wdr  HitolMll,  M.  Ifc, 
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After  describing  the  apparatus,  he  lays  great  stress  on  the  dan- 
ger of  causing  unpleasant  head  symptoms,  from  compression  of 
the  blood-vessels  in  the  neck,  if  the  straps  are  not  properly  ad- 
justed. Further  on,  he  says:  "When  the  head  is  duly  disposed 
of,*  the  shoulder-pieces  are  slipped  under  the  armpits.  Though 
they  may  appear  of  minor  importance,  they  really  play  the  part  of 
regulators  during  the  period  of  suspension.  F'ot*  it  is  ttecessary 
that,  wkilst  lifted  off  the  ground,  Ike  fat  lent  should  not  be  entirely 
safported  by  the  head  -piece,  for  ijien  the  traction  would  become,  in 
some  cases,  at  least,  absolutely  intolerable.  •  •  •  Careful  trials 
are  necessary  to  determine  the  exact  length  of  the  several  straps. 
•  •  •  While  suspended,  the  patient  is  made,  at  interviils  of 
fifteen  or  twenty  seconds,  to  raise  the  arms  laterally  away  from 
the  body,  so  as  to  transfer  more  weight  upon  the  head-piece,  and 
!o  render  the  traction  upon  and  elongation  of  the  vertebral  col- 
umn still  more  complete — as  complete  as  is  tolerated  by  each 
individual.  •  *  *  As  a  rule,  the  longest  time  of  suspension 
must  not  go  beyond  four  minutes,  three  minutes  being  taken  as 
the  average.  Half  of  a  minute  is  enough  at  the  outset,  the 
maximum  being  reached  during  the  first  six  or  eight  applications 
of  treatment.  It  is  essential  to  take  into  account  certain  tndivid* 
ual  susceptibilities  or  physical  peculiarities,  among  which  stands 
foremost  the  body  weight;  for,  whilst  a  person  of  from  about  130 
to  150  pounds  may  be  suspended  forthwith  during  two  minutes 
or  more,  the  case  is  quite  different  in  those  whose  weight  reaches 
180  pounds  or  more.  In  the  latter,  the  tension  to  which  the 
structures  of  the  neck  are  subjected  may  become  very  severe 
aod  painful,  and  be  felt  sometimes  for  a  whole  day  afterwards. 
•  •  ■  It  is  well  to  note  that  certain  patients  have  such  a 
wish — a  verj-  natural  wbh — to  get  better,  that  they  think  them- 
selves bound  to  stand  any  amount  of  pain  without  complaining; 
but  this  circumstance  is  positively  delrimental  to  the  success  of 
treatment,  which  must  be  accompanied  with  but  trifling  discom- 
fort, at  the  most,  without  real  pain  or  fatigue,  lest  it  should  defeat 
its  own  ends.     •     •     •    Suspension  must  not  be  carried  out 
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oftener  than  once  on  alternate  days,  otherwise  it  may  become 
more  hurtful  than  beneficial.  •  ♦  •  When  the  full  time  has 
elapsed,  the  operator  very  gradually  lets  the  rope  loose,  so  as  to 
avoid  etery  trac^  of  jerking  during  the  descent.  The  patient 
is  to  be  supported  while  being  freed  from  the  apparatus,  atid 
made  to  rest  awhile  in  an  arm-chair,  brought  near  for  the  pur- 
pose." 

Up  to  April  ist,  Charcot  reports  over  800  suspensions,  with 
varying  degrees  of  success,  bitf,  in  the  vast  majority,  walking  is 
improved  after  the  first  suspension.*  At  first,  this  improvement 
lasts  but  a  fewhours,  but  after  eight  or  ten  sdancesit  persists.  After 
twenty  or  thirty  treatments,  Romberg's  sign  disappears.  Then 
vesical  troubles  are  lessened  or  removed,  also  the  lightning  pains. 
Sexual  impotence  gives  place  to  sexual  desires  and  erections. 
(Experiments  by  Dr.  Onaooff  on  healthy  persons  have  shown 
that  this  method  has  an  exaggerating  effect  on  virility.)  The 
cotton-wool  feeling  in  the  feet  gives  way,  more  or  less,  to  healthy 
sensations,  and,  in  general,  the  whole  health  improves.  Every 
patient  steadily  improved,  with  one  exception — a  young  tabetic 
of  33,  who  at  first  improved,  then  fell  off,  then  again  improved 
somewhat.  But  the  knee-jerka  have  not  reappeared  in  any  of 
the  patients,  after  three  months'  treatment,  nor  are  the  pupillary 
symptoms  altered.  As  to  other  diseases,  a  young  female  wth 
Friedreich's  disease  was  greatly  improved  by  the  treatment.  In 
neurasthenic  and  impotent  patients,  the  sexual  functions  were 
reestablished. 

Suspension  has  also  proven  beneficial  "in'  Parkinson's  disease 
(paralysis  agitans),  the  rigidity  and  stiffness  having  given  way 
to  a  great  degree,  the  sensations  of  chaleur  (flushings)  have 
abated,  the  sleep  is  improved,  and  the  gait  has  become  less 
fatiguing.     The  tremor,  howpver,  remains  as  persistent  as  ever." 

April  15th,  1889.  Bernhardt'  reported  to  the  Berlin  Society 
for  Mental  and  Nervous  Diseases  the  result  of  319  suspensions 
madt;  in  nineteen  cases.     No  unfavorable  symptoms  observed. 

(5)  lUllei  onn. 
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Several  patients  complained  of  paio  in  nuchal  muscles.  Fre- 
quency of  pulse  unchanged.  Traumatic  paralysis  not  observed, 
In  certain  cases  decided  improvement  occurred  in  different  ways. 

1°.  Lancinating  pains  were  relieved. 

2°.  Patients  can  walk  firmer  and  longer. 

3°.  Urinating  is  improved. 

4°.  Sleep  is  better. 

5°.  Don't  fall  out  of  bed  any  more. 

6°.  Sexual  power  has  been  regained. 

y.  Many  say  they  feel  better,  stronger. 

Suspension  is  harmless,  yet  potent  to  benefit  certain  symptoms. 

The  mental  influence  is  to  be  considered. 

The  therapeutic  modus  operandi  is  as  yet  undetermined.  The 
physician  should  always  superintend  suspension . 

Great  care  is  necessary  in  cases  suffering  from  heart  affec- 
tions. 

Eulenberg  states  that  he  and  Mendel  obtained  similar  results. 
Forty  cases  were  treated  from  February  3d  to  May  lOth,  1889; 
thirty-one  were  men  and  nine  women.  One  case  of  pseudo 
tabes  (woman)  hysteria.     Marked  improvement. 

One  case  of  chronic  myelitis  (woman).     No  improvement. 

Three  cases  of  paralysis  agitans.  One  withdrew  from  treat- 
ment. One  no  improvement.  One  walking  better.  Muscular 
spasm  in  arm  relieved. 

One  case,  traumatic  neurosis  (man).     No  improvement. 

Thirty-four  cases  of  tabes.  Several  cases  had  sixty  suspen- 
sions. Some  were  suspended  daily.  Of  these  five  withdrew 
from  treatment,  six  were  discharged  unrelieved,  two  were  re- 
lieved, one  after  thirty-nine  and  the  other  after  sixty  suspensions. 

Still  under  treatment,  twenty-one.     Of  these  four  were  mark- 
edly improved,  twelve  somewhat  relieved  and  five  not  affected. 
In  one  case  syncope  occurred  at  the  commencement  of  treat- 
ment.   This  is  the  only  case  in  which  an  unfavorable  effect  was 
observed. 

In  referring  to  the  treatment  of  locomotor  ataxia  and  transverse 
myelitis  by  suspension,  in  a  clinical  lecture  delivered  at  the  New 
York  Post-Graduate  Medical  College,  Dr.  Chas.  L.  Dana,  Pro- 
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lessor  of  Nervous  and  Mental  Diseases,  says:  The  patient  I 
show  you  here  is  the  ninth  case  of  locomotor  ataxia  which  I  have 
submitted  to  thia  treatment  in  the  past  two  months.  Of  these 
four  have  had  from  twelve  to  sixteen  suspensions,  and  of  the  five 
three  report  decided  improvement  in  the  gait  and  in  sensory 
troubles.  I  have  also  employed  the  treatment  in  four  cases  of 
transverse  myelitis.  One  discontinued  treatment  after  a  few 
trials,  and  I  think  it  hurt  him  ;  two  have  just  been  treated  only 
a  short  time;  one  has  been  remarkably  benefited  as  regards 
strength  in  the  legs  and  greater  freedom  of  movement. 

In  certain  cases,  not  recent,  of  dorsal  myelitis  in  the  middle  or 
upper  dorsal  region,  the  suspension  treatment  will,  I  think,  be 
of  much  service.  But  it  must  be  employed  carefully.  The 
patients  are  suspended  with  about  equal  support  to  the  head  and 
under  the  shoulders.  After  a  time,  more  weight  may  be  thrown 
on  the  head. 

Dr.  R.  M.  Simpson,  of  Winnipeg,  Canada,  reports'  two 
cases  of  tabes  as  materially  benefited  by  suspension. 

Edward  Waitzfelder,  M.  D."  Neurologist  to  the  Randall's 
Island  Hospital,  New  York,  says:  I  began  the  suspension  treat- 
ment in  the  nervous  ward  of  the  Randall's  Island  Hospital 
with  but  little  hope  of  benefit,  and  more  from  a  sense  of  duty 
to  the  unfortunate  patients  than  from  any  expectation  of  doing 
good. 

The  patient  was  raised  just  far  enough  to  let  the  tips  of  his 
toes  touch  the  ground.  In  some  of  the  cases  the  loops  were  put 
tmder  the  axilla;  in  others  they  were  left  off. 

Case  I. — M.  O'S ,  aged  thirty-nine.     History  (of  ataxia) 

for  three  years.  No  pains  since  treatment  began.  Gait  im- 
proved. Patient  says  he  feels  stronger.  After  twenty-foiu" 
suspensions  gatt  very  much  improved.  Ataxia  in  walking  mark- 
edly diminished.  Can  walk  almost  in  a  straight  line  with  eyes 
closed. 

Case  II. — Aged  thirty-eight.  Cerebellar  hemorrhage  (  ?)  No 
objective  improvement. 
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Casb   m. — J.  D ,  aged  sixty-three.     Histor 

years.  After  fifteen  suspensions  can  stand  for  shor 
eyes  are  closed;  gait  very  much  improved;  can  now 
out  a  cane;  numbness  of  feet  diminished.  The 
were  always  cold  before,  are  no%v  warm.  Can 
easier  than  before.  No  improvement  m  pains  after 
suspensions.  Patient  thinks  they  are  more  frequeni 
than  before  treatment.  Gait  very  much  improve 
walked  with  a  marked  ataxia  of  feet,  bringing  do 
with  a  severe  shock.  Now  the  walk  is  very  slight! 
istic  and  the  "  stamp  "  of  the  heel  very  little,  and  w 
be  noticed.  Subjective  increase  of  strength  in  lowei 
and  back.  Cramps  in  legs,  which  were  frequent  I 
entirely  left  him. 

Case  IV. — Aged  fifty-six.  History  for  nine  yt 
fifteen  suspensions  much  improved  in  general  cond 
better;  legs  feel  stronger.  Has  had  no  pains  at  a 
pension  was  commenced.  Urinates  with  less  difficul 
der  less  irritable.  Gait  much  improved;  but  little  ' 
the  heel .  "Can  walk  a  mile  now  with  as  little  fatigue 
of  a  mile  before ." 

CasbV. — A.C. ,  aged  fifty-one .  History  for 

Until  four  days  before  suspension  was  comn^enced, 
confined  to  bed  for  over  eight  months  on  account 
ataxia  of  feet  and  legs .  After  sixteen  suspensions 
fairly  good,  though  it  still  shows  some  inco-ordina1 
follow  a  straight  line  for  a  short  distance;  can  start 
stop  abruptly  without  much  staggering;  can  turn  ab( 
("right-about-face")  with  only  a  little  wavering,  t 
in  bed  in  the  day-time  since  treatment  was  commence 
almost  gone;  subjective  increase  of  strength  in  lower 

Casb  VI. — C.    B. ,    aged   fifty-three.     Histc 

years.    Patient  used  to  sit  in  the  ward  all  day,  very : 
ing  from  his  chair;  said   he  was  not  able  to  walk, 
suspensions  so  much  improved  that  he  insisted  or 
discharge,  saying  he  was  entirely  free  from  pain  and 
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as  well  as  he  ever  could.  The  itoprovement  was  marked  from 
the  first  suspension. 

That  there  is  a  direct  relation  between  the  effect  and  cause  in 
these  cases  there  can  be  ao  doubt,  and  that  there  had  been  a 
direct  impression  produced  on  the  spinal  cord,  but  in  what  way 
I  am  as  yet  undecided.  It  is  likely  that  the  traction  exerted  on 
the  spinal  nerves  in  some  way  brings  about  a  change  in  the  cir- 
culation and  nutrition  of  the  cord,  and  the  amelioration  of  the 
symptoms  is  due  to  a  lessening  of  the  vascular  supply  of  the 
cord  and  its  membranes. 

On  May  i,  1889,  D.  D.  Stewart,  M.  D."  read  a  paper  before 
the  College  of  Physicians  of  Philadelphia  reporting  the  treat- 
ment of  fourteen  cases  of  disease  of  the  spinal  cord  by  suspension, 
of  which  cases  i,  2,  3,  4,  6,  7  and  8  were  locomotor  ataxia 
(second  stage).  Case  5  was  locomotor  ataxia  (first  stage). 
Cases  9,  10  and  11  were  primary  spastic  paraplegia.  Cases  12 
and  13  were  combined  lateral  and  posterior  sclerosis,  and  case 
14  was  one  of  sub-acute  dorso-lumbar  meningeo-myelitis. 

He  closed  his  paper  as  follows: 

The  total  number  of  suspensions  made  in  these  cases  is  up- 
wards of  352,  In  the  tabetics,  the  symptoms  which  were  first 
and  most  strikingly  relieved  were  the  ataxia  and  the  lancinating 
pains;  inprovement  in  these  occurred  in  all,  and  after  a  very  few 
suspensions;  and  that,  if  any  relation  existed  between  the  early 
appearance  and  extent  of  the  improvement  and  the  duration  of 
the  disease,  it  is  a  direct  one;  the  more  chronic  cases  being  those 
most  promptly  and  decidedly  benefited.  The  improvement  in 
these  two  symptoms  was  so  prompt  and  decided  that  it  may  well 
be  considered  truly  remarkable. 

Bladder  and  rectal  difficulty,  present  in  two  of  the  ^tabetics,  and 
increased  sexual  desire  present  in  one,  have  disappeared.  Dim- 
inution in,  or  loss  of,  sexual  desire,  present  in  five,  has  improved 
in  but  one.  Tactile  anaesthesia  has  much  improved  in  three  and 
slightly  in  one;  not  at  all  in  four.  A  somewhat  melancholic  con- 
dition, present  in  five  of  the  tabetics,  disappeared  after  a  few 
suspensions.     This  was  not  due  directly  to  the  suspensions,  but 
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was  rather  secondary  to  the  lessening  o£  the  pains  and  -* — ^~ 
none  o£  the  eight  has  the  knee-jerk  returned,  even  with 
ment. 

In  the  three  spastic  cases,  diminution  in  the  paralysi 
and  spasm  has  been  striking  in  one  and  slight  in  anotl 
third,  no  change  has  occurred  in  these  symptoms. 

In  one  of  the  ataxic  paraplegic  cases  ataxia  and 
seemed  to  be  lessened  after  the  second  suspension, 
nately,  this  improvement  was  not  maintained,  possibl 
suspension  was  not  persevered  in.  The  other  case 
that  there  has  been  marked  improvement  in  gait  and  p 
hi  the  case  of  myelitis,  the  improvement  in  the  para 
in  the  general  condition  has  been  decided. 

It  may  be  safely  asserted,  from  the  favorable  result 
in  Dearly  all  of  the  tabetic  cases,  that  suspension  is  of 
vice  in  locomotor  ataxia,  but,  whether  palliative  mei 
tually  curative,  the  time  has  not  arrived  for  definite  rt 
certainly  of  use  in  lateral  sclerosis;  and,  in  myelitis,  t 
improvement  produced  in  one  case,  in  which  absolute 
had  existed  over  six  months,  commends  its  trial  in  o 
an  adjunct  to  other  modes  of  treatment,  its  utility 
question. 

Apropos  to  a  question  quite  frequently  propounded 
make  the  folbwing  extract^*; 

"HOW   DOES  SUSPENSION   ACT   IN   LOCOMOTOR  AT- 

"1°.  It  has  been  ascertained  that  in  tabes,  postei 
meningitis  habitually  accompanies  the  pathological 
the  nerve  tubes  of  the  posterior  columns.  The  pi 
found  congested  and  thickened  at  the  level  of  the 
columns.  •  •  •  It  appears  to  me  highly  probabi 
oE  the  influence  of  suspension,  by  which  the  spinal  c 
dently  stretched,  is  owing  to  the  breaking'  dovm  ofadhi 
chronic  mentagiiiSf  thus  allowing  freer  transmission  < 
influence  along  the  nerve  tubes.  •  •  •  The  neur 
b^g  originally  soft  and  yielding,  gradually,  as  the  d 

CB)  JiUni  AlUiAU.  H.  D.,  Um  LuiMt,  Apr.  13,  ISW. 


oy  Google 


358    Thb  Atlamta  Memcal  and  Surgical  Journal. 

gresses,  loses  its  cells  and  nuclei,  becomes  firm,  hard  and  fibrous, 
and  is  liable  to  cicatricial  shrinking.  ♦  •  •  Now  it  seems 
to  me  allowable  to  assume  that  by  the  process  of  stretching  the 
spinal  cord,  the  overgrown  and  unduly  hardened  neuroglia  may  be 
loosened  and  broken  down,  with  the  effect  that  those  nerve  tubes 
which  have  to  some  extent  survived  the  sclerotic  process  are 
freed  from  compression,  become  better  nourished  and  may  thus 
be  enabled  to  transmit  the  nervous  influence  more  efficiently  than 
before.  Apart  from  this,  however,  I  have  come  to  the  conclu- 
sion that  suspension  has,  in  a  number  of  cases,  a  beneficial  influ- 
ence on  the  medulla  oblongata,  as  it  stimulates  the  centers  for 
'vaso-motor  and  cardiac  action  and  for  digestion.  •  •  *  In 
a  large  majority  of  my  cases  the  appetite  and  digestion  have  im- 
proved, and  mental  depression  has  been  lessened  or  improved. 

*'The  forms  of  nervous  disease,  for  which  my  personal  experi- 
ence leads  me  to  think  that  susfwnsion  is  applicable,  are  the  fol- 
lowing:— I.  Locomotor  ataxy  in  the  second  stage.  2.  Paralysis 
agttaas.  3.  Spastic  spinal  paralysis.  4.  Amyotrophic  lateral 
sclerosis.  5.  Functional  nerve  prostration,  more  especially  where 
there  is  feeble  action  of  the  heart,  loss  of  appetite  and  severe 
mental  depression." 

The  recent  plausible  explanation  as  to  the  action  of  suspension 
in  tabes,  offered  by  Aithaus,  indicates  that  permanent  benefit 
may  result  from  this  method,  provided  that  the  further  progress 
of  the  disease  can  be  arrested  by  other  means,  and  that  it  has  not 
advanced  to  complete  destruction  of  the  nerve  tubules;  and  that 
even  where  its  advance  cannot  be  thus  stayed,  temporary  good 
may  still  be  accomplished  by  suspension.  Aithaus'  ingenious  ex* 
planation  applies  equally  to  other  degenerative  diseases  of  the 
cord  than  tabes,  and  if  it  is  true  of  the  chronic  degenerations,  in 
which  the  pathological  changes  originate  in  the  nerve  elements 
and  the  over-growth  of  connective  tissue  is  secondary,  it  is,  theo- 
retically, far  more  so  of  inflammatory  processes  which,  Parting 
in  the  connective  tissue,  cause,  primarily,  at  least,  far  less  damage 
to  the  nerve  tubes.  In  chronic  inflammations  of  the  cord  or  its 
Investing  membranes,  which  are  stationary  and  are  encoimtered 
before  the  contracting  perineural  tissue  has,  by  compression,  done 
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more  than  interfere  with  the  nutrition  and  condui 
fibres,  not  irreparably  damaging  their  structure,  the 
pension  should  be  curative;  for,  by  stretching  the 
thickened  adherent  membranes,  the  inflammatory  tii 
upon  the  axis-cylinders  will  be  loosened  and  broken  i 
free  the  latter  and  permitting  them  to  resume  their  : 

All  of  the  suspensions  reported  by  Motchowkowsk 
Charcot,  of  Paris;  Abadie,  of  Paris;  OnanofF,  Mem 
and  Eulenberg,  of  Berlin;  Dana,  of  New  York; 
Canada;  Waitzfelder,  of  New  York;  Stewart,  of  '. 
Althaus,  of  London;  Saundby,  of  Birmingham ;  and 
been  made  by  means  of  the  Sayre's  suspension  aj 
feeling  that  danger  lurked  in  this  crude  mode  ol 
wluch  is  rendered  a  certainty  by  the  report  of  a  fe 
Le  Praiiciefi  for  May,  1889,  led  me  to  contrive  th 
apparatus  shown  in  figures  i  and  2,  which  was  mad 
is  for  sale  by  the  A.  M.  Leslie  Surgical  Instrument 
Louis. 

This  device  secures  {a)  ready  adaptation  and  facilit 
tion  to  any  sized  individual  without  changing  length 
(i)  Completeness  of  control  oi  patient. — (c)  Suspei 
by  either  shoulders  or  head,  or  by  both  conjoindy  at 
conjointly  yet  unequally,  to  any  desired  degree,  to  t 
a  pound. — (^)  Exactness  as  to  amount  of  tractile  for 
any  moment  on  the  neck. 

Its  use  prevents  intentional  as  well  as  unconscious 
the  patient  as  to  the  amount  of  weight  he  is  suppc 
head,  thus  placing  the  operator  without  the  pale  of  j 
takes.  It  affords  an  accurate  basis  for  dosage  of  tre 
ports  of  results.  In  short,  it  secures  perfect  precisii 
the  essence  of  sdence.  It  will  readily  be  seen  thi 
and  attached  pulleys  when  detached  afford  an  instr 
Karly  adapted  to  the  accurate  stretching  of  long  perip 
and  of  reducing  luxation.  Ajid  the  surgeon  will  dis 
invention  the  most  perfect  apparatus  yet  devised  foi 
those  suffering  from  spinal  diseases  and  deformities 
Us  domain.     And  lastly  by  removing  the  head-straj 
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the  ropes  from  the  uppwr  to  the  lower  cross-bar  and  fitting  a  piece 
of  board  into  the  loops  at  their  lower  extremity,  a  perfect  office 
weighing  outfit,  much  needed  by  insurance  examiners,  is  secured- 

So  many  perfectly  reliable  observers  working  in  the  interests 
of  science  and  humanity  present  such  a  consension  of  opinion,  re- 
garding the  beneficial  results  to  be  obtained  from  suspension  in 
certain  diseases  of  the  spinal  cord,  that  I  am  convinced  that  ben- 
efit will  accrue  from  its  use  in  many  cases  of  tabes  dorsalis,  Fried- 
ereich's  disease,  neurasthenia,  impotence,  paralysis  agitans,  trans- 
verse myelitis,  spastic  spinal  paralysis  and  amyotrophic  lateral 
spinal  sclerosis.  And  I  shall  also  give  it  a  trial  id  chorea,  dis- 
seminated sclerosis,  hysteria,  epilepsy,  myoclonus  multiplex,  my- 
otonia, monospaum,  lumbago,  sciatica  and  other  allied  affections. 
The  teehniqae  of  the  operation  of  suspension  as  performed  by 
myself,  and  a  report  of  the  results  of  treatment  in  fifteen  cases, 
omitted  because  of  lack  of  space,  will  appear  in  the  St.  Louis 
Medical  and  Surgical  journal  tor  August,  1889. 

Note. — Since  writing  the  above  I  see  in  the  JV.  T,  Medical 
yournal  of  May  11,  1889,  that  Dr.  W.  A.  Hammond  has  intro- 
duced a  spring  scales  into  his  apparatus. 

St.  Louis,  June  10,  i88g. 


A  CASE  OF  GASTROSTOMY. 


By  J.  McFADDEN  GASTON,  M.  D.. 

Profetior  of  the  Principle*  uid  Practice  of  Surgerj,  Southern   Medical  Coll^i 
AUtnta,  Ga. 


The  patient  was  a  white  man,  thirty-five  years  old,  who  had 
svffered  for  several  years  with  great  difficulty  in  swallowing,  aad 
ultimately  was  unable  to  swallow  even  water,  so  that  he  was 
nourished  by  enemata,  while  under  the  treatment  of  Dr.  A.  C 
Moreland.    Finally,  on  the  8th  of  July,  the  patient  was  turned  over 
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by  him  to  Dr.  J.  McFadden  Gaston,  who  with  the  assistance  of 
Eire.  W.  D.  and  B.  W.  Bizzell,  Crichton,  C.  D.  Roy  and  Sims,  per- 
formed the  operation  of  gastrostomy  on  July  13th.  Dr.  More- 
laod  was  not  present  on  account  of  his  sickness.  An  oblique 
indsion  of  fotu*  inches,  one  inch  below  the  cartilages  of  the  libs 
cm  the  left  side,  was  carried  through  all  the  parietal  structures, 
and  after  the  shght  flow  of  blood  had  ceased,  the  peritoneum  was 
opened.  The  fingers  of  the  left  hand  being  introduced,  the 
stomach  was  brought  into  the  external  wound,  and  two  strong 
ailk  ligatures  passed  at  a  distance  of  an  inch  and  a  half  through 
flw  front  wall  of  the  greater  curvature,  which  were  held  by  an 
aasistaot,  while  an  incision  of  an  inch  was  made  through  all  the 
coats  of  the  stomach.  The  forefinger  of  the  left  hand  being 
passed  through  this  up  to  the  cardiac  orifice,  a  bougie  of  a  half 
an  inch  diameter  was,  with  moderate  pressure,  carried  through 
the  constriction,  about  two  inches  above  this  orifice. 

An  effort  to  carry  a  tube  from  the  mouth  some  weeks  previous 
to  the  operation,  had  not  succeeded  in  passing  the  stricture,  but 
the  bougie  passed  from  below. 

This  being  effected,  the  incision  in  the  coats  of  the  stomach 
was  brought  in  contact  with  the  inner  and  upper  portion  of  the 
external  opening  and  after  closing  the  peritoneum  of  the  outer 
and  lower  portion  with  the  continuous  cat-gut  suture,  the  edges 
in  contact  with  the  gastric  peritoneum  were  attached  in  like 
manner  to  it,  at  a  distance  of  half  an  inch  from  the  margin  of  the 
indsion  in  the  coats  of  the  stomach.  The  tegumentary  and  mus- 
cular structures  of  the  lower  and  outer  portion  of  the  parietes 
were  now  united  by  deep  interrupted  suture  of  iron-dyed  silk. 
The  margins  and  opposite  edges  of  indsion  of  the  stomach  were 
brought  together  by  alternate  sUtc^es  of  silk  and  cat-gut  without 
tying,  until  after  the  insertion  of  a  silver  canula  with  flanges 
made  and  outside,  around  which  the  tissues  were  closed  by  knot- 
ting the  thread.  The  tube  having  a  diamAer  of  half  an  inch,  in 
which  a  rubber  stopper  was  inserted,  terminated  within  by  a  disc 
of  an  inch  in  diameter  and  without  by  one,  of  an  inch  and  a 
half  in  diameter,  so  as  to  be  self-retaining,  if  the  parts  should 
heal  around  it. 
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As  the  patient  was  able  to  swallow  fluids  from  the  dilatation  by 
the  bougie,  small  quantities  of  milk  with  lime  water  and  milk 
punch  were  allowed  for  three  days,  but  there  was  regurgitation  or 
belching  of  most  all  that  he  took.  On  the  eveoiDg  of  the  i6th, 
peptonized  milk  and  lime  water  was  thrown  into  the  stomach 
through  the  canula,  but  it  was  returned  by  contraction  of  th« 
stomach.  He  continued  to  have  nourishment  thrown  up  into  the 
colon  every  four  hours  with  addition  of  Tincture  of  Chinchona. 

The  urine  had  to  be  drawn  off  by  catheter,  but  collected  about 
the  quantity  excreted  before  operating.  The  temperature  had  been 
subnormal  prior  to  the  operation  and  did  not  exceed  100'  Far. 
for  the  first  two  days  afterwards,  but  on  the  17th  it  had  reached 
103  J^  and  at  2  o'clock  p.  m.  on  that  day- he  succumbed. 

An  examination  four  hours  after  death  found  the  external 
wound  agglutinated  and  without  suppuration  at  any  pomt,  but  there 
was  a  slight  aperture  on  tearing  open  the  external  parts  found 
in  the  peritoneal  line  near  the  junction  with  the  gastric  Walls  on 
the  outer  or  lower  side,  which  indicated  a  lack  of  union  by  ad- 
hesive inflammation.  The  attachment  of  the  margins  of  the 
stomach  to  the  edges  of  the  parietes  was  complete,  and  afrer  the 
stitches  were  cut  away  could  only  be  broken  up  by  the  use  of  con- 
siderable force. 

The  constriction  in  the  oesophagus  extended  for  two  inches, 
with  thickening  and  induration  of  all  its  coats,  but  admitted  readily 
in  the  rather  irregular  canal  the  handle  of  a  scalpel,  proving  thus 
that  there  was  no  mechanical  obstacle  to  the  passage  of  fluids 
after  the  bougie  had  been  introduced  on  the  occasion  of  the 
operation.  Below  the  thickened  stricture,  the  tissues  of  the 
canal  were  attenuated  and  apparently  tending  towards  desinte- 
gration.  The  specimen  has  been  left  with  Dr.  B.  W.  Bizzell  for 
examination,  under  the  supposition  that  scirrhus  degeneration 
will  be  discovered  by  the  microscopic  investigation. 

The  statistics  of  this  class  of  cases  are  so  very  unfavorable  as 
to  ofEer  little  encouragement  for  the  success  of  gastrostomy,  and 
it  is  desirable  that  the  operation  shall  be  undertaken  before  the 
vital  forces  are  materially  impaired. 
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ALLEGHENY  COUNTY  MEDICAL  SOCIETY. 


Special  Meeting,  May  21st,  1889. 
W.  F.  Knox,  M.  D.,  President,  in  the  chair. 
Dr.  Buchanan  read  a  paper  entitled 

TWO  INCOMPLETE  OVARIOTOMIES;  ONE   FATAL. 

Dr.  McCann  reported, 

TWO  CASES  OF  NEPHRECTOMY. 

I  Operated  upon  a  case  of  movable  kidney.  The  kidney  could 
be  readily  detected  in  the  abdomen  above  the  umbilicus,  could 
be  pushed  beyond  the  median  line  and  downward  to  the  anterior 
superior  spinous  process  of  the  ilium.  The  woman  was  ema- 
ciated and  weak;  had  suffered  constant  pain,  sickness  at  the 
stomach,  and  abdominal  tenderness.  The  kidney  was  easily 
reached  by  the  lumbar  incision,  and  pressure  upon  the  abdomi- 
nal wall  in  front  brought  the  kidney  into  its  normal  position.  The 
peri-renal  fat  was  divided  and  the  true  fibrous  capsule  exposed. 
The  ease  with  which  the  kidney  could  be  grasped  and  held  was 
remarkable,  and  demonstrated  the  advantage  of  the  lumbar  op- 
eration for  removal  of  the  kidney,  when  not  enlarged  beyond  double 
its  normal  size.  After  pushing  the  tumor  down  to  its  normal  posi- 
tion, freeing  it  from  peri-renal  fat,  four  strong  silk-worm  gut 
sutures  were  passed  so  as  to  include  the  capsule  and  cortical 
structure  of  the  kidney,  the  lumbar  fascia  and  a  portion  of  the 
deeper  muscles.  The  kidney  was  held  in  its  normal  position,  and 
the  ligatures  were  drawn  tightly  and  tied ;  their  ends  being  cut  short 
and  left  in  the  wound,  and  the  kidney  thus  securely  "anchored" 
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in  its  natural  location.  A  drainage  tube  was  placed  in  the  wound, 
the  entire  wound  united  by  silver  sutures  passed  deepljr  throu^ 
the  muscles,  and  an  antiseptic  dressing  applied.  No  shock  fol- 
lowed the  operation,  and  ihen  was  no  rise  of  temperature,  er 
cept  on  one  occasion  when  it  reached  101°  F.  No  renal  disturb- 
ance whatever  followed.  The  wound  united  kindly;  the  drain- 
age tube  was  removed  on  the  seventh  day,  and  thus  far  the  pa- 
tient has  progressed  very  favorably.  A  pad  is  wore  over  the 
abdomen  to  support  the  kidney. 

The  second  case  was  one  of  supposed  cancer  of  the  kidney. 
A  tumor  existed  in  the  right  loin,  extending  almost  to  the  umbili- 
cus and  down  to  a  little  below  the  anterior  superior  spinous  pro- 
cess of  the  ilium.  It  was  very  painful  and  had  been  noticed  first 
eight  months  ago.  A  careful  microscropical  examination  of  the 
urine,  which  was  loaded  with  pus,  apparently  revealed  the  pres- 
ence of  cancer  cells,  and  the  case  was  supposed  to  be  one  of  can- 
cer of  the  kidney.  There  was  an  obscure  sense  of  fluctuatioD  ia 
the  tumor,  and  on  exploring  with  a  hypodermic  syringe  a  quan- 
tity of  pus  was  withdrawn.  The  patient  was  etherized,  and  an 
incision  through  the  muscles  in  the  loin  exposed  the  surface  of 
the  kidney.  The  incision  was  deepened  in  the  direction  of  the 
fluctuation  through  a  portion  of  normal  kidney  structure.  About 
a  pint  and  a  half  of  thick,  not  unhealthy  looking,  pus  was  dis- 
charged. The  wound  in  the  kidney  was  enlarged  and  the  pel- 
vis and  calyces  explored  in  every  direction,  in  the  hope  of  being 
able  to  detect  a  calculus,  but  none  was  discovered.  A  large 
drainage  tube  was  placed  in  the  wound  and  an  antiseptic  dress- 
ing applied.  During  the  first  forty-eight  hours  there  was  a  co- 
pious discharge  of  pus,  but  this  has  gradually  diminished.  Two 
weeks  have  now  passed  since  the  operation-,  the  woman  is  able 
to  sit  up,  to  walk,  and  is  free  from  pain;  the  enlargement  has 
almost  disappeared  and  her  health  is  steadily  improving. 

Dr.  McMullbn:  I  have  had  in  my  practice,  since  March  10, 
eight  cases  of 

CBRBBRO-SPINAL  MENINGfTIS 

of  the  epidemic    variety.     The  whole  number  of  cases  have 
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existed  in  five  families  and  about  five  squares  apart. 
caKS  have  been  fatal,  one  after  five  hours,  one  sixtee 
after  first  symptoms,  and  one  tweaty-seven  days  after 
development  of  symptoms.  One  has  recovered  with  th( 
the  sight  of  one  eye,  and  I  think  there  will  be  some  pe 
disability  of  the  left  teg.  The  treatment  consisted  of 
and  rhubarb  for  purgation,  and  of  large  doses  of  broc 
iodide  of  potash.  For  pain,  opium  and  belladonna  wen 
istered. 

Dr.  Ksarns:  We  had  ao  epidemic  of  cerebro-spina 
gitis  three  years  ago.  At  that  time  I  had  a  number  ( 
I  became  convinced  that  quinine  was  the  great  remedy, 
toms  are  to  be  combated  as  they  arise,  but  as  to  the  gene 
meat,  quinine  is  most  efficacious.  I  have  my  doubts  i 
being  an  infectious  disease. 

Dr.  Thomas:  I  have  used  chloral,  I  suppose,  the  laj 
years  in  cases  of  cerebro-spiuat  meningitis,  and  I  approf 
cases  DOW  with  a  great  deal  of  assurance.  It  must  be 
large  doses ;  not  in  five  grain  doses,  nor  in  forty  grain  d 
in  doses  sufficient  to  control  the  symptoms;  that  is,  the  c 
be  five  grains;  it  may  be  twenty. 

Dr.  Stewart  reported 

A  CASE  OF  STRICTURE  OF  THE  URETHRA. 

I  desire  to  report  a  case  of  stricture  of  the  urethra,  w 
some  interesting  points.  The  patient  came  to  me  with  : 
of  having  contracted  gonorrhoea  four  months  previoush 
soon  became  a  gleet.  His  principal  trouble,  howevei 
difficulty  in   beginning  the  act  of  micturition,  associatei 

difficulty  in  completing  the  act,  owing  to  spasmodiccon 

of  the  compressor  urethra:  muscles.  During  the  pa 
months  he  had  been  subjected  to  a  course  of  introduction  c 
without  benefit.  I  examined  his  urethra  with  the  ureth 
and  found  it  to  have  a  caliber  of  40  F.,  but  at  the  meat 
was  a  contraction  to  34  F.  I  incised  this  stricture  to  4c 
did  not  introduce  a  sound,  as  at  that  time  I  had  none  su 
large  to  be  of  any  service. 
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Three  days  afterward  the  patieat  returned  and  reported  that 
from  the  time  his  meatus  was  cut,  the  trouble  in  urinating  had 
ceased.  The  gleet  was  subsequently  ciu-ed  by  the  introductioa  for 
few  times  of  a  No.  38  and  40  F.  sound.  The  interesting  point  in 
his  case  is  the  interference  a  stricture  of  the  meatus  capable  of 
admitting  a  No.  34  sound  may  exert  on  the  act  of  micturition, 
and  the  iilimediate  relief  obtained  by  removal  of  the  stricture. 

I  have  so  often  observed  the  beneficial  efiects  obtained  by  cut- 
ting the  meatus  where  it  is  contracted,  that  I  make  it  a  routine 
practice  in  the  treatment  of  chronic  urethral  troubles,  to  cut  the 
meatus  if  contracted,  preliminary  to  the  further  treatment  of  the 
urethra.  In  cutting  the  meatus  I  do  not  follow  the  directions  of 
the  authorities,  to  cut  the  flaccid  penis,  but  insert  a  bivalve  mea- 
toscope,  aDd  cut  the  meatus  when  rendered  tense.  By  this  means 
there  is  less  pain  and  the  incision  is  more  likely  to  be  vertical  thaa 
if  the  tissues  were  not  put  on  the  stretch. 

Dr.  Thomas:  We  know  that  various  conditions  about  the  penile 
organ  produce  reflex  troubles.  Where  a  stricture  of  the  urethra 
exists,  and  it  becomes  necessary  to  indse  it,  the  rule  is  to  after- 
wards pass  full-sized  sounds  in  order  that  the  indston  may  be 
filled  in  with  a  plug  of  new  tissue;  if  we  do  uot  do  so,  when  the 
parts  have  healed,  they  remain  as  they  were  before  the  cutting. 
As  the  doctor  did  not  follow  this  rule,  but  at  the  same  time  suc- 
ceeded in  curing  his  patient  of  his  symptoms,  I  suspect  that  these 
were  of  reflex  origin.  The  mere  fact  that  the  patient's  previous 
attendant  had  passed  a  pretty  full-sized  sound,  atpounts  to  noth- 
ing. Every  penis  has  its  own  standard  as  to  the  caliber  of  its 
urethra.  Some  time  ago  I  treated  a  young  man  about  twenty 
years  of  age,  who  reqiured  a  No.  40  F.  sound  before  his  stric- 
tures were  completely  dilated. 

I  agree  with  the  doctor  that  when  the  meatus,  or  stricture  im- 
mediately back  of  it,  needs  cutting,  it  is  correct  to  put  the  parts 
upon  the  stretch.  I  usually  do  this  little  operation  with  the  Otis 
urethrotome,  inverted.  By  thus  putting  them  upon  the  stretch 
the  indsion  is  more  precise,  and  less  bleeding  follows. 

Dr.  Lemoynb:  EHseases  of  the  urinary  passages  are  charac- 
terized by  such  a  great  variety  of  demonstrations  that  unique 
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asa  are  frequently  encouotered.  It  is  a  fact  very  ge 
mitted  that  simple  incision  of  urethral  stricture  is  almc 
Illy  ineffective.  On  the  contrary,  it  must  be  followed  "b 
fflatatioiis  to  prevent  the  primary  union  of  the  divided 
secure  the  development  of  a  cicatricial  tract  by  granu] 
the  eSect  of  increasing  the  calibre  of  the  canal  at  the 
portioa.  With  all  due  regard  to  the  observations  i 
liiiscase  I  am  disposed  to  attribute  the  irritatioQ  to 
fflameot  of  nerve  which  was  divided  by  the  incision. 
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OUR  NEW  YORK  LETTER. 


New  York,  July,  1889. 

In  the  summer  medical  and  surgical  work  in  New  York  is 
left  in  the  hands  of  the  "assistants,"  the  leading  men  going  away 
and  devoting  only  a  Uttle  time  to  their  hospital  and  private  prac* 
tice.  A3  a  consequence  the  medical  and  surgical  work  is  less 
interesting,  and  there  is  less  which  can  be  reported  under  the 
heading  "Progress  of  Medicine  and  Surgery."  All  the  leading 
men  have  one  or  two  "assistants" — generally  younger  doctors, 
who  are  practicing  on  their  own  account.  These  are  not  prone 
to  lament  the  arrival  of  summer  and  the  departure  of  the  "old 
man,"  "his  nibs,"  or  the  "great  raogul"  (as  they  may  be  rever- 
ently termed),  for  the  younger  men  are  able  to  pick  up  many  a 
crumb  which  otherwise  would  not  fall  in  reach — or  fall  at  all. 
Many  of  these  assistants  are  remarkably  well  up,  and  some  fully 
able  to  take  the  place  left  for  them.  They  may  do  as  good  work 
and  as  brilliant  operations  as  "the  old  man,"  and  they  get  many 
good  cases  in  summer  which  they  are  able  to  keep.  But  this 
summer  exodus  necessarily  causes  some  stagnation  in  the  hospi- 
tal and  instructive  departments.  And  the  Academy,  where  oae 
goes  in  hope  of  hearing  the  newest  and  best  in  our  profession, 
now  offers  less  or  no  inducement  to  the  seeker  after  knowledge. 

But  summer  does  not  close  the  hospitals  ;  the  work  must  go 
on,  and  that  queer  genius,  the  hospital  charity  case,  continues  to 
put  in  an  appearance.  Of  course  there  are  varieties  of  patients — 
some  good  patients  and  some,  the  majority,  bad  patients.  The 
charity  case  seems  hardest  to  please,  to  have  no  idea  of  gratitude, 
and  some  even  get  the  impression  that  they  are  amfening  a 
favor  in  appearing.     In  the  language  of  slang,  these  should  re- 
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ceive  "the  bounce"  in  lieu  of  treatment.  Hospital  physicians  sooq 
learn  to  doubt  the  tales  of  distress  they  hear  (jiist  as  they  ignore 
all  statemeots  made  by  "specific  cases"),  and  trust  to  their  own 
investigations  altogether.  Patients  in  the  hospital  delight  in 
smuggling  in,  or  having  brought  to  them,  improper  articles  of 
food.  Within  a  few  hours  the  doctors  hear  complaints  of  pecul- 
iar pains,  sudden,  unaccountable  (?)  illness,  etc.  The  cause  is 
ezsHy  discovered  and  strict  orders  given.  Often  patients  can't 
see  how  bananas,  beer,  sausage  and  such  articles  can  "hurt" 
them,  and  are  prone  to  disobey  orders  at  first  opportunity.  The 
out-patient  classes  generally  appear  fairly  well-to-do  and  do  not 
seem  ashamed  to  accept  treatment  ^aid  to  be  only  for  those  who 
are  unable  to  pay  a  doctor  outside.  When  one  is  found  who  con- 
fesses ability  to  pay  and  receives  the  doctor's  office  card,  that 
patient  is  generally  never  se^n  at  the  doctor's  office  or  at  the 
clinic  again.  The  Irish  and  German  people  predominate  at  the 
clinics.  I  have  not  seen  over  a  half  dozen  negroes  at  the  skin 
clinics  altogether.  A  clinic  without  negroes  would  be  a  curiosity 
in  the  South,  and  one  might  believe  that  it  would  be  no  easy 
matter  to  diagnose  skin  disease  in  the  negro,  when  he  has  read 
the  descriptions  of  the  disease  only  as  seen  in  the  white  skin,  and 
baa  seen  only  a  few  in  the  black. 

Hospitals  are  numerous  and  well  patronized  in  New  York,  and, 
new  ones  are  constaoUy  heard  of.  Other  and  smaller  cities  have 
found  them  necessary,  while  Atlanta,  with  her  seventy-five 
thousand  inhabitants,  remains  one  of  the  few  which  have  been 
OMitent  to  delay  the  founding  of  a  hospital  which  will  fill  a  void 
now  regretfully  recognized  by  those  who  feel  a  pride  in  the  city. 
There  has  been,  recently,  in  the  Skin  and  Cancer  Hospital  a 
rare  case,  and  one  of  peculiar  interest.  Carcinoma  attacked  the 
left  breast  a  few  years  ago.  No  operation  was  performed,  and 
the  disease  "extirpated"  the  gland  completely.  Upon  entering 
the  patient  presented  every  appearance  of  one  who  had  been 
operated  upon,  and  had  suffered  a  recurrence.  Over  the  pecto- 
ralis  major  muscle  there  was  a  partially  ulcerating,  partially 
dcatrictal,  contracted  sulcus;  borders,  in  places,  contracted  and 
Dodular.    Axillary  lymphatics  enlarged  and  indurated.     Left  arm. 
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swollen  through  obstructed  circulation.  Scattered  over  the 
chest  and  clavicular  regions  were  nodules  in  the  skin,  varying 
from  the  size  of  a  pea  to  that  of  a  hazelnut.  The  right  mam- 
mary gland  presented  carcinomatous  induration  on  its  outer  side. 
Patientis  comparatively  strong,  alivays  in  good  spirits  and  seems 
capable  of  fighting  death  for  some  time  yet.  Considered  herself 
well  enough  to  leave  the  hospital  and  has  gone  home.  Opera- 
tion impracticable. 

In  broken  down,  offensive,  cancerous  growths  creoUn,  used  in 
solution  of  one  per  cent.,  demonstrates  its  utility  as  a  disinfectant. 
Surfaces  remain  clear,  odor  is  destroyed,  and  the  ulceration  e\'en 
seems  to  be  checked.  A  dressing,  k^pt  constantly  wet  with  this 
-  solution,  was  the  local  treatment  for  the  above  case.  A  man  who 
entered  the  hospital  with  an  acute  general  eczema  was  dressed 
with  an  ointment  of  salicylic  acid  and  oxide  of  zinc,  the  salicylic 
being  but  gr.  x  to  lu  In  about  a  week  the  patient  developed  rather 
peciUiar  and  somewhat  alarming  symptoms.  Pulse  tended  to 
remain  near  120,  or  to  go  even  higher;  temperature  was  normal. 
Attacks  would  occur,  in  which  patient  complained  of  heat  and 
fullness  in  head;  throbbing  of  carotids  noticed,  and  nausea  was 
present.  The  urine  was  tested  when  patient  first  entered,  but 
nothing  abnormal  was  observed.  The  legs  were  somewhat 
cedematous,  but  this  is  not  rare  in  acute  eczema  of  the  feet  and 
legs.  There  was  a  history  of  "fainting  spells,"  and  of  patient 
having  been  overcome  by  heat  once.  Symptoms  puzzled  those 
who  saw  the  man,  until  the  test  apparatus  and  the  microscope 
were  again  employed.  Urine  was  found  to  contain  muco-pus, 
specific  gravity  1015,  and  albumen  quite  abundant.  Put  in  a 
settling  glass,  and  the  sediment  then  examined  microscopically, 
granular  casts,  hyaline  casts,  and  a  few  red  blood  cells  were  seen. 
Upon  some  of  the  casts  were  epithelial  cells,  such  as  are  described 
as  coming  from  the  convolmted  tubules.  Crystals  of  urate  of 
sodium  alone  were  seen,  though  ammonical  decomposition  seemed 
to  have  had  time  to  take  place.  There  are  two  points  which 
make  the  case  worth  the  description.  The  value  of  the  test 
apparatus  and  microscope  in  assisting  the  physician  in  diagnosis 
is  one,  and  the  other  is  the  question  as  to  the  thick  application 
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of  otatment  and  bandaging  having  obstructed  perspiration  suffi- 
ciently to  produce  the  symptoms  described.  Or  was  it  possible 
that  the  treatment  or  condition  o£  the  patient  in  some  way  exdted 
a  latent  diseasied  condition  of  the  kidneys  r*  The  patient  now 
has  many  symptoms  of  Bright's  (fisease  and  uraemic  poisoning. 
Milk  diet  was  tried  itpon  a  man  with  albuminuria  without  the 
slightest  diminution  in  quantity  of  albumen. 

A  little  girl,  aged  sixteen,  with  congenital  syphilis,  was  given 
"  mixed  treatment "  containing  only  gr.  v.  of  potassium  iodide  to 
the  dose.  This  was  taken  three  times  per  day,  and  within  four 
dayB  there  appeared  upon  the  face  a  number  of  dome-shaped 
lenons,  some  being  larger  than  the  thumb  nail.  The  lesions 
were  sharply  de&ied,  aemi-indurated  and  covered  with  pin-head 
sized,  pustular  points.  Later  they  became  crusted,  crusts  being 
partly  composed  of  blood.  Treatment  was  stopped,  and  the 
eruption  began  to  decline  at  once,  no  new  lesions  appearing.  In 
the  majority  of  the  new  formations  the  only  trace  left  was  a  flat, 
red,  lightly  crusted  spot.  A  few  on  chin  left  pyramidal,  very 
hard,  pea-sized  tuberdes,  which  still  persist  over  a  month  after  the 
outbreak.  The  iodide  unquestionably  caused  the  eruption, 
though  none  of  the  descriptions  which  I  have  seen  in  the  books  in- 
clude lesions  with  the  above  characteristics.  Yet  the  iodides  are 
described  as  capable  of  producing  every  kind  of  the  lesions  likely 
to  be  seen  on  the  skin  when  diseased. 

The  case  of  purpura  rheumatica  described  in  a  former  letter 
is  just  now  ^apparently)  well.  Has  had  a  number  of  relapses, 
occurring  on  the  legs,  the  result  of  leaving  her  bed  and  exercise. 
These  later  hemorrhagic  spots  occurred  most  numerously  at 
pcnnt  of  compression  by  the  garter,  forming  a  perfectly  straight 
line  partially  encirding  the  leg.  The  position  of  the  garter  was 
changed;  a  new  line  appeared  at  the  new  location  of  the  garter. 
Blood,  unmixed  with  the  stools,  was  discharged  from  the  rectum, 
showing  purpuric  condition  of  intestinal  mucous  membrane. 
Tlus  was  treated  with  a  prescription  containing  tannic  acid,  and 
did  not  recur.  Fluid  extract  of  ergot  exerted  no  influence  upon 
the  disease,  but  tijict.  of  the  chloride  of  iron  seemed  beneficial. 
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Patient  has  constant  rheumatic  paios  and  the  heart  gives  evidence 
of  organic  disease. 

Usually  the  urine  o£  every  hospital  patient  is  tested  when  they 
enter  the  hospital.  Microscopic  examiaatioos  only  occasional. 
During  the  past  four  months  albumen  was  found  in  the  urine  of 
only  three  cases  and  sugar  not  at  all.  One  case  had  acute  eczema 
with  tendency  to  furuncular  outbreaks;  the  second  had  acute 
eczema;  and  the  third  was  supposed  to  have  carcinoma  of  the 
liver.  For  the  past  three  or  four  months  glycerine,  by  the  mouth, 
by  enema  and  by  suppository,  has  been  tried  here  in  a  number  of 
cases  of  constipation.  While  pleasant  to  take  and  seemingly 
free  of  tendency  to  the  so  common  "  griping  "  of  laxatives  and 
cathartics,  the  conclusion  is  that  glycerine,  in  almost  any  dose, 
small  or  large,  given  alone,  is  unreliable. 

Ungt.  Hg.  AmmoniaL  applied  in  full  strength  to  ulcerating 
syphilitic  areas,  which  were  very  irritable  from  previous  treat- 
ment, produced  no  pain,  and  the  process  of  healing  was  quite 
rapid — though  emplastrum  hydrarg.  acted  better  upon  similar 
surfaces  on  the  same  patient. 

M.  B.  HirrcHiNS,  M.  D. 


A  CASE  OF  TRIPLETS. 


BY  J.  D.  WESTERVELT,  M.  D. 

June  20,  1889,  delivered  Alice  Elmore,  colored,  primipara,  age 
23,  of  triplets,  at  the  seventh  month.  Presentation  of  the  first 
was  normal.  The  second  a  breech,  following  in  twen^  minutes. 
In  twenty  minutes  more  came*  the  secimdmes  with  the  third 
foetus  intact  in  them.  I  clipped  the  sac  and  extracted  it.  It 
was  mummified  and  much  flattened,  and  not  more  than  half  the 
size  of  either  of  the  others — all  females.  Development  of  the  third 
had  evidently  been  arrested  a  month  or  more,  but  owing  to  the 
preservative  properties  of  the  liquor  amnii,  there  was  00  obser- 
vable fetor.  Each  fcetus  was  in  its  own  separate  sac,  but  the 
sacs  had  a  common  central  union.  Three  coins  placed  in  a  tan- 
gent circle  give  a  fair  diagram  of  these  placentae. 
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A  Treatise  on  Surgery,  its  Principljbs  and  Pract 

T.  Holmes,  M.  A.  Cantab,  with  four  hundred  and  tweni 

illustrations. 

Fifth  edition,  edited  by  T.  Pickering  Pick,  Surgeon 
lecturer  on  Surgery  at  St.  George's  Hospital,  Seoior  £ 
Victoria  Hospital  for  Children;  member  of  the  Court  of 
iners  Royal  College  of  Surgeons,  England.  Lea  Brother: 
Philadelphia,  1889. 

This  excellent  work  on  Surgery  is  too  well  known 
readers  to  require  a  critical  or  detailed  review.  The  gen 
rangement  of  the  work  is  the  same  as  in  former  editions, 
many  of  the  chapters  have  been  carefully  rewritten  i 
whole  work  thoroughly  revised  so  as  to  bring  it  in  most  1 
fully  up  to  the  standard  of  modem  surgery.  The  cha 
Inflammation  is  exceedingly  clear  and  concise,  up  with  th 
in  every  respect,  except  in  the  minor  details  of  antiseptic  trf 
which  are  hardly  sufficiently  comprehensive  to  satisfy 
enthusiasts  on  that  line. 

The  chapters  (»i  Bones  and  Joints,  Tumors,  Abdomii 
gery  and  Intestinal  Obstruction,  and  Diseases  of  the  Breai 
been  thoroughly  revised  and  rewritten  so  as  to  include  01 
knowledge  and  best  methods  of  treatment 

The  work  as  a  whole  is  one  of  the  very  best  text-bi 
students  and  practitioners  who  have  not  the  time  to  wade 
the  exhaustive  systems  and  encyclopaedias  of  surgery. 
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In  assuming  the  management  of  this  jouraal,  it  is  with  feelings 
of  sadness  that  we  retrospect  th&  past,  and  see  vacant  the  places 
once  so  well  filled  by  the  lamented  Gray  and  Ashworth,  men 
who  have|  contributed  so  much  to  the  success  of  the  Joukmal. 

It  shall  be  our  purpose  to  keep  the  Jou^lhal  fully  up  to  the 
high  standard  which  it  should  maintain;  and  it  shall  be  our  con- 
stant endeavor  to  keep  it  in  the  future,  as  it  has  been  in  the  past, 
the  leading  medical  jbumal  of  the  South — to  make  each  succeed- 
ing issue  better  than  the  preceding.  In  the  management  of  the 
Journal,  we  shall  strive  to  keep  from  its  pages  all  that  is  merely 
provincial,  and  have  it  mirror  the  best  medical  thought  of  the 
day,  without  bias  or  prejudice.  Its  columns  will  always  be 
open  to  those  who  have  anything  to  say  of  general  interest 
to  the  profession.  We  will  devote  especial  attention  to  items 
and  clippings  from  our  best  exchanges,  so  as  to  make  that 
department  reflect  concisely  what  is  going  on  in  the  medical 
world,  its  best  thoughts  and  most  interesting  conclusions,  ever 
keeping  m  view  the  fact  that  clinical  demonstrations  are  of 
far  more  value  to  the  busy  practitioner  than  fine  spun  theories. 
We  have  perfected  arrangements  by  which  we  will  get  correct 
reports  of  the  best  lectures  of  the  leading  clinicians  of  this  coun- 
try. Our  spedal  correspondents  will  also  contribute  newsy  let- 
ters to  every  issue  of  the  Journal. 

We  shall  admit  into  our  advertising  department  only  first-class 
advertisements.     Books  sent  us  for  review  will  receive  prompt 
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and  carefully  written  reviews.  No  change  wi 
editorial  staff  of  the  Journal..  Dr.  Virgil  ( 
graceful  editorials  have  contributed  so  mudi  t 
the  readers  of  the  Journal,  will  continue  to  hi 
of  that  department.  All  existing  contracts  ' 
will  be  faithfully  carried  out. 

Id  cbnclusioQ,  we  most  respectfully  Bolicit  a 
Hberal  patronage  and  kind  indulgence  which  vi 
predecessors,  and  which  we  shall  congtanUy  at 

AtbHia,  July  2%  i88^. 


THE  SOUTHERN    SURGICAL   AND 
CAL  ASSOCIATION. 


There  lies  before  us  a  copy  of  the  first  volun 
of  the  Southern  Surgical  and  G^ecological  j 
has  just  been  iss\ied  and  distnbuted  to  the  m 
Assodatioo  is  of  recent  birth,  and  perhaps  i 
straager  to  most  of  our  readers,  we  deem  th 
opportune  to  say  a  few  words  in  regard  to  its  s 

Its  orgaoizatton  was  effected  somewhat  mor* 
and  its  first  regular  meeting  was  held  in  Birmii 
ber  last.  The  meeting  was  largely  attended  a 
to  an  extent  which  surprised  even  the  most  s; 
of  the  new  enterprise.  Judging  from  the  rec( 
fore  UB,  it  may  be  truly  said  that  the  Assodatic 
into  being  "Minerva-likej  full  armed." 

Its  membership  includes,  with  very  few  e 
best  names  in  the  South  In  the  special  lines  of 
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the  title  of  the  organization,  and  covers  the  whole  territory  from 
Virginia  to  Texas,  every  State  being  worthily  represented.  Such 
a  list  of  members  is  ample  guarantee  of  future  success  and  ac- 
tivity. 

The  papers  contained  in  the  volume  of  Transactions  cover  a 
variety  of  subjects,  and  do  credit  to  their  authors.  They  com- 
pare favorably  with  the  work  of  any  special  society  in  this  coun- 
try, and  show  conclusively  that  the  orgai)i2ation  which  has  pro- 
duced them  fills  the  proverbial  "long  felt  want."  The  South  has 
heretofore  failed  to  secure  the  recognition  which  it  deserved  in  the 
so-called  ''national"  special  societies,  and  the  large  amount  of  good 
work  in  surgery  and  gynecology,  which  has  been  accomplished 
in  this  flection  of  the  country,  has  not  been  published  to  the  world 
for  the  lack  of  an  organization  which  should  stimulate  reports 
of  such  work  and  bring  the  workers  into  that  intimate  associa- 
tion which  is  universally  recognized  as  conducive  to  the  best  re- 
sults. There  is  no  lack  of  able  surgeons  in  the  South,  as  is 
proven  by  the  conteots  of  the  volume  before  us;  while  the  men- 
tion of  such  names  as  McDowell,  Sims,  Thomas,  Emmet,  Boze- 
man  and  Battey — all  Southern  men — shows  that  the  true  home  of 
modem  gynecology  is  south  of  Mason  and  Dixon's  line.  The 
reason  that  the  South  has  not  played  a  more  prominent  role  in  the 
literature  of  these  branches  of  medical  science  is  found  in  the 
lack  of  such  organizations  as  the  Southern  Surgical  and  Gyneco- 
logical Association. 

In  one  respect  the  gynecological  portion  of  this  volume  differs 
— happily,  we  think — from  the  reports  of  most  similar  societies 
during  the  past  few  years.  Abdominal  surgery  finds  here  its 
true  place  as  subordinate  to  the  curative  methods  of  treatment. 
The  true  province  of  gynecology  lies  in  the  restoration  of  the 
integrity  of  the  contents  of  the  female  pelvis .  The  removal  of 
an  organ  is  a  confession  of  inability  to  restore  it  to  health,  and  is 
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theretore  a  reproach  to  medical  sdeDce.  While  rem 
gans  is  often  necessary  in  the  present  state  of  our  1 
yet  to  exalt  destructive  procedures  above  measures  wl 
tt  to  restore  organs  instead  of  to  destroy  them,  is  a 
place  such  destructive  surgery  in  an  improper  light,  ar 
attention  from  the  true  aim  and  end  of  all  medica 
AMominal  surgery  is  not  the  crowning  glory  of  gym 
it  is  sometimes  represented  to  be.  There  yet  remaii 
plane  to  be  reached  when  medical  science  shall  obvti 
cessi^  of  extirpatiag  important  parts  by  teaching  us  hoi 
them  to  health.  It  is  gratifying  to  observe  that  the  t< 
the  work  done  at  the  Birmingham  meeting  was  in  thii 

A  large  portion  of  the  success  of  the  Associatio] 
the  indefatigable  industry  and  perseverance  of  its  able 
I>r.  W.  E.  B.  Davis,  of  Birmingham,  Alabama.  Bu 
the  society  would  never  have  been  bom.  We  extend 
hearty  congratulations  upon  the  gratifying  results  of 
and  assure  him  that  the  Association  will  remain  a 
monument  to  his  energy  and  zeal. 

The  next  meeting  will  be  held  in  Nashville,  in  Nove 
tinder  the  presidency  of  the  eminent  Dr.  Hunter  N 
Richmond,  Virginia.  A  large  attendance  is  already  a 
many  valuable  papers  have  been  promised  from  the  be 
and  writers  in  the  South,  The  profession  is  looking  1 
results  from  this  young  but  vigorous  organization,  an 
est  mdications  are  that  such  expectations  are  in  no 
being  disappointed. 


oy  Google 


378     The  Atlanta  Medical  and  Surgic*!,  Journai,. 


The  American  Rhinological  Association  wfll  hold  its  ser- 
enth  annual  meeting  at  Chicago,  IB.,  August  28th,  29th  and  30th, 
.  1889. 

The  committee  on  the  examination  of  the  inmates  of  insane 
asylums  will  make  their  report  "  on  the  relation  ol  final  inflam- 
matioas  to  mind  affections'*  at  this  session. 

Dr.  R.  S.  Knodb,  Sec'y.  Omaha,  Neb. 

Vomiting  in  Pregnancy. — A  writer  in  the  Lancet  says:  I 
hare  sot  faUed  once  for  many  years,  by  a  single  ve3icati<Mi  over 
the  foiu^  and  fifth  dorsal  vertebrBe,  to  put  an  end  at  ooce  to  the 
sickness  of  pregnancy  for  the  whole  remaining  period  of  gesta- 
tion, no  matter  at  what  stage  I  was  consulted.  The  neuralgic 
toothache  and  puritus  pudendi  of  the  puerperal  coodition  yielded 
as  readily,  and  to  one  apphcation. — N,  T.  Medical  Times. 

Ice- Water  Enbmata  in  Treatment  ofDiamukea. — Dr. 
Robert  M.  Simon,  writing  in  the  British  Medical  yournaly  states 
that  this  mode  of  treatment  has  frequently  been  adopted  in  cases 
of  collapse  occurring  during  diarrhoea  in  young  chfldren  at  the 
Birmingham  General  Hospital.  He  recommends  that  the  ice 
should  be  dissolved  in  water  and  from  two  to  three  ounces  in- 
jected. In  his  experience,  which  he  says  has  been  quite  exten- 
Mve,  the  immediate  efiEect  is  good  in  produdog  sleep,  as  is 
important  in  the  collapsed  condition.  Subsequently  the  efiect 
upon  the  diarrhcea  is  also  good,  and  it  will  rarely  be  found  nec- 
essary to  repeat  the  enema.  It  has  sometimes  been  found  expe- 
diecit  to  give  a  few  drops  of  brandy  about  the  time  of  the  injec- 
tion, and  perhaps  internal  medication  should  be  continued.  In 
his  experience,  no  dfepression  or  bad  effect  has  ever  resulted. — 
A".   T.  Medical  Times. 
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Dr.  Brown-SSquard's  Hypodermic  P 
oaij  statements  made  by  Professor  Brown 
dency  ol  hypodermic  injectiona  of  fluid  ea 
tid^  of  yoimg  animals  in  senile  debility  li 
extent  confirmed  by  M.  Variot,  who  made 
Sod^  de  Biologic  on  June  29th,  The  pi 
Inlitated  men,  aged  54,  56,  and  ^  years 
were  not  informed  of  the  nature  of  the  t 
all  three  cases  the  injections  were  foUowei 
excitement,  increased  muscular  power,  am 
lation  of  digestion.  M.  Brown-S&[\iard  sa 
serrations  disposed  of  the  objection  that  t 
served  in  himself  were  due  to  "suggesti 
Journal. 

BXPERIHENTAI'  SiUDIES  ON  H YPBRP YHJ 

("Jour,  des  soc.  sd.,"  No.  20,  1888,  has  s 
artifidal  hyperpyrexia,  and  the  result  ol 
temperature  for  a  considerable  length  of  1 
mals  whose  temperature  attains  45°  C. 
4S"6*'  C.  [114°  F.],  may  survive  if  this  tti 
short  interval.  But  an  animal  succumbi 
about  43"  C.  [l09'4'*  F.]  for  two  hours  ; 
death,  the  temperature  gradually  falls,  th< 
powerless  to  generate  any  more  heat,  am 
Chloralization  previous  to  the  artificial  h} 
by  the  author  to  hasten  and  assure  death. 
OD  the  nervous  system  is  considered  as  tha 
which  is  added  to  that  of  the  hyperpyrexii 
must  be  of  importance  in  medidne^  for  th< 
d^gerous  in  delirium,  insomnia,  and  in  ot 
in  hyperpyretic  patients. — N.  T.  Medical 


oy  Google 


360    Thh  Atlanta  Medical  and  Surgical  Journal. 

Continence  and  Syphilis. — The  Lancet,  commentiag  edito- 
rially upon  our  remarks  regarding  contineDce  as  a  preventivt:  of 
syphilis,  adds :  "Though  Dr.  Gowers'  testimony  to  the  importance 
of  chastity  as  a  means  of  health  ia  the  last  great  note  sounded  to 
Englishmen,  it  does  not  stand  alone  in  medical  literature.  Tbiere 
is  another  voice  which  may  be  recalled  here  which  will  sound  for 
generations  yet,  as  characteristic  in  its  ethical  strength  as  in  its 
medical  and  scientific  authori^.  Sir  James  Paget,  in  his  cliotcal 
lectures,  speaking  of  patients  that  expect  us  to  prescribe  fornica- 
tion, says:  'I  would  just  as  soon  pr^cribe  theft  or  lying,  or  any- 
thing else  that  God  has  forbidden.  If  men  will  practise  foroica- 
tion  or  uncleanness,  it  must  be  of  their  own  chcrice  and  on  their 

sole   responsibility Chastity  does  no  harm  to  mind  or 

body;  its  discipline  is  excellent;  marriage  can  be  waited  for;  and 
among  the  many  nervous  and  hypochondriacal  patients  'who 
have  talked  to  me  about  fornication,  I  have  never  heard  one  say 
he  was  better  or  happier  after  it ;  several  have  said  they  were 
worse;  and  many,  having  failed, have  beea  made  much  worse.'  ** — > 
N.  r.  Medical  Becord. 

A  New  Symptom  of  Pericarditis. — In  some  cases  the  diag- 
nosis of  effusion  into  the  pericardium  is  difficult;  and  a  symptom, 
first  noticed  by  Bamberger,  is  said  to  be  constantly  present,  and 
to  aid  materially  in  arriving  at  a  correct  conclusion.  Puis,  in  the 
Wiener  mediciniscke  Wochcnschrift,  early  in  this  year,  has  again 
attracted  attention  to  the  point.  By  percussion  of  the  patient  in 
sitting  position,  or  when  lying  on  the  right  side,  there  is  a  muffled 
tympanitic  resonance  or  diminished  resonance  over  the  left  side 
of  the  thorax  behind,  extending  downwards  from  the  angle  of  the 
scapula;  and  at  the  place  of  greatest  loss  of  resonance  there  is 
distinct  bronchial  breathing  and  bronchophony,  with  increased 
vocal  fremitus.     If  the  patient  is  made  to  bend  forward,  a  por- 
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doD  of  the  dullness  completely  disappears,  anothi 
comes  tympanitic,  and  do  bronchial  breathing  is 
change  is  more  marked  still  if  the  patient  assun 
elbow  position.  The  physical  signs  observed  ai 
compression  of  the  lower  lobe  of  the  left  lung  by  t 
pericardium,  and  is  found  chiefly  in  young  adul 
which  are  elongated  or  narrowed  antero-posti 
presence  of  pneumonia  or  pleuritis  is  contra-int 
alteration  of  the  physical  signs  when  the  position 
is  changed. — Britisk  Medical  faurnal. 

Thb  Influence  of  the  Pneumogastric  Nb 
Urinary  Sbcrbtion. — M.  M.  Arthaud  and  Butte  ( 
sd.,"  No,  20,  1888)  conclude  from  their  recent  ex 
the  pneumogastric  nerves  influence  the  urinary  an 
degree,  the  other  visceral  secretions.  An  excitatit 
ripheral  end  of  the  vagus  caused  a  diminution  of  tht 
tion;  the  deep  vessels  of  the  stomach  contracted  al 
tion  of  the  same  nerve.  An  excitation  of  the  per 
the  cervical  pneumogastric,  after  excision  of  the 
ceedmg  from  the  inferior  cervical  ganglion,  cause 
variation  of  the  cardiac  pressure,  though  the  rhyl 
unchanged.  The  urinary  secretion  of  one  kidney 
influenced  by  an  excitation  of  the  right  and  left  vaj 
tation  of  the  peripheral  end  of  the  right  vagus,  soi 
the  diaphragm,  gave  for  a  definite  length  of  timt 
kidney  zero,  and  in  the  left  12  c.  c.  of  urine;  the  1 
on  the  left  side  gave  11  c.  c.  from  the  right,  and  8 
leh  kidney.  The  conditions  were  not  influenced  h 
stimulus  was  applied  to  the  vagus  above  or  beli 
The  facts  lead  the  authors  to  think  ( i )  that  the  va 
cardiac  rhythm  do  not  influence  the  phenomena  of 
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that  this  is  an  indirect  demonstration  of  the  special  vasomotor 
action  of  the  pneumogastric  on  the  kidneys;  (2]  that  a  crossed 
distribution  of  the  vagi  exists. — ^,  Y.  Medical  yournal. 

AcTiOK  OF  Cocaine  on  the  Body  Temperature. — As  inter- 
esting as  those  chemical  bodies  which  reduce  temperature  in  the 
febrile  state  are  tha-je  which  when  introduced  into  the  bodies  of 
animals  or  of  man  produce  fever.  It  is  pos^ble  that  the  investi- 
gation of  the  action  of  these  fever-producers  may  lead  to  some  ' 
clearer  ideas  than  we  have  at  present  on  the  influence  of  the  cen- 
tral nervous  system  oq  heat-production  and  heat-loss.  Accord- 
ing to  Ott  and  Colmar,  peptones  and  albumoses,  when  intro- 
duced in  sufficient  quantity  into  the  circulation  of  tUe  blood>  cause 
a  rise  of  body  temperature  by  affecting  the  cerebral  heat  centers. 
We  may  therefore  have  a  "peptone  fever."  Mosso,  in  an  elabo- 
rate [laper  on  cocaine  published  last  year,  showed  that  cocaine 
also  increased  the  body  temperature;  and  he  considered  it  the 
most  energetic  body  yet  known  that  possesses  this  action.  Curi- 
ously enoa^,  he  found  that,  although  chloral  hydrate  antagonized 
many  of  the  physiological  effects  of  cocaine,  it  did  not  counteract 
the  febrile  action,  a  result  all  the  more  astonishing,  since  one  o{ 
the  most  marked  effects  of  chloral  is  to  reduce  the  body  temper- 
ature. Reichert,  in  a  recent  communication  to  the  Universal 
Medic(d  Magagine,  has  ftirther  experimented  with  cocaine.  He 
found  that  in  dogs  s  dose  of  0.0025  gramme  of  hydrochlorale  of 
cocaine  per  kilo  of  body  weight  raises  the  temperature  0.2"  to 
0.5°  C,  while  a  larger  dose, 0.02  gramme  per  kilo,  causes  a  rise 
of  4^  C.  There  is,  however,  no  direct  relation  betwe^  thedose  of 
cocaine  and  the  eff^t  on  the  body  temperature;  small  doses  may 
have  a  greater  effect  than  large,  and  vice  versd.  With  large  non- 
fatal doses,  however,  the  temperature  may  remain  high  for  as 
long  as  eight  hours;  so  that  we  have  not  meftly  an  evanescent 
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riae  of  the  temperature,  but  the  development  oE  an  ac 
state.  As  in  the  case  of  peptone,  sectioa  of  the  medu 
spinal  cord  prevents  this  action  of  cocaine.  The  effe 
fore  on  the  heat  centers  in  the  brain.  Calorimetric  ir 
showed  that  there  was  increased  heat  production  at  fir 
by  increased  loss  of  heat.  If  the  animal  were  curarisec 
it  was  found  that  instead  of  the  increase  of  production 
an  increase  of  loss  of  heat;  so  that  curare  in  this  respe 
antagonize  the  effect  of  cocaine. — British  Medical  Ji 
Brown-Sbquard's  New  Rejuvbnator. — Browi 
statements  regarding  the  stimulating  power  of  testii 
which  were  received  with  much  incredulity,  have 
measure  confirmed  through  further  experiments  by 
who  made  a  communication  to  the  Sod^tg  de  Biolog 
39th.  The  patients  chosen  were  debilitated  men,  agei 
fifty-six  and  sixty-eight  years  respective])*,  and  the} 
informed  of  the  nature  of  the  treatment  adopted.  I: 
cases  the  injections  were  followed  by  general  nervous  1 
increased  muscular  power,  and  stimulation  and  regula 


BrowD-S€quard  is  not  the  first  to  lay  stress  on  the 
juices  artificially  extracted  from  the  generative  organs 
says  The  Medical  Press,  in  one  of  his  odes,  beseeches 
Canidia  to  reveal  to  him  the  secret  of  the  draught  whi 
pared  at  night  by  crushing  in  a  mortar  pieces  of  flesh 
the  most  fiery  horses  of  Rome,  and  the  patricians,  say 
poet,  used  this  mysterious  liquid  with  great  confidenci 
quently  M.  S&juard  is  but  an  humble  succes^r  of  Ci 
would  not  be  at  all  surprising  if  the  testicles  conta 
stimulating  leucomaine.  W^  know  that  the  salivary 
generate  a  poison,  and  Dr.  Wooldridge  found  an  acti^ 
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in  the  thymus  gland  which  caused  a  rapid  clotting  of  the  blood 
when  injected  into  the  veins.  The  toiic  agents  in  the  urine  se- 
creted at  night  are  said  to  be  stimulating  and  anti-hypootic. 
There  is  not  so  much  known  about  the  leucomaines,  and  posnbly 
Brown-S&^uard  has  hit  upon  one  of  them.  That  his  discovery, 
if  it  is  one,  is  more  than  the  discovery  of  some  stimulating  pro- 
duct of  tissue  change,  we  do  not  believe.  But  it  will  no  doubt 
give  a  great  impulse  to  the  consumption  of  lamb  fries. — iV.  T. 
Medical  Record 

Dry  Chloride  of  Sodium  in  the  Treatment  of  Subinvo- 
lution OF  the  Uterus. — In  those  cases  of  subinvolution  of  the 
uterus  where  for  any  reason  operative  measures  are  withdrawn 
advisably,  Dr.  Hal.  C.  Wyman  has  foimd  the  treatment  by  dry 
applications  of  sodium  chloride  to  the  swollen  cervix  most  satis- 
factory.    The  formula  he  uses  is  this: 

9     Chloride  of  sodium |  j. 

Powd.  slippery  elm  bark 5  ")• 

Powd.  hyoscyamus  leaves 3 ). 

Mix  and  nib  in  a  hot  and  dry  mortar  imtil  thoroughly  desic- 
cated. 

This  is  applied  to  a  diseased  cervix  uteri  in  quantities  equal  to 
an  ordinary  teaspoonful  once  evety  other  day,  and  sometimes 
oftener N.  T.  Medical  Times. 

Vermont  Microscopical  Association,      ( 
Burlington,  Vt.,  June  21,  1889.  J 
Messrs.  Editors: 

Gentlemen: — The  tremendous  strides  which  Microscopial 
iken  the  past  few  years,  has  resulted  in  discoveries 
■St  possible  good  to  the  pubhc.  The  truth  of  the 
—that  disease  and  death  are  caused  by  micro-organ- 
endent  wholly  upon  microscopic  investigation,  and 
8  in  the  land  are  constantly  working  upon  this  great 
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To  enco\irage  these  workers  and  stimulate  new  6 
announce  the  offer  of  a  prize  of  $250  for  each  di3c< 
disease  germ. 

As  there  are,  undoubtedly,  many  quiet,  earnest  a 
ers  in  this  field  of  science  that  we  cannot  re 
announcement,  but  who  may  see  the  columns  of  y 
tmst  you  will  insert  the  enclosed,  or  some  similar 
facts,  figures  or  information  upon  this  subject,  > 
journalists,  may  at  any  time  desire,  we  shaU  be  plea 
Yours  truly, 

C.  Smith  Boynton,  A. 

Ckakgbs  in  Faculty  of  College  of  Physict 

GEONs,  Baltimors,  M.  D The  Faculty  of  the  C 

sidans  and  Surgeons  of  Baltimore  held  a  meeting  h 
the  vacancies  created  by  the  deaths  of  Professors  '_ 
and  Oscar  J.  Coskery  and  the  retirement  of  Profei 
nold,  who  has  removed  to  Sao  Francisco.  Prof, 
mer  was  transferred  to  the  chair  of  principles  a 
medicine  and  clinical  medicine ;  Prof.  Chas.  F.  Bev: 
of  principles  and  practice  of  surgery  and  clinical  a 
J.  W.  Chambers  to  the  chair  of  operative  and  cli 
and  Prof.  George  H.  Roh«  to  the  chair  of  obstetric 
ProL  Thos.  Opie  will  continue  as  professop  of  dise: 
and  dean  of  the  faculty.  To  fill  vacancies  ere: 
transfers  new  professors  were  elected  as  follows 
Sewall,  of  the  University  of  Michigan,  to  the  p 
physiology  ;  Dr.  George  J.  Preston  to  the  professt 
omy,  with  the  diseases  of  the  nervous  system,  as  a 
of  tnatruction.  Dr.  N.  G.  Keirle  was  elected  as  lei 
medicme,  in  addition  to  his  demonstrations  in  [ 
George  Thomas  as  lecturer  on  diseases  of  the  thr 
Dr.  G.  A.  Ltebig,  Jr.,  of  Johns-Hopkins  Univers 
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ittedical  electricity,  and  Dr.  J.  H.  Branham,  demonstrator  of 
anatomy.  Drs.  L.  F.  ADkrim,  Frank  C.  Bressler  and  F.  G. 
Moyer  were  appointed  assistant  demonstrators,  and  Dr.  R.  G. 
Davis,  prosector  of  anatomy.  Prof.  SewaU,  who  comes  here 
from  the  University  of  Michigan,  is  an  old  Baltimdrean,  and  ^as 
for  several  years  demonstrator  of  biology  in  Johns-Hopkins  Uni- 
versity. All  the  other  appointees  are  residents  of  this  dty.  As 
an  evidence  of  esteem  on  the  part  of  his  colleagues,  Prof.  Arnold 
was  elected  emeritus  professor  of  clinical  medicine  on  his  retire- 
ment. 

Explanation. — ^The  following  explains  itself. — J.  S.  Todd, 
M.D.: 

Dr.  y.  S.  Todd,  Dear  Sir:  You  can  never  know  how  sorry 
I  am  that  my  ignorance  has  placed  you  in  a  bad  light  before  the 
regular  profession.  As  you  know,  I  am  a  student  of  medicine, 
trying  to  make  an  honest  living  and  enough  to  pay  as  I  go. 
Your  testimomial  to  the  truss,  which  I  am  the  agent  for  was  a 
private  communication  and  should  not  have  been  incorporated 
in  my  pamphlet  without  your  consent,  which  was  not  obtained. 
But  to  show  you  that  I  meant  "no  harm,  you  received  from  me 
one  of  the  first  and  only  200  copies  that  were  circulateH.  I  have 
at  your  request,  destroyed  all  the  other  copies  and  will  send  out 
no  more. 

There  are  certain  grave  errors  tn  thf  testimonial  as  published; 
also  prominent  among  them,  is  the  word,  "treatment."  You 
said  you  approved  of  my  appliance — not  treatment.  Again,  you 
did  not  sign  your  name  as  President  of  the  Georgia  Medical  So- 
ciety, (as  it  is  printed),  or  association,  or  in  any  official  capacity 
whatever. 

The  mistakes  in  testimonials  were  due  mostly  to  carelessness 
on  the  part  of  the  printer. 

C.  E.  McCanduss. 
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SCIENTIFIC  INQUIRIES  WITH  REFERENCE  TO  THE 

YELLOW  FEVER  EPIDEMIC  OF  1888,  IN 

JACKSONVILLE,  FLORIDA.* 


ADDRESSED  BY  JOSEPH  JONES,  M.  D.,  OF  NEW  ORI.BANS,  LOUISIANA, 
TO   SEVERAL  PHYSICIANS   ENGAGED  IN  ITS   TREAT- 
MENT, WITH   REPLIES   THERETO. 


156  Washington  Street,  Fourth  District, 

New  Orleans,  Louisiana,  October  8,  1888. 
Dear  Doctor  : — Please  excuse  the  liberty  I  take  in  asking 
you  to  give  me,  at  your  earliest  convenience,  a  statement  of  the 
following  facts  : 

1.  Origin  of  the  epidemic  of  yellow  fever  in  i887-'88  ? 

2.  Cases  illustrating  the  changes  of  temperature,  pulse,  res- 
piration, secretions  and  excretions  in  the  epidemic? 

3.  Post  tiwriem  examinations  ? 
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4.  Relative  proportioo  of  cases  to  whole  population  ?  To 
whites  ?    To  blacks  ?    To  colored  ? 

5.  Relative  proportion  of  deaths  to  whole  population  ?  To 
whites  ?    To  blacks  ? 

6.  Relative  proportion  of  deaths  to  cases  ?  Relative  mortal- 
ity of  natives  and  foreigners?  Relative  mortality  of  whites  and 
blacks?     Races. 

7.  Modes  of  treatment  ?  What  was  the  most  scientific  mode 
of  treatment  ?  Was  the  microbe  of  yellow  fever  discovered  and 
isolated  ? 

8.  Was  inoculation  practiced  and  with  what  result  ? 

9.  Were  prophylactics,  as  sulphite  and  hypo-sulphite  of 
soda,  quinine,  etc. ,  u.«ed  to  any  extent,  and  with  what  results  ?  Is 
it  possible  to  prevent  the  occurrence  of  yeUow  fever  by  the  use 
of  external  remedies,  or  is  it  possible  to  modify  the  progress  of 
the  disease  by  any  known  agent  ? 

10.  What  disinfectants  were  used  ?  Had  disinfectants  and 
sanitary  measures  any  effect  in  controlling  the  spread  of,  or 
modiHcation  of,  the  virulence  of  the  disease  ? 

Respectfully, 

Your  obedient  servant, 

Joseph  Jones,  M.  D, 

United  States  Marine  Hospital  Service, 
District  of  the  Gulf, 
Camp  Perry  Hospftal,  October  22,  1888. 
Professor  "Joseph  "jfones.  New  Orleans: 

Dear  Professor: — Your  honored  letter  of  the  8th  reached 
me  but  yesterday  at  Camp  Perry,  where  I  have  charge  of  the 
hospital  for  the  Marine  Hospital  Service.  I  am  sorry  to  be 
unable  for  the  present  to  give  you  the  data  requested,  but  shall 
be  happy,  if  I  return  through  Jacksonville,  to  try  to  obtain  them 
from  the  President  of  the  Board  of  Health.  My  experience  this 
year  has  been  very  limited,  having  taken  about  thirty  observa- 
tions of  pulse  and  temperature  ;  but  this  experiment  of  a  deten- 
tion camp  inland,  which  I  believe  a  new  departure  in  the  history 
of  epidemics,  is  very  interesting.    A  refuge  camp  should  be  added 
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for  those  who  do  not  wish  to  go  far  away.  About  eight  hundred 
rchigees  have  been  detained  ten  days  at  the  Camp,  on  their  way 
North.  Only  thirty  have  developed  cases  of  yellow  fever, 
several  being  sick  already  before  leaving  Jacksonville,  None 
of  the  refugees  who  left  the  Camp,  after  this  detention  of  ten 
days,  have  been  known  to  develop  a  case  elsewhere.  Only  one 
case  terminated  fatally  here,  at  the  start  of  the  Camp  before  I  took 
charge  of  the  Hospital,  and  the  cause  of  death  could  be  ascribed 
to  delirium  tremens,  rather  than  to  yellow  fever.  The  treatment 
under  hospital  tents  and  in  rough  open  houseo  seems  favorable. 
I  give  10  to  20  drops  of  tincture  muriate  of  iron  four  times  a  day, 
large  quantities  of  milk  with  bicarbonate  of  soda,  and  calcined 
magnesia  (Husband's)  at  the  start  and  sustaining  measures.  I 
believe  hyper-purgation  and  overheating  blankets  injurious.  Why 
should  not  the  muriate  of  iron  have  the  same  happy  effects  in 
yellow  fever  as  it  has  in  diphtheria,  erysipelas  and  typhoid  fever  ? 
A  chloride  not  dangerous.  Is  it  not  the  best  remedy  in  black 
vomit?  Dear  doctor,  please  excuse  this  long  flow  of  words 
from  one  of  Your  respectful  pupils, 

C .  Facet,  M.  D. 

CORRBSPONDENCB     WITH    REFERENCE    TO     THE     CASE     OF      PROF. 
R.  A.    PROCTOR,  THE  EMINENT   ASTRONOMER — ^TESTIMONY    OF 

DR.   GEORGE  TROUP    MAXWELL REPLY    OF   JOSEPH   JONES,  OF 

NEW  ORLEANS. 

63  Laura  Strbbt,  Jacksonville,  Fla.,  February  16,  1889. 

My  Dear  Sir-. — I  take  the  hberty  to  enclose  to  you  the  re- 
port of  the  doctors  who  made  a  post  mortem  examination  of  nsy 
friend,  the  late  Mr.  Proctor,  and  I  ask  that  you  will  give  me  your 
opinion  upon  the  same. 

I  will  be  pleased  to  have  the  benefit  of  your  great  experience 
upon  the  report  as  a  whole,  but  especially  with  regard  to  the 
statement  that  "  the  alterations  produced  in  the  body  by  yellow 
fever  are  usually  of  such  a  character  as  to  be  nearly  or  com- 
pletely obliterated  by  advanced  decomposition." 

I  have  been  requested  by  the  family  and  friends  of  Mr.  Proctor 
to  make  investigation  of  the  facts  of  his  case  for  publication. 


D.  I 
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The  plantation  and  grove,  which  was  improved  and  beautified 
by  my  wife,  now  belongs  to  her  son,  Mr.  Geo.  W.  Wilsoo. 
Two  years  ago,  Mr.  Wilson  gave  Mr.  Proctor  ten  acres  of  land 
within  three  hundred  yards  of  the  oak  lawn,  upon  which  he 
erected  a  handsome  cottage,  in  which  he  lived  for  about  a  year. 
The  place  is  eighteen  miles  from  Ocala,  and  is  in  the  country,  as 
much  isolated  as  any  country  home  in  Florida.  He  had  not  left 
his  place  for  months  except  to  walk  half  a  mile  to  a  picnic  m  a 

,  when  he  stayed  about  thirty  minutes,  having  been 

sick  with  intermittent  fever  the  day  before.  He  was  again  at- 
tacked by  a  paroxysm  of  the  same  fever  the  next  day,  Friday- 
Started  North  Saturday,  during  a  second  intermission ;  had  another 
paroxysm  Sunday  en  route ;  arrived  in  New  York  Monday, 
during  the  reUef  of  another  intermission,  and  was  taken  early 
Tuesday  morning  with  the  last  and  a  fatal  paroxysm,  when  his 
illness  assumed  the  nature  of  a  malignant,  contagious  attack  of 
malarial  hematuria.  This  produced  the  consternation  among 
the  hotel  employees  and  the  New  York  doctors.  The  panic- 
fright  extended  to  editors  and  reporters,  and  this  good  and  great 
man  was  husUed  out  of  comfortable  quarters  in  a  rain  storm  in 
the  dead  of  night,  rolled  over  most  uneven  pavements  to  the 
WiUard  Parker  Hospital,  and  to  his  death. 

,  Besides  the  histor}-  of  his  illness  as  concisely  given,  showing 
that  he  died  not  from  yellow  fever,  it  is  susceptible  of  incontro- 
vertible proof  that  he  was  not  exposed  to  the  infection  of  yellow 
fever  either  at  home  or  on  the  way  to  New  York. 

In  this  case  Florida  has  been  slandered,  science  has  been  dis- 
honored, and  the  life  of  a  brilliant  scientist  and  man  of  letters 
has  been  jeopardized,  if  not  sacrificed,  by  what  the  Courier- 
Journal  called  the  "  Cruelty  of  Cowardice." 

Your  words  will  be  authoritative  and  conclusive,  therefore  I 
beg  that  you  will  express  them. 

Very  truly  your  friend, 
(Copied.)  Gbo.  Troup  Maxwell. 

The  following  is  the  extract  from  the  report  of  "  the  Patho- 
logists to  the  health  department  of  New  York  City,"  enclosed 
by  Dr.  Maxwell,  of  Jacksonville,  Florida.  .  , 
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"In  accordance  with  your  request  an  autopsy  or  the  body  of 
ProL  R.  A.  Proctor  was  made  by  us  at  2:30  p.  m.  to-day,  at 
North  Brother  Island,  and  we  submit  the  following  preliminary 
report: 

"Decomposition  was  so  far  advanced  that  it  was  impossible  to 
arrive  at  a  definite  conclusion  as  to  the  cause  of  death.  The 
organs  presented  no  evidence  whatever  of  pernicious  remittent 
fever  or  other  form  of  malarial  disease,  such  as,  even  in  the  con- 
dition of  decompo^tion  presented  by  the  body,  would  ordinarily 
be  apparent. 

"The  only  positive  change  due  to  disease  which  could  be  made 
out,  was  in  the  kidneys,  which  had  the  appearance  of  old,  though 
not  advanced  disease. 

"The  alterations  produced  in  the  body  by  yellow  fever  are 
usually  of  such  a  character  as  to  be  nearly  or  completely  obliter- 
ated by  advanced  decomposition.  We  are,  therefore,  only  able 
to  say  in  this  connection  that  there  was  no  other  evident  cause  of 
death,  and  nothing  that  would  be  incompatible  with  death  from 
that  disease. 

"The  final  conclusion  as  to  the  cause  of  death  must  therefore, 
in  our  opinion,  be  largely  based  upon  tlie  clinical  history." 

T.  Mitchell  Pruden,  M.  D. 
Herman  M.  Biggs,  M.  D. 
Pathologists  to  Health  Department  of  New  York  City. 
New  Tork,  September  16. 

156  Washington  Street,  Corner  of  Camp  St. 
(4th  District.) 
New  Orleans,  La.,  February  30,  1889. 
Dr.  Geo.  Troup  Maxwell, 

63  Laura  Street,  Jacksonville,  Fla. 
My  Dear  Doctor; — I  take  pleasure  in  replying  to  the  request 
contained  in  your  kind  and  valued  favor  of  February  i6th,  1889, 
aad  respectfully  submit  the  following: 

i8t  The  report  o£  the  Pathologists  to  the  Health  Department 
<f  Nem  York  Cify  is  incomplete,  vague  and  umatisfiiclory. 
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This  proposition  will  be  sustained  by  the  following  considera- 
tions: 

(a)  The  size  of  the  organs  is  not  given. 

(b)  The  color  of  the  organs  is  not  even  alluded  to. 

(c)  The  report  contains  no  evidence  to  show  that  any  mi- 
croscopical or  chemical  analysis  of  the  organs  of  Prof.  Proctor 
were  made  by  the  '■^Pathologists  to  the  Health  Department  of 
New  York  City." 

2d.  The  statement  of  the  "Pathologists  to  the  Health  De- 
partment of  New  York  City,"  that  "  the  alterations  produced  in 
the  body  by  yellow  fever,  are  usually  of  such  a  character  as  to 
be  nearly  or  completely  obliterated  by  advanced  decomposition," 
is  not  only  indefinite  but  contains  evidence  of  neglect  of  duty  on 
the  part  of  the  health  authorities  of  New  York. 

Our  second  proposition  will  be  sustained  by  the  following 
considerations : 

(d)  The  yellow  fever  poison  induces  acute  fatty  degenera- 
tion and  change  of  the  structures  of  the  heart  and  liver.  The 
accumulation  of  oil  globules  in  the  structures  of  the  heart  and 
liver  can  be  determined,  Kven  during  advancing  and  advanced 
decomposition,  by  microscopical  examinations  and  chemical  anal- 
yses. In  uncomplicated  malarial  fever  there  is  no  increment  of 
oil,  either  in  the  cardiac  or  hepatic  structures.  In  every  doubtful, 
or  so-called  susft'cious  case  of  fever,  the  organs,  and  especially 
the  heart  and  liver  and  kidneys,  should  be  subjected  to  rigid 
microscopical  and  chemical  analyses  and  examinations.  No  such 
examinations  appear  to  have  been  made  in  the  case  of  Professor 
Proctor. 

(e)  Why  was  the  body  of  Professor  Proctor  allowed,  by 
the  health  authorities  of  New  York,  to  proceed  to  such"  advanced 
decomposition  ?" 

In  genuine  yellow  fever,  the  Uver,  infiltrated  with  oil  globules, 
decomposes  with  comparative  slowness  and  the  characteristic 
fatty  degeneration  may  be  determined  by  both  chemical  and 
microscopical  investigation  for  long  periods  after  death.  Why 
did  the  health  authorities  of  New  York  allow  a  sufficient  period 
for  the  occurrence  of  advanced  decomposition  in  the  body  of 
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Professor  Proctor  before  performing  the  necessary  autopsy  and 
chemical  and  miscropical  tests  to  determine  the  true  nature  of 
this  disease  ?  If  measures  are  to  be  instituted  for  the  arrest  of 
yellow  fever,  they  should  be  inaugurated  at  once. 

The  first  step  in  any  intelligent  system  of  defence  against  the 
spread  of  such  contagious  diseases,  as  Asiatic  cholera  and  yellow 
fever,  is  the  formation  of  an  accurate  diagnosis  based  upon 
thorough  clinical  records  and  exhaustive  -post  mortem  examina- 
tions, performed  immediately  after  death,  and  before  decomposi- 
tion has  progressed  to  such  an  extent  as  to  render  the  indications 
of  diseased  processes  obscure. 

3d.  The  pathologists  of  the  New  York  health  department, 
state  that "  the  only  positive  change  due  to  disease  which  could 
be  made  out  was  in  the  kidneys,  which  showed  the  appearance 
of  old,  though  not  advanced  disease."  We  find  it  to  be  impos- 
mble  to  form  any  definite  idea  as  to  the  meaning  or  application 
of  this  indefinite  statement. 

In  what  specific  disease  are  the  terms  "  old  but  not  advanced,"  . 
■applicable  ?  It  is  true  that  the  kidneys  are  frequently  involved 
in  yellow  fever,  and  that  albumen  frequently  occurs  with  granular 
casts  in  the  urine.  It  is  true  that  the  kidneys,  after  death  from 
yellow  fever,  present  pathological  alterations  recognizable  by  the 
naked  eye  and  by  the  microscope. 

It  is  equally  true  that  the  kidneys  present  marked  patholo^cal 
alterations  in  malarial  hematuria,  scarlatina  and  the  various 
forms  of  Brigbt's  disease. 

4th.  From  the  preceding  analysis,  we  conclude,  that  there 
are  no  facts  stated  by  the  pathologists  of  the  health  depart- 
ment of  New  York  City  to  show  that  the  death  of  Professor 
Proctor  was  caused  by  yellow  fever. 

With  your  permission,  I  will  present  this  correspondence  at 
the  meeting  of  the  Louiaana  State  Medical  Society,  on  the  9th  of 
April,  1889. 

I  also  respectfully  and  earnestly  beg  that  you  will,  at  the 
earliest  practicable  moment,  prepare  a  paper  giving  your  views 
as  to  the  origin  and  nature  of  the  recent  epidemic  of  yellow  fever 
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in  various  localities  of  Florida;  also  your  plan  of  treatment  with 
statistical  results. 

I  desire  to  present  your  paper  to  our  Medical  Society  at  its 
meeting  in  April. 

With  kind  regards,  truly  your  friend, 

Joseph  Jones,  M.  D. 

The  following  letter  and  accompanying  report  were  received 
from  Dr.  George  Troup  Maxwell  on  the  26th  of  March,  1889. 
Professor  Joseph  Jones,  M.  £).,  New  Orleans,  La.  : 

Dear  Doctor: — I  have  just  succeeded  in  obtaining  the  full 
report  of  the  autopsy  made  upon  the  body  of  Mr.  Proctor.  I  send 
it  for  you  to  examine. 

Have  you  any  additional  remarks  to  make  upon  this  interesting 
case  ?  If  so  please  let  me  have  them  and  return  this  report  at 
the  same  time.  Very  respectfully,  your  fnend, 

George  Troup  Maxwbli-. 

report  of  the  autopsy  on  the  body  of  professor  richard 
proctor,  at  north  brother  island. 

Present — Drs.  Bryant,  Jacobi,  Edom,  Conant,  Priest  and 
others. 

The  body  was  fairly  well  nourished.  The  conjunctiv«  of  a 
slight  yellow  color.  Decomposition,  staining  of  the  tissues  alocg 
the  line  of  the  superficial  veins  of  the  chest. 

Rigor  moriis  ab&ent. 

Intestines.  Moderately  distended  with  gas,  peritoneal  cavity 
apparently  normal.  Diaphragm  at  4th  rib,  right  side  ;  at  5th 
in  left  side. 

Liver.  Lies  considerably  above  the  edge  of  ribs  on  right 
side.  Rib  cartilages  moderately  calcified.  A  few  old  pleuritic 
adhesions  on  the  right  side  above.  About  three  ounces  dark 
red  fluid  in  each  pleural  cavity. 

Heart.  Pericardium  normal.  The  cavities  of  the  heart  on  both 
sides  are  empty.  The  heart  muscle  was  flabby  from  decomposi- 
tion.   The  edge  of  the  mitral  valve  was  slightly  thickened.   The 
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endocardium  was  deeply  stained  from  decomposition  of  the  blood. 
There  was  a  slight  amount  of   fatty  degeneration  of   the  anrta. 
near  the  aortic  valves.     Slight  endarteritis  of  the  main 
of  the  coronary  arteries. 

Lungs.  Left,  pleura  normal;  hypostatic  congestit 
lower  part  of  the  upper  lobes,  and  the  entire  lower  lob( 
emphysema;  hypostatic  congestion  of  the  lower  lobe. 

Sfleen.  Weight  twelve  ounces.  No  evidence  of  old 
inflammation,  dark  red  in  color,  almost  diffluent  fro 
poaidoD. 

lAver.  Weight  two  pounds,  eleven  ounces.  Color, 
foit  mortem  staining.  Cut  surface  luiform  in  appeara 
sue  soft  and  flabby  from  decomposition.  The  gall-c 
patulous. 

Kidneys.  Right,  almost  normal  in  size.  A  few  sm 
lar  depressions  scattered  over  the  surface.  The  wh 
soft  and  difiluent.  Left  presented  the  same  appearai 
right. 

The  Stomach  and  Intestines,  so  far  as  could  be  judf 
advanced  stage  of  decomposition,  were  essentially  no: 
for  a  few  old  adhesions  and  small  dlverticulee  of  the  c< 

The  Bladder,  containing  about  six  ounces  of  reddi; 
turlrid  fluid,  appeared  normal.  The  prostate  was  si 
larged.  The  conclusions  which  could  be  drawn  froml 
of  the  autopsy  in  the  advanced  stage  of  decomposition 
already  given  in  the  preliminary  report. 

Respectfully  submitted, 

Herman  H.  Biggs,  M.  D., 

J.  Mitchell  Pruden,  M.  D 

Pathologists  to  the  Board  of  Health  of  New  Yo 

156  Washington  Street,  New  Orleans,  March  2 
George  Troup  Maxwell,  yacksonvUle,  Florida: 

Dear  Doctor  : — In  accordance  with  your  request,  I 
the  report  of  Drs.  T.  Mitchell  Pruden  and  Herman  : 
pathologists  to  the  board  of  health  of  New  York  C 
autopsy  of  the  body  of  Professor  Richard  Proctor  : 

Google 
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leave  to  submit  the  following  in  addition  to  my  former  observa- 
tions. 

First.  The  report  of  the  autopsy  is  without  date.  The  time 
which  elapsed  between  the  death  of  Professor  Proctor  and  the 
time  of  performing  the  autopsy  is  not  given.  The  extent  of 
decomposition,  is  in  the  heat  of  the  summer,  proportional  to  ih 
mode  in  which  the  body  was  preserved  by  embalming  or  by 
refrigeration  and  to  the  time  after  death.  In  what  manner  was 
the  body  of  Professor  Proctor  preserved  after  death  ?  The 
report  is  silent  on  this  important  subject. 

Second.  The  report  is  silent  as  to  the  color  of  the  body  of 
Professor  Proctor.  The  only  remark  bearing  on  this  question 
being  the  conj'unclivtB  of  a  slight  ydhw  color.  As  a  rule  the  sur- 
face of  the  body  as  well  as  the  conjunctivae  of  the  eye,  present  a 
deep,  golden  color  after  death  from  yellow  fever. 

Third.  The  weight  of  the  liver  is  stated  to  have  been  two 
pounds,  eleven  ounces  ;  this  is  below  the  average  weight  in 
health.  Weight  of  healthy  liver,  mean  of  eighty-two  observations 
in  males,  three  to  four  pounds.  "  Surface  dark  trom^st  mortem 
staining;  cut  surface  uniform  in  appearance;  tissue  soft  and 
flabby  from  decomposition."  It  does  not  appear  that  the  liver 
was  subjected  to  chemical  or  microscopical  examinations,  and 
there  is  nothingin  the  superficial  observations  to  indicate  anythmg 
farther  than  that  the  organ  was  in  a  decomposmg  state. 

Fourth.  We  have  no  information  as  to  the  condition  of  the 
gall  bladder,  whether  empty  or  distended,  and  no  observation  as 
to  the  quantity,  color  and  chemical  composition  of  the  bile.  The 
report  simply  says  that  the  gall  ducts  were  patulous.  In 
most  cases  of  malarial  fever  the  gall  bladder  is  distended  with 
more  than  one  thousand  grains  of  thick,  greenish,  black  bile; 
in  yellow  fever,  on  the  contrary,  the  gall  bladder  is  contracted, 
flaccid,  small,  and  contains  little  or  no  bile.  The  amount  of  btle 
generally  does  not  exceed  loo  grains. 

Fifth.  The  weight  of  the  spleen,  twelve  ounces,  is  above  the 
normal  weight  of  the  organ  in  health,  which  varies  from  five  to 
seven  ounces.  In  yellow  fever  the  spleen,  as  a  general  rule,  is  but 
slightly  enlarged,  and  in  many  cases  is  normal  in  size  and  appear- 


Original  Communications.  397 

ance,  being  neither  enlarged  nor  softened.  On  the  other  hand  in 
malarial  fever  the  spleen  is  enlarged,  softened  and  loaded  with 
blood  corpuscles  and  pigment  granules,  and  of  a  dark  slate  color 
00  the  exterior.  In  many  cases  the  spleen  is  so  soft  that  it  rup- 
tures when  the  attempt  is  made  to  remove  it  from  the  abdominal 
cavity.  The  report  describes  the  spleen  of  Professor  Proctor  as 
dark  red  in  color  and  almost  diffluent  £rom  decomposition.  This 
is  the  description  of  the  spleen  in  malarial  fever. 

Sixth.  We  gather  from  the  report  that  the  heart  and  kidneys 
indicated  advanced  putrefaction,  but  gave  no  evidence  of  any 
characteristic  pathological  lesion. 

Seventh.  The  stomach  presents  marked  pathological  altera- 
tions in  yellow  fever  and  contains  black  vomit  in  greater  or  less 
quantities  after  death  from  this  disease,  and  yet  the  statement  is 
made  that  in  the  case  of  Professor  Proctor,  "/^c  stomack  and  in- 
tesiines,  so  far  as  could  be  judged  in  the  advanced  stage  of 
decomposition,  were  essentially  normal." 

Eighth.  No  chemical  or  microscopical  analysis  is  given  of 
the  "six  ounces  of  reddish,  yellow^  turbid  fluid"  contained  in  the 
bladder.  In  yellow  fever  the  urine  is  in  fatal  cases  scant,  and 
contains  albumen  and  casts.  In  malarial  hematuria  the  urine 
contains  blood  corpuscles,  hasmoglobin  and  casts. 

In  conclusion,  we  fail  to  find  in  this  report  any  facts  indicating 
that  Professor  Proctor's  death  was  caused  by  yellow  fever. 
With  kind  regards.  Truly  your  friend, 

Joseph  Jones,  M,  D. 
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THE  NATURE  AND  TREATMENT  OF  THE  OPIUM 
HABIT. 


Read  before  the  AtUnta  Society  of  Medldne. 


By  homer  E.  smith,  M.  D^  Atlanta,  Ga. 


The  meagemess  of  detail  usually  given  in  works  on  medicine 
to  opium  addiction,  and  the  total  inadequacy  of  its  usual  treat- 
ment, will  be  my  apology  for  presenting  this  subject  to>night ; 
and  also  because  any  method  of  treatment  which  can  promise  to 
the  patient  a  certainty  of  cure,  and  that  a  painless  one,  is  worthy 
of  your  consideration. 

However  interesting  it  may  be,  we  cannot  enter  into  the  his- 
tory of  opium  addiction.  Men  in  all  ages  of  the  world  have  re- 
sorted to  stimulants  and  narcotics,  and  the  e^il  effects  of  the  for- 
mer have  been  paraded  at  length  in  speech  and  story,  from  press 
and  pulpit,  until  every  phase  of  alcoholic  intoxication  has  been  di- 
lated on  for  a  warning  against  it;  while  against  the  more  debasing 
"habit,"  against  the  more  demoralizing  form  of  intoxication,  little 
has  been  said,  for  the  opium  habit  renders  its  victims  less  conspic- 
uous to  the  eyes  of  the  laity,  and,  being  practiced  in  secret,  lays 
itself  less  open  to  censure ;  but  none  the  less  surely  does  it  invade 
and  imdermine  the  body's  health,  blunt  the  moral  sense  and  wreck 
the  intellect.  The  want  of  proper  appreciation  of  this  disease  and 
study  of  its  treatment  is  due  mainly  to  two  factors — one  is  the  se- 
crecy which  patients  keep  in  regard  to  it,  from  their  fear  of  de- 
tection, and  the  other  the  idea  which  is  held  as  to  its  nature. 

The  name  itself,  the  opium  "habit,"  implies  a  vicious  intent,  a 
moral  obliquity  on  the  part  of  its  victim,  instead  of  a  physical  in- 
firmity; and  feeling  this,  the  kabiiui  too  often  seeks  relief  from 
charlatans  who  thrive  on  his  distress,  when,  with  a  right  under- 
standing of  its  true  nature  and  its  proper  recognition  as  a  tone 
neurosis,  the  patient  would  more  naturally  turn  to  the  physician, 
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and  he,  qualified  for  an  intelligent  treatment  of  it,  would  be  able 
to  materially  lessen  this  great  and  growing  evil.  Two  factors 
stand  in  genetic  relation  to  opium  addiction — necessity  and  desire. 
As  regards  my  own  observation  of  this  disease,  I  have  found  that 
the  vast  majority  date  their  use  of  some  form  of  opium  from  some 
physical  disorder  requiring  its  use  (for  a  period  more  or  less  pro- 
longed), which,  when  its  proper  mission  for  the  relief  of  the  pri- 
mal disturbance  was  ended,  had  created  a  demand  for  continued 
taking  that  would  not  be  denied.  Heredity  plays  a  minor  rdle  as 
a  causal  factor,  but  still  one  whose  influence  as  a  predisposing 
cause  is  not  to  be  denied,  and  which  must  be  taken  into  account 
in  the  prognosis  of  a  relapse  after  cure.  The  inherited  tendency 
to  inebriety,  whether  to  alcoholic  or  narcotic  excess,  is  well  recog- 
nized, and  cases  are  on  record  of  congenital  opium  addiction.  The 
maternal  influence  in  both  cases  is  the  stronger,  and  infants  of 
opium-eating  mothers  manifest,  on  weaning,  all  the  symptoms 
which  follow  a  discontinuance  of  the  drug  in  adults  accustomed  to 
its  use,  which  will  result  in  death  to  the  little  sufferers  unless 
opium  be  administered  to  them.     , 

Neuralgia,  and  other  diseases  in  which  pain  is  a  prominent 
^mptom,  are  frequent  sources  of  opium  addiction,  and  physicians 
themselves  fall  frequent  victims  to  the  disease.  As  one  writer 
forcibly  attests,  "A  physician  who  is  afflicted  with  any  of  the 
neuralgias,  and  who  owns  a  hypodermic  syringe,  is  sure,  sooner 
or  later,  to  become  a  confirmed  taker  if  he  tampers  with  this  se- 
ductive and  fascinating  alleviative."  Truly  a  great  responsibil- 
ity, little  realized,  rests  on  the  physician  who  indiscriminately  pre- 
scribes morphia  for  every  pain  or  ache,  sometimes  going  so  far 
as  even  to  order  a  syringe  for  the  patient  himself  to  use  as  cir- 
cumstances require.  There  seems  to  be  an  avenging  Nemesis  in 
that  so  many  physicians  themselves  fall  under  its  Influence.  Oc- 
casionally we  find  cases  of  opium  addiction  supervening  on  alco- 
holic excess — those  given  to  stimulants  resorting  to  its  use  in  the 
vain  hope  of  thereby  mastering  the  appetite  for  alcohol.  Rarely 
does  this  succeed,  but,  on  the  contrary,  we  find  the  use  of  opium 
engrafted  upon  that  of  alcohol  with  the  result  of  an  excessive  use 
of  both.    Indeed  it  is  truly  astonishing  to  note  the  amount  of 
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whiskey  that  can  be  consumed  by  the  chronic  opium  eater  with- 
out its  manifesting  its  characteristic  effects.  I  recall  the  case  of 
a  man  under  my  care  who,  in  his  normal  condition,  was  pecu^ 
liarly  susceptible  to  the  influence  of  alcohol,  but  who  could  take 
a  quart  of  whiskey  in  the  course  of  the  morning  without  any  ap- 
parent effect.  A  few  cases  of  opium  addiction  take  their  origin 
in  some  psychic  disturbance,  such  as  grief,  anxiety  and  the  men- 
tal strain  that  accompanies  the  high-pressure  business  methods 
in  our  monetary  centers.  A  New  York  druggist  told  me  that 
many  of  his  regular  customers  were  Wall  street  brokers,  and  the 
persistent  insomnia  that  rounds  up  the  day  of  many  of  these  busy 
men  tempts  them  to  woo  Morpheus  with  morphia.  There  are 
other  lesser  causes  for  the  use  of  this  drug,  for  instance  experi- 
mental self-medication,  force  of  example,  its  use  as  a  stimulant, 
etc.  But  these  are  minor  considerations,  and  there  remain  more 
important  points  to  take  up.  What  I  would  insist  on  is  that — 
whatever  the  cause  may  be — continued  taking  in  a  short  time 
places  the  patient  beyond  hope  of  a  voluntary  relinquishment  of 
its  use,  converts  what  may  have  been  an  indulgence  into  a  neces- 
sity, and  makes  of  him  a  sick  man  for  whose  cure  intelligent  and 
scientific  treatment  is  needed. 

With  one  exception,  there  are  minor  differences  in  the  effects 
of  the  drug,  no  matter  how  it  is  to  be  taken  into  the  system. 
The  exception  I  refer  to  is  smoking.  From  this  method  of  use, 
the  disturbances  of  the  nervous  system  are  much  more  marked, 
the  emaciation  more  rapid,  and  the  gastric  disorders  greater. 
Why  this  is  so  is  not  clearly  known,  but  it  is  probably  due  to 
the  fact  that  morphia  and  its  salts  are  less  volatile  than  the  other 
opium  alkaloids,  whose  sedative  effects  are  less  than  thetr  con- 
vulsive. Therefore  reaction  comes  on  sooner,  and  a  greater 
quantity  is  taken  in  this  form  than  would  be  necessary  of  the 
more  narcotic  preparations.  This  form  of  addiction,  however, 
comes  but  rarely  for  treatment.  It  is  the  least  common  method 
of  use,  being  chiefly  confined  to  the  Asiatics  and  in  this  country 
to  prostitutes  and  men  of  the  lowest  class.  Ranking  them  in 
the  order  of  least  injuriousness,  they  stand  with  the  above  ex- 
ception as  follows:     HypodermicaIly,/cr  rcc/a«  and^r  os.     In 
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the  two  latter  methods  the  crude  drug  creates  greater  disturb- 
ances than  the  salts  of  morphia.  The  symptoms  that  follow 
habitual  use  of  opium  are  prominently  manifested  in  the  nervous 
system.  These  are  due  to  the  sedative  effect  on  the  spinal  cord, 
a  want  of  proper  reflex  action  in  this  organ,  and  to  cerebral  dis- 
turbances, induced  primarily  by  a  retention  in  the  blood  of  effete 
products  of  tissue  metamorphosis,  whereby  the  brain  is  denied  a 
healthy  pabulum;  and  secondarily  by  the  mal-nutrition  in  which 
this  organ  participates  in  common  with  others  in  connection  with 
the  general  cachexia.  The  profound  sleep  that  usually  follows 
the  administration  of  a  full  dose, of  opium  in  one  unaccustomed 
to  its  use  is  often,  in  the  ht^itui,  accompanied  by  painful  dreams, 
convulsive  twitcbings  of  the  extremities,  and,  later  in  the  disease, 
by  broken  rest,  and  not  infrequently  Insomnia,  for  which  the 
drug  may  have  been  primarily  taken,  results.  If  the  poison  of 
gout  or  enteric  fever  circulating  in  the  system  affects  the  brain, 
is  it  surprising  that  effete  animal  products  retained  in  the  body 
of  the  opium  eater  should  cause  aberrations  of  the  cerebral  func- 
tions? Illusions,  delusions  and  hallucinations  are  not  uncom- 
mon symptoms.  Both  the  intellect  and  moral  sense  are  perverted. 
The  brain  refuses  to  do  its  work  under  these  abnormal  con- 
ditions, and  cerebral  processes  go  on  with  difficulty.  The  mem- 
ory becomes  impaired,  and  reason,  without  that  purveyor,  lacks 
cogency  and  force,  A.  disinclination  to  physical  and  mental 
efforts  ensues,  the  temper  becomes  irritable,  and  indeed  I  have 
seriously  questioned  whether  the  confirmed  taker  is  of  sound 
mind.  Upon  the  physical  economy  its  effects  are  not  less  marked. 
Profound  alvine  torpor  takes  the  place  of  normal  intestinal  action, 
the  bowels  moving  only  by  the  use  of  enemata  or  strong  cathar- 
tics. Occasionally  intercurrent  attacks  of  diarrhcea  set  in.  This 
form,  called  opium  diarrhoea,  rarely  lasts  more  than  a  few  days, 
but  resists  obstinately  alt  the  ordinary  astringents.  It  is  due  to 
decomposing  masses  of  food,  imperfectly  digested,  Ijnng  in  the 
intestinal  tract,  and  is  usually  accompanied  by  marked  gastric 
disturbances.  As  this  diarrhoea  differs  entirely  from  that 
which  follows  the  withdrawal  of  opium  and  calls  for  different 
treatment,  I  incidentally  mention  here  that  it  may  be  controlled 
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by  the  administration  of  large  doses  of  castor  oil,  followed  by 
pepsin  and  the  salicylate  of  soda.  The  former  removes  offend- 
ing substances;  the  latter  mixture  aids  digestion  and  checks  fer- 
mentative action.  The  skin  of  those  addicted  to  opium  assumes 
an  earthy  hue,  the  face  a  deathly  pallor.  The  pupils  are  con- 
tracted. Emaciation  rapidly  supervenes,  unless  alcohol  be  also 
taken  in  excess,  and  then  the  body  assumes  a  bloated  and  piifiy 
appearance.  The  sexual  appetite  is  blunted  or  lost.  The  pulse 
and  respiration  become  slower  and  weaker.  The  appetite  fails 
and  digestion  goes  on  with  difficulty.  The  gastric  juice  is 
secreted  in  lesser  quantity,  and  functional  digestive  disorders 
result.  Nausea  is  a  common  symptom,  and  frequently  vomiting 
takes  place,  either  on  rising  or  soon  after  each  meal.  The  kid- 
neys act  slowly  and  the  urine,  which  is  increased  by  a  single 
dose  of  opium,  becomes  scan^  and  high-colored  imder  its  con- 
tinued use,  and  albuminuria  may  sometimes  ensue.  Every  secre- 
tion is  diminished  or  almost  suppressed  except  one,  that  of  the 
the  skin, — the  coldest  day  does  not  check  it,  and  summer  heat 
adds  not  largely  to  it.  The  confirmed  taker  wakes  from  a 
troubled  dream  to  find  his  body  dripping  wet,  his  form  outlined 
in  moisture  on  the  sheet,  and  his  pillow  damp  b«neath  his  head. 
He  must  rise  for  change  of  clothing,  cold  chills  attack  him,  he 
hastens  back,  loathing  himself  and  the  life  he  is  compelled  to 
lead,  and  morning  finds  him  bathed  in  sweat  again.  Neverthe- 
less in  this,  the  most  distressing  condition  to  th^  patient,  lies  his 
salvation,  for  nature,  striving  to  accommodate  herself  to  the  abuse 
of  her  other  eliminations,  puts  a  double  increase  of  duty  on  this 
one,  for  notwithstanding  the  large  increase  in  the  quantity  of  the 
perspiration,  it  will  be  found  to  contain  more  than  its  usual  pro- 
portion of  the  debris  of  tissue  metamorphosis.  When  in  the 
last  stages  of  this  disease  this  elimination  also  fails,  also  then 
will  supervene  the  more  serious  results  which  follow  the  reten- 
tion of  effete  products  in  the  animal  economy,  and  coma,  convul- 
sions and  death  will  ensue.  It  is  folly  to  speak  of  this  condition 
(the  picture  of  which  is  not  overdrawn)  as  a  habit.  The  chief 
responsibility  indeed  with  the  habitui  lies  in  his  initiation  into, 
rather  than  in  his  continuance  of,  the  use  of  opium.     Leaving 
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aside  all  consideratioss  oF  the  evil  nature,  the  sta,  etc.,  which 
well-intentioned  but  illy-informed  moralists  prate  about,  the 
responsibility  now  rests  with  us,  as  physicians,  to  hold  out  to 
these  unfortunates  some  method  of  reliel  that  shall  induce  them 
to  trust  themselves  to  our  care,  with  a  confidence  bora  of  a 
knowledge  that  they  will  be  rationally  and  scientifically  treated 
for  the  disease  from  which  they  are  suffering. 

What  is  the  reason  that  the  papers  are  filled  with  advertise- 
ments of  so-called  opium  cures  that  promise  "  a  painless  cure  in 
ten  days,"  "opium  habit  cured  at  homi*  without  suffering,"  etc., 
etc.  It  is  because  the  profession  has  had  nothing  or  next  to 
nothing  to  offer  instead,  and  even  that  at  an  amount  of  suffering 
which  these  emaciated,  broken-down  and  nervous  invalids  could 
not  or  would  not  endure. 

These  vampires  who  thrive  on  the  distress  of  others,  I  may 
^smiss  in  a  very  few  words. — They  are  charlatans  and  cheats  to 
a  man,  for  if  there  be  any  drug  that  is  a  substitute  for  and  will 
admit  of  the  total  and  instantaneous  cessation  of  morphia  without 
pain,  I  do  not  know  of  it.  The  whole  range  of  the  Pharmacopceia 
has  been  searched,  and  now  and  then  we  read  in  the  medical 
journals  that  the  long  sought  for  antidotal  drug  has  been  found, 
but  after  a  more  or  less  prolonged  vaunting  of  its  virtues,  it 
proves  to  be  an  utter  ffiilure  and  sinks  into  innocuous  desuetude. 
Gentleman,  have  any  of  you  ever  stood  by  the  bedside  of  a 
confirmed  opium-eater,  strug^jling  unaided  to  escape  from  the 
I»tiless  mastery  of  the  sorcery  of  opium  ?  Let  us  see  what  will 
follow  the  cessation  of  the  drug  in  one  long  accustomed  to  its 
sae.  We  will  say  the  last  dose  has  been  taken  at  bedtime  and 
the  night  is  past.  The  moraing  comes  and  vrith  it  the  first 
thought  is  for  the  accustomed  dose.  No  unpleasant  feelings, 
howevw,  begin  to  manifest  themselves  so  soon,  but  during  the 
daya  lack  of  something  necessary  for  his  comfort  is  borne  in  upon 
flje  patient.  The  lachrymal  secretion  long-supressed  begins 
again  to  flow,  his  eyes  are  suffused,  the  tears  overflow  and, 
mingling  with  the  nasal  secretion,  provoke  constant  blowing  of 
the  nose  and  anee^g.     Other  reflex  symptoms  manifest  theoi- 
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selves.  The  spinal  cord  asserts  itself,  and  contractions  and 
stretching  of  the  limbs  alternate  with  wearying  frequency.  The' 
feeling  of  malaise  is  intensified.  Appetite  is  entirely  gone  and  a 
fatigue  more  marked  than  that  which  follows  intense  exertion 
sets  in.  A  restlessness  that  will  not  allow  a  mioute's  quiet  takes 
possession  of  him,  and  no  position  brings  relief.  And  now  night 
has  come  again;  dinpirited,  anxious  and  depressed,  he  dreads  the 
thoughts  of  what  may  follow.  Hd  falls  asleep,  but  frightful 
dreams  awake  him.  Neuralgic  pains  seek  out  the  site  of  undis- 
covered nerves.  Hot  and  cold  flashes  alternately  pass  over  his 
body  which  is  dripping  at  every  pore  with  sweat.  The  morning 
malaise  has  deepened  into  an  excruciating  distress, — not  pain  for 
this  alone  were  easier  to  bear, — but  a  peculiar,  indescrihaole 
anguish  torments  him  from  head  to  foot.  Superadded  to  all  this, 
obstinate  vomiting  seta  in,  followed  by  profuse,  exhaustive  diar- 
rhoea, and  without  aid  delirium  soon  ensues.  In  this  condition,  if 
it  be  from  voluntary  relinquishment  and  opium  is  within  reach, 
how  many,  knowing  that  one  single  dose  will  lift  them  from  this 
utter  misery  into  perfect  ease  and  comfort,  will  abstain  ?  Put 
yourself  in  his  place  and  ask  yourself  what  you  would  do.  I 
lately  came  across  in  my  reading  a  pathetic  story,  which  I  give 
'entire:  A  young  man,  an  undergraduate  in  an  eastern  bu^ 
ness  college,  had  become  the  victim  of  the  hypodermic  use  of 
<morpbia.  He^  went  with  his  father,  who  was  engaged  in  the 
lumbering  interest,  into  the  primeval  forests  of  Maine,  hopiag 
that  during  a  stay  of  months  with  the  wood-choppers  he  would 
be  able  to  fight  out  the  battle  of  gradual  abandonment  success- 
;£u]ly.  Through  a  strange  fatality  when  the  party  had  just 
arrived  at  their  camping  place  and  were  transporting  their  goods 
.across  a  stream,  the  case  of  morphia  was  broken  by  an  apparent 
.accident  and  its  contents  scattered  into  the  water.  None  but  the 
haggard  young  man  comprehended  the  appalling  magnitude  of 
the  calamity.  There  he  was  two  hundred  miles  from  the  nearest 
settlement.  He  survived  the  terrible  ordeal,  but  no  words,  he 
has  said,  could  express  the  tortures  and  agonies  through  which 
he  passed  during  the  succeeding  weeks.  He  was  closely  watched, 
else  at  times  he  would  have  drowned  himself  or  beaten  his  brains 

,:     ..:..    ,,  Google 


Original  Communications.  405 

out  on  the  rocks.  Months  afterwards  he  came  back  to  the 
world,  a  skeleton,  worn  and  haggard  from  his  terrible  contest. 
It  was  an  experience  he  could  never  afterward  refer  to  without 
the  most  painful  emotions.  Not  the  least  signiiicant  point  in  this 
veritable  account  is  the  fact  that  the  young  man  always  believed 
that  his  father  purposely  brought  about  the  catastrophe  for  the 
sake  of  bringing  matters  to  a  speedy  end. 

Has  the  usual  trt^atment  by  physicians  at  this  day  anything  to 
ofier  that  is  much  better  than  this  man's  summary  method  ? 
Perhaps  ao  work  on  this  subject  has  appeared  in  recent  years 
more  thorough  in  its  scientific  intention  than  Dr.  Levinstein's 
"Morbid  Craving  for  Morphia."  It  is  evident  that  he  has  brought 
no  common  accuracy  of  observation  to  bear  upon  the  subject, 
and  his  clinical  notes  are  full  of  interest  for  the  opium  kab'UiU. 
There  is  a  striking  parallel  between  the  method  of  the  Maine 
lumberman  and  advanced  German  science  in  the  treatment  of 
this  disease.  In  both  cases  the  patient  suffers  from  the  intense 
cruelty  of  ignorance.  The  best  thing  to  do  for  the  unfortunate 
victim  of  morphia,  according  to  this  learned  work,  is  to  secure 
him  in  rooms  under  charge  of  a  competent  nurse  or  keeper,  his 
ptrsoQ  and  baggage  having  been  searched,  and  from  the  rooms 
(using  Levinstein's  own  words)  all  opportunities  for  attempting 
suicide;  having  been  removed.  Doors  and  windows  must  not  move 
on  hinges  but  on  pivots;  must  have  neither  handles,  bolts  nor 
keys,  being  so  constructed  that  patients  can  neither  open  nor  shut 
them,  and  hooks  for  looking-glasiies,  clothes  and  curtains  must 
be  removed.  Certainly  these  are  ominous  preparations  for  a 
course  of  scientiflc  medical  treatment.  Within  this  prison,  the 
patient,  guarded  by  trained  nurses  who  never  leave  him,  is  at 
once  deprived  of  opium  in  every  form  and  here  he  must  struggle 
through  the  terrible  weeks  succeeding  as  best  he  may.  So  far 
as  it  appears,  he  has  but  the  slightest  medical  aid.  His  symp- 
toms, however,  are  closely  watched,  night  and  day,  for  the  por- 
tentous shadow  of  one  special  danger  looms  ever  near  his  bed- 
side, that  of  sudden  collapse  of  the  vital  powers.  A  few  minutes 
delay  in  such  a  contingency  may  prevent  all  powers  of  resuscita- 
tion.   In  any  case  the  situation  is  very  critical,  and  well  will  it  be 
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if  morphia,  which  is  always  the  immediate  resort  in  such  emer- 
geneies,  have  not  lost  its  potency.  The  clinical  notes  of  Levin- 
stein, in  form  cold  and  terse  as  a  hardware  catalogue,  are  faitly 
burning  with  their  burden  of  tragedy,  recounting  as  they  do  the 
story  of  the  tortures  through  which  tlie  patient  passes;  the  days 
and  nights  of  writhing,  the  sleeplessness,  the  thirst,  the  endless 
vomitings  and  purgtngs,  and  the  vain  pleading  for  liberty,  for 
morphia,  for  anything  that  will  relieve  the  intolerable  anguish. 

We  now  come  face  to  face  with  two  practicil  questions:  If 
opium  addiction  curable,  and  can  we  do  anylhing  to  relieve  the 
sufferings  of  the  patient  ?  To  both  the^e  questions  the  answer 
is  emphatically,  yes,  and  the  keystone  of  the  arch  in  its  successful 
treatment  is  preliminary  sedation.  To  this  use  of  sedatives,  orig- 
inality, I  think,  must  be  given  lo  Dr.  J.  B.  Mattison,  ol  Brooklyn. 
The  minor  details  of  treatment  will  be  utterly  worthless  without 
it,  and  it  is  placing  reliance  on  symptomatic  medication  that  has 
caused  so  many  failures  and  induced  so  many  physicians,  even 
those  who  make  a  specialty  of  this  disease,  to  give  up  in  despair 
and  to  fall  back  on  expectancy,  with  what  results  I  have  shown 
you  in  quoting  Dr.  Levinstein.  To  make  my  meaning  clearer, 
hypnotics  fail  in  relieving  the  sleeplessness;  astringents  have  no 
power  over  the  dianhcea;  vomiting  goes  on  unchecked  in  spile 
of  antiemetics;  and  restlessness  does  not  yield  to  sedatives,  un/i^ 
the  chief  causal  factor  in  all  these  conditions — the  spinal  cord — 
be  primarily  controlled.  This  effected,  the  rest  is  easy.  To  take 
up  the  treatment  in  detail,  we  need  Brst  a  trained  nurse,  one  who 
can  intelligently  note  symptoms,  take  temperature  and  count  pulse, 
administer  hypodermics  and  give  baths.  We  require  also  a  well- 
ventilated,  sunny,  bedchamber,  in  close  proximity  to  a  bath- 
room. This  latter  is  an  essential  feature.  The  patient  having 
been  assured  of  the  painlessness  of  the  treatment,  and  his  fears 
allayed,  (and  should  he  have  ever  attempted  voluntary  relinquish- 
ment he  needs  this  assurance)  gives  into  his  physician's  keeping 
his  hypodermic  syringe  and  surrenders  himself  to  his  control. 
In  the  first  place,  all  addicted  to  the  use  of  opium  take  more  than 
is  necessary  for  their  comfort,  and  a  large  reduction,  usually  about 
one-third,  can  be  made  at  once  without  causing  any  discomfort. 
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The  patient  is  at  the  same  time  informed  that  he  will  be  allowed 
a  sufficient  quantity  to  keep  him  comfortable,  and  if  the  amount 
given  him  does  not  do  this,  he  may  ask  for  and  will  receive 
enough  more  to  satisfy  his  needs.  I  wish  to  enter  here  my  pro- 
test against  these  forcible  detentions,  ..the  personal  searchings, 
and  the  insulting  surveillance  of  detectives  in  the  guise  of  nurses 
that  is  customary  in  these  cases.  It  is  a  confession  of  incompe- 
teocy,  an  admission  of  ignorance,  and  a  revival  of  that  barbarism 
that  bound  with  cords  the  surgeon's  subject  to  the  table.  Aq 
opium  taker  is  not  without  honor,  and  besides  do  you  think  any 
action  inexcusable  which  would  give  him  relief  from  the  physical 
gehenna  to  which  the  usual  treatment,  or  rather  lack  of  treatment, 
has  coudemned  him  ?  Let  us  trust  him  then  until  he  proves  un- 
worthy of  it,  for  in  the  urine  we  have  a  watcher  that  cannot  be 
deceived,  and  which  will  truly  respond  in  answer  to  the  proper 
testp,  as  to  whether  opium  is  being  taken  or  not. 

Beginning  with  the  sedaiives,  we  give  as  an  initial  dose,  twice 
daily,  one  drachm  of  sodium  bromide,  dissolved  in  six  or  eight 
oimces  of  cold  water,  slightly  acidulated  with  the  juice  of  lemons. 
This  method  of  administration  accomplishes  two  ends:  It  renders 
it  not  unpleasant  to  the  taste  and  less  liable  to  disturb  the  stom- 
ach. Each  dose  is  increased  daily  by  thirty  grains  so  that  on  the 
fifth  day,  three  drachms  night  and  morning  are  being  taken. 
Slight  symptoms  of  broraism  now  begin  to  be  manifest,  the 
brt;ath  becomes  somewhat  offensive,  an  unpleasant  odor  exhales 
from  the  body,  and  there  is  a  metallic  taste  in  the  mouth.  There 
is  slight  mental  hebetude,  ideas  are  evolved  slowly  and  the 
speech  becomes  somewhat  thickened  and  the  articulation  diffi- 
cuk.  We  welcome  these  symptoms  as  indications  for  a  large  re- 
duction in  morphia  and  the  quantity  is  rapidly  cut  down,  while 
we  coatinue  to  give  the  bromides  at  the  maximum  dose  that  was 
being  taken  at  the  time  when  its  characteristic  effects  became 
prominent.  In  a  few  days  the  narcotic  is  withdrawn  altogether, 
and  now  we  begin  to  get  the  symptoms  which  follow  the  discon- 
tinuance of  opium.  But  how  different  is  the  condition  from  the 
one  earlier  described.  The  diarrhoea  can  now  be  held  in  check; 
at  no  time  is  it  exhaustive.    The  stomach  performs  its  duties 
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properly,  rarely  does  even  nausea  supervene,  and  in  place  o£  the 
agonizing  tortures  o£  the  former  described  condition,  is  substi- 
tuted_  a  dull  listlessness  that  is  neither  pain  nor  pleasure.  And 
now,  having  accomplished  the  major  part,  we  may  direct  our. 
medication  to  the  symptoms  with  the  assurance  that  the  desired 
effects  will  follow.  Taking  the  symptoms  in  detail,  restlessness 
(that  invariable  sequel  to  the  abandonment  of  opium,  and  wanting 
which  the  patient  is  surely  obtaining,  the  drug  surreptitiously) 
is  best  combatted  by  the  hot  bath.  This  should  be  at  a  tem- 
perature of  at  least  95*  F.  After  the  patient's  immersion  in  it, 
the  temperature  is  rapidly  run  up  by  the  addition  of  hot  water, 
to  the  point  of  approaching  discomfort.  He  may  remain  in  the 
bath  from  fifteen  to  twenty  minutes,  then  having  been  rapidly 
dried  and  wrapped  in  warm  blankets,  he  is  put  to  bed.  These 
baths  may  be  repeated  at  two,  three  or  four  hours  interval  as 
may  be  necessary.  But  this  condition  is  not  of  long  continuance 
usually,  but  for  the  first  day  or  two  after  complete  withdrawal 
of  the  narcotic,  and  may  be  surely  relieved  by  the  plan  I  have 
mentioned. 

As  I  have  said,  the  stomach,  under  this  method  of  treatme>it 
rarely  becomes  disordered.  Should,  however,  nausea  or  vomiting 
set  in,  they  yield  readily  to  small  quantities  of  beef  peptonoids, 
acidulated  with  a  weak  solution  of  phosphoric  acid.  In  the  event 
of  disordered  stomach,  if  the  diarrhcEa  is  inclined  to  be  excessive, 
large  enemata  of  hot  water  will  hold  it  in  check,  but  usually  as- 
tringents may  be  given  by  the  mouth,  and  of  these  catechu  and 
coto  rank  first.  I  prefer  the  latter  given  in  mxxx  doses  of 
the  fluid  extract,  repeated  pro  re  nala.  Without  anj'  treatment, 
a  condition  of  complete  insomnia  ensues  on  the  discontinuance  of 
opium  and  lasts  for  ten  days  or  more,  varying  with  the  amount 
of  the  drug  taken  and  length  of  addiction.  Under  any  method 
of  treatment  more  or  less  loss  of  sleep  is  inevitable,  but  we  have 
in  cannabis  indica  a  reliable  hypnotic  in  these  cases,  not  given 
in  homoeopathic  dilutions,  but  boldly  in  doses  of  a  half  drachm 
of  Squibb's  fluid  extract,  repeated  if  necessary.  It  is  surprising 
how  the  nervous  system  resists  narcotic  impressions  after  having 
been  habituated    to   opium,  and  small  doses  are  worse  than 
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useless,  inducing  excitement  where  we  want  repose.  I  have 
specified  Squibb's  fluid  extract,  from  its  being  the  most  reliable 
preparation  of  the  drug  mentioned,  and  it  is  best  given  in  capsule. 
The  preceding  forms  the  major  part  of  treatment  and  will  suc- 
cessfully meet  the  greater  disturbances  that  follow  the  with- 
drawal of  the  opium.  The  minor  indications  are,  foe  relief  of 
the  fleeting  neuralgias,  headaches,  etc.,  for  the  restoration  of  the 
loss  of  general  tonicity,  and  to  counteract  the  depression.  For 
the  first  mentioned  the  electric  current  seems  to  give  the  best 
results,  localized  galvanization  for  the  neuralgias,  and  faradiza- 
tion for  the  less  acute  neuroses. 

General  bradization  is  an  excellent  tonic  fer  sc,  and  may  be 
supplemented  by  some  of  the  preparations  of  quinine  and  nux 
vomica  internally.  Coca,  while  by  no  means  a  specific  for 
opium  addiction,  is  a  V^ed  aid  in  treatment.  I  prefer  giving  it 
as  cocaine  hydrochlorate  in  }^  grain  doses,  as  the  fluid  extract 
of  coca  is  a  nauseous  dose  and  is  called  for  just  at  the  time 
when  the  stomach  is  inclined  to  be  rebellious.  The  alkaloid  will 
meet  all  the  indications  better,  and  in  combination  with  capsicum 
will  relieve  the  depression  that  so  often  follows  the  disuse  of  the 
naicotic.  While  the  symptoms  are  being  met  the  bromides  are 
discontinued  on  a  descending  scale,  as  it  is. better  that  the  system 
should  leam  to  depend  upon  itself  as  soon  as  possible,  and  the 
use  of  the  hypnotics  continlfed  no  longer  than  is  abitolutely  nec- 
essary, for  the  same  reason.  During  and  following  convalescence 
a  tonic  treatment  is  usually  required.  Iron,  quinine,  strychnine, 
cod  liver  oil,  etc.,  are  now  in  order.  A^enerous  diet,  nutritious 
and  digestible,  is  to  be  ordered  or  rather  permitted,  for  often  the 
quantity  will  have  to  be  restricted,  else  the  appetite  under  the 
demands  of  the  system  for  nourishment,  might  tempt  the  patient 
into  an  indulgence  that  would  overtax  his  digestion.  These 
points  of  treatment  cover  all  the  important  symptoms  in  this 
disease.  There  may  be  sequelae  that  call  for  separate  medica- 
tion, but  these  do  not  differ  from  those  encountered  under  other 
circumstances  and  do  not  demand  physical  treatment.  There  is 
one  condition,  however,  that  deserves  more  than  passing  men- 
tion.   The  painful  neuralgias  which  are  so  frequently  the  source 
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of  the  primary  addiction,  and  which  are  so  prone  to  recur  after 
cure,  call  for  an  anodyne  without  morphia.  In  these  cases  I 
havQ  had  satisfactory  results  from  the  following  : 

B — Antipyrin dr.iij. 

Ext.  Cannabis  Indica 

Ext.  Aconite aa gr,  vss. 

Caffein ,_. dr/  ss. 

Hyoscine  Hydrobrom gr  i. 

Divide  into  thirty  capsules.  Dose  one  repeated  if  necessary. 
There  is  a  wide-spread  opinion,  both  among  medical  men~and 
the  people  generally,  that  unless  recovery  is  never  followed  by 
relapse  the  treatment  has  been  a  failure.  This  idea  is  both 
erroneous  and  unjust.  A  patient  rtcovering  from  malaria,  if  he 
be  exposed  to  the  same  etiological  surroundings,  will  have  a 
recurrence  of  the  disease.  Would  this  prove  the  primary  failure 
of  antiperiodic  medicitiod  ?  The  same  is  true  of  opium  addic- 
tion. Indeed  he  risks  no  increased  liability  by  virtue  of  an  en- 
larged susceptibility,  directly  the  outcome  of  his  first  attack. 
Hence  his  only  s^ft^ty  lies  in.  uiteriy  abstaining  from  and  repelling 
the  temptation  to  an  occasional  indulgence.  Levinstein  haS 
said  and  truly,  *'that  one  injection  will  undo  a  good  result  suc- 
cessfully kept  up  for  months  together." 

It  should  be  clearly  understood  that  opium  habituation  means 
death,  mental,  moral  and  physical,  and  if  ever  a  poor  unfortunate 
needed  help  and  that  quickJy  it  is  the  opium  kabilui.  Prooi 
whom  else  but  you,  as  physicians,  can  he  hope  for  cure,  and 
gentlemen,  when  under  your  intelligent  treatment,  from  the  hag- 
gard, emaciated  and  sodden  wreck,  you  see  him  emerging,  clear 
eyed,  ruddy,  erect,  rejoicing  again  in  the  fullness  of  vigorous 
manhood,  you  will  feel  the  force  of  the  truth,  expressed  by  the 
old  latin  poet  :  "Innulla  re propius  deas  homines accedunt  quam 
saluiem  /wminiius  dando." 
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THE  DIAGNOSIS    OF  TJRETHRAL  STRICTURE  OF 
LARGE    CALIBRE.* 


R.  W.  STEWART,  M.  D.,  M.  R.  C.  S„  Physician  to  Mbrcy  Hosfital, 

.   PKfTSBURO,  Pa. 


A  prominent  authority  on  genito-urinary  diseases  says:  "The 
least  contraction  at  any  point  in  the  urethral  canal  has  been  dem- 
onstrated as  capable  of  causing  the  indefinite  continuance  of  an 
urethral  discharge  and  even  of  establishing  it  de  fiovo  without 
venereal  contact."  The  same  authority  also  says:  "Chronic  ure- 
thral discharges,  commonly  called  gleet,  are  the  signals  which 
nature  hangs  out  to  notify  the  intelligent  surgeon  that  an  obstruc- 
tioD  to  the  normal  working  of  the  muscular  apparatus  of  the 
urethra  has  occurred,  that  plastic  material  laid  down  in  the 
antecedent  inflammatory  condition  has  begun  to  contract  the  nor- 
ma! urethral  calibre,  whether  it  be  twenty  or  forty  millimetres  in 
circumference  and  that  nothing  short  of  a  complete  restoration 
of  the  normal  calibre  of  the  canal  will  afford  a  permanent  cure." 
(Otis,  "Stricture  of  the  male  urethra,"  pages  20  and.  75.) 
Those  who  are  accustomed  to  the  treatment  of  urethral  diseases 
are  aware  that  the  treatment  of  gleet  constitutes  perhaps  the 
most  important  as  well  as  the  most  troublesome  part  of  urethral 
mrgery;  and  if,  as  there  are  good  reasons  for  believing,  the  suc- 
cessful treatment  of  gleet  consists,  in  the  majority  of  cases,  of  the 
removal  from  the  urethra  of  some  contraction  in  its  calibre, 
which  keeps  the  adjacent  mucous  membrane  in  a  condition  of 
chronic  inflammatioo,  it  will  be  evident  how  important  it  is  that 
some  means  should  be  placed  at  our  disposal  by  which  urethral 
stricture  may  be  readily  detected  and  accurately  located. 

For  this  purpose  various  instruments  have  been  devised;  those 
in  general  use  are  the  blunt  pointed  steel  soiuid,  the  bulbous 
bougie  and  the  urethrometer. 

The  blunt  pointed  steel  sound,  as  recommended  by  Sir  Henry 
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Thompson,  is  doubtless  less  useful  for  the  detection  of  stricture 
of  small  calibre,  through  which  only  small  instruments  will  pass. 
But  these  strictures  are  not  those  with  which  we  have  most  to 
contend  with;  it  is  the  stricture  of  large  calibre,  through  which 
a  medium  sized  steel  sound  will  pass  without  perhaps  a  notice- 
able obstruction.  The  blunt  pointed  steel  sound  is  certainly  inad- 
equate as  a  means  of  detecting  strictures  of  large  calibre,  and  in 
the  presence  o£  superior  instruments  should  be  relegated  to  ob- 
scurity. 

The  bulbous  bougies  are,  in  many  respects,  superior  to  the 
steel  sound,  but  to  their  use  may  be  urged  several  serious  objec- 
tions, which  they  have  in  common  with  the  steel  sounds.  It 
is  necessary  to  have  a  complete  set  of  bougies,  as  each  bougie 
only  gauges  a  particular  size.  Where  there  is  more  than  one 
contraction  of  the  urethra,  should  the  posterior  contraction  be  - 
less  than  the  anterior,  the  bulbous  bougie  will  not  indicate 
its  presence  until  the  anterior  contraction  is  dilated  suffi- 
ciently to  pass  an  instrument  the  size  of  the  posterior  stricture, 
and  a  contraction  of  the  meatus,  so  commonly  found,  renders 
them  useless,  until  the  meatus  is  cut.  Another  objection  to  these 
instruments  is  the  necessity  of  trying  bougie  after  bougie  until 
the  proper  size  is  obtained. 

To  obviate  these  objections  the  urethrometer  was  devised. 
There  are  several  varieties  of  this  instrument,  all  agreeing,  how- 
ever, in  their  general  construction  and  method  of  using.  This 
instrument  has  a  bulbous  extremity,  which  can  be  expanded  to 
any  desired  extent  by  means  of  a  screw  at  the  handle.  An  index 
at  the  handle  indicates  in  millimetres  the  size  of  the  expanded  bulb. 
The  urethrometer  is  free  from  the  objections  of  the  previous  in- 
struments, in  the  fact  that  it  can  be  adjusted  so  as  to  measure 
any  stricture  of  large  calibre,  and  that  a  contracted  meatus  or  a 
narrow  anterior  stricture  forms  no  obstacle  to  the  detection  of 
deeper  strictures.  It  must  be  admitted  that  the  urethrometer  is 
an  improvement  on  the  sound  and  the  bougie,  but  it  is  perhaps 
better  in  theory  than  in  practice,  for  in  practice  it  has  serious  ob- 
jections. Following  the  instructions  of  Prof.  Otis,  we  introduce 
the  urethrometer  down  to  the  bulbo-membranous  junction,  and  by' 
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meana  of  the  screw  at  the  haadle  expand  the  bulbous  extremity 
"up  to  a  point  which  is  recognized  by  the  patient  as  filling  it  (the 
urethra)  completely,  and  yet  easily  moving  back  and  forth.  The 
index  at  the  handle  then  shows  the  normal  drcumference  of  the 
urethra  under  examination."  This  is  all  beautiful  in  theory,  but 
very  different  in  practice.  K  we  rely  on  the  patient's  feeling  his 
urethra  filled  by  the  bulb,  we  rely  on  a  very  unstable  guide,  be- 
cause one  patient  may  consider  his  urethra  filled  as  soon  as  it  ta 
touched  by  the  expanding  bulb,  while  another  will  not  consider 
his  urethra  filled  until  the  pain  of  distension  forces  an  admission 
from  him ;  and  a  patient  may  at  different  parts  of  his  urethra,  ac- 
cording to  its  tenderness,  form  different  estimates  as  to  when  it  is 
distended.  The  only  reliable  indication  of  the  distension  of  the 
urethra  is  by  moving  the  urethrometer  along  the  urethra  and 
feeling  whether  it  is  held  or  not,  and  this  may  necessitate  consid- 
erable moving  back  and  forth  of  the  instrument,  exposing  the 
urethra  to  considerable  irritation.  A  contraction  is  recognized 
by  feeling  an  obstruction  to  the  withdrawal  of  the  urethrometer 
when  the  bulbous  portion  is  reduced  just  far  enough  to  slip 
through  the  contraction;  at  the  same  time  a  note  is  taken  of  the 
size  and  depth  of  the  stricture.  Having  passed  through  the 
stricture,  the  bulb  is  again  enlarged  until  the  urethra  is  filled  and 
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All  this  requires  considerable  skill,  and  a  delicacy  of  manipu- 
lation which  is  seldom  attained  by  any  but  the  expert,  accustomed 
to  the  handling  of  urethral  instruments.  In  the  hands  of  an  ex- 
pert the  urethrometer  may  give  satisfaction,  but  in  other  hands 
it  will  perhaps  be  oftener  a  source  of  embarrassment  than  a 
source  of  information. 

To  my  mind  the  requirements  of  an  ideal  instrument  for  the 
detection  of  large  strictures  would  be  an  instrument  the  use  of 
which  did  not  require  any  special  skill,  and  which  would  make 
an  accurate  record  of  the  urethra  at  all  parts.  In  considering  how 
an  instrument  could  be  made  to  fulfill  these  requirements,  it  be- 
came evident  that  the  tactus  erudiius  of  the  surgeon  must  be  re- 
placed by  a  mechanical  contrivance,  and  that  instead  of  an  index 
on  the  instrument,  a  diagram  representing  the  size  of  the  urethra 
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at  alt  parts  mu3t  be  substituted.  Acting  on  these  principles,  I 
have  had  an  instrument  constructed  which  I  have  called  a  ure- 
thrograph.  It  consists  of  a  canula,  terminating  in  two  movable 
blades,  which  present  a  smooth  convex  surface  to  the  urethra. 
This  instrument  is  introduced  with  the  blades  closed  as  far  as  the 
bulbo-membranous  junction ;  then  with  the  left  hand  the  carriage 
containing  a  strip  of  cardboard  is  introduced  into  the  slot  in  the 
urethrograph.  With  the  index  finger  of  the  right  hand  a  mova- 
ble pin  is  touched,  which  liberates  a  spring  contained  within  the 
handle  of  the  instrument.  This  spring,  on  being  liberated,  ex- 
pands the  movable  blades  until  a  certain  adjustable  pressure  is 
exerted  against  the  urethral  walls.  The  carriage  is  now  held 
stationary  with  the  left  hand,  and  with  the  right  the  instrument  is 
withdrawn  from  the  urethra.  The  spring  within  the  handle  is  so 
adjusted  that  the  movable  blades  press  against  the  urethra  with 
an  equal  pressure  at  all  portions,  whether  it  is  strictured  or  not. 
As  the  movable  blades  move  along  the  urethral  wall,  they  fol- 
low its  contour,  no  matter  how  irregular  its  shape,  and  at  the 
same  time  an  arrangement  underneath  the  handle  draws  a  dia- 
gram on  the  cardboard  corresponding  exactly  with  the  width  of 
the  tu'ethra  at  all  parts.  This  cardboard  is  spaced  longitudinally 
into  millimetres,  and  transversely  into  inches,  so  that  at  a  glance 
the  size  and  position  of  any  portion  of  the  urethra  can  be  seen. 
The  advantages  claimed  for  this  instrument  are : 

1.  The  rapidity  which  an  examination  of  the  urethra  can  be 
made. 

2.  The  simphdty  of  the  examination,  §0  that  it  offers  no 
greater  difSculties  than  the  introduction  of  a  sound. 

3.  The  accuracy  of  the  results. 

4.  A  uniform  pressure  is  exerted  against  the  urethral  wall  at 
all  parts,  so  that  the  patient  does  not  suffer  from  the  instrument 
being  obstructed  In  passing  through  a  stricture. 

5.  This  pressure  can  be  adjusted  at  the  will  of  the  operator. 

6.  A  record  is  obtained  so  that  at  a  glance  the  condition  of  the 
urethra  at  any  part  may  be  ascertained. 

7.  These  records  may  be  filed  away  and  kept  for  future  ref- 
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Friday,  June  7,  1889. 

The  president,  Dr.  Theophilus  Parvin,  in  the  chair. 

Dr.  Wm.  Goodell  reported  the  following  history  of  a  case  of 
extra-uterine  fcetation,  and  exhibited  the  specimen  : — 

The  patient  had  been  married  for  a  number  of  years  withoat 
conceiving.  Her  catamenia  had  been  regular  up  to  the  time 
when  they  ceased  for  nearly  seven  weeks  and  morning  sickness 
set  in.  The  next  monthly  period  was  free  for  a  few  hours  and 
then  merely  a  show  of  blood  which  lasted  several  days.  During 
this  dribble  severe  intercostal  pains,  lasting  two  hours,  followed  a 
movement  of  the  bowels.  For  several  days  there  was  great 
sorenejs  of  all  the  muscles.  At  regular  intervals  these  inter- 
costal pains  reappeared  and  were  always  followed  by  much 
muscular  sorentss.  There  were  few  pelvic  pains,  nothing  like 
cramps,  and  Dr.  Goodell  was  called  in  on  accountof  a  continuous 
dribble  of  blood  which  had  lasted  for  three  weeks.  During  this 
metrostaxis  membranes  were  twice  passed,  which  were  supposed 
to  be  fragments  of  an  early  miscarriage.  Dr.  Goodell  found 
an  irregular  tumor  on  the  lett  of  the  womb,  closely  adhering  to 
it  and  pushing  the  fundus  over  to  the  right. 

In  view  of  the  history,  a  diagnosis  of  extra-uterine  fcetation 
was  made,  and  the  operation  was  promptly  performed  three 
months  after  the  cessation  of  the  last  regular  monthly  period. 
There  was  no  appearanceof  old  or  of  fresh  bloodin  the  abdominal 
cavity-,  such  as  is  usual  in  many  of  these  cases  when  rupture  has 
taken  place.  But  of  course  blood  escaped  during  the  breaking 
up  of  numerous  adhe^ons  to  the  rectum  and  the  broad  ligament. 
The  specimen  shows  the  left  ovary  and  the  corresponding  tube 
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greatly  enlarged  by  a  deposit  of  placental  tissue.  Dr.  Osier, 
who  was  kind  enough  to  examine  the  specimen  for  me,  states 
that  the  chorion  villi  are  unmistakably  pi-esent.  No  foetus  was 
discovered,  but  it  may  have  perished  and  became  absorbed,  or  it 
is  possible  that  it  may  have  escaped  into  the  abdominal  cavity 
through  an  opening  made  accidentally  into  the  sac,  during  the 
process  of  enucleation.  So  vascular  was  the  sac  that  a  stream  of 
blood  spurted  out  from  this  tear  as  if  it  came  from  a  large  vessel. 
Apart  from  a  nervous  attack  of  vomiting,  which  lasted  nearly 
twenty-four  hours,  the  convalescence  was  interrupted. 

DISCUSSION. 

Dr.  J.  Price. — I  am  satisfied  that  Dr.  Goodell's  explanation  of 
the  absence  of  the  foetus  is  correct.  I  could  cite  two  or  three 
cases  and  an  experience  of  my  own  which  supports  this  view. 
Mr.  Tait's  first  two  cases  made  tedious  recoveries,  and  in  both  he 
failed  to  find  the  fcetus.  Some  time  ago  I  did  a  section  with  a 
doubtful  diagnosis.  Some  one  standing  by  asked  me  what  I 
expected  to  find.  I  replied,  "One  of  twelve  things."  I  went  on 
and  removed  a  large  adherent  tube,  ruptured,  vrith  abdomen 
pretty  well  filled  with  clot.  I  then  irrigated  the  abdomen.  After 
using  one  pitcher,  the  water  turned  perfectly  clear.  To  make 
the  toilet  thoroughly -satisfactory,  I  used  the  second  pitcher  of 
water,  and,  in  finishing  the  second  toilet,  washed  out  a  little  boy. 
In  this  case  I  am  satisfied  that  the  peritoneum  could  have  taken 
care  of  the  foetus  by  digestion,  as  probably  occurred  in  Mr. 
Tait's  cases. 

Dr.  Howard  A.  Kelly. — I  think  that  this  case  illustrates  how 
readily  we  can  make  a  satisfactory  diagnosis,  given  symptoms 
being  present.  With  a  certain  order  of  symptoms  and  signs  we 
can  with  the  utmost  certainty  diagnose  extra-uterine  pregnancy 
in  a  certain  proportion  of  cases.  In  another  large  proportion 
of  cases,  it  is  a  matter  of  mere  conjecture,  until  the  abdomen  is 
opened.  I  operated  this  week  on  such  a  problematical  case,  one 
of  the  two  possibilities  being  extra-uterine  pregnancy.  Such 
proved  to  be  the  condition,  although  no  fcetus  was  found.  I 
found  the  sac  and  the  placenta  within  the  ruptured  tube. 
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In  a  recent  book  on  this  subject  by  Strahan,  he  unfortunately 
faHs  to  notice  some  experiments  on  the  disappearance  of  the  foetus 
after  its  expulsion  into  the  abdominal  cavity.  Leopold  has  ex- 
perimented by  introducing  foetuses  into  the  abdominal  cavity  of 
dogs.  These  have  been  digested,  until  the  period  of  the  mure 
distinct  development  of  the  bony  tissues  has  been  reached. 
After  that  period  they  have  become  sources  of  irritation  and  have 
been  cast  off  by  suppuration . 

Dr.  M.  Price. — I  do  not  think  that  a  study  of  the  cases  on 
record  will  make  a  man  perfectly  satisfied  that  he  can  say  when 
he  has  a  case  of  extra-uterine  pregnancy.  The  ablest  men 
throughout  the  world  have  satisfactorily  decided  that  question. 
They  have  made  mistakes  time  and  lime  again.  They  have  cut 
for  supposed  extra>uterine  pregnancy  and  found  something  else. 
They  have  cut  for  something  else  and  found  extra-uterine  preg- 
nane}'. It  is  very  difficult  to  decide  until  the  abdomen  is 
opened. 

A  ruptured  extra-uterine  pregnancy  can  only  develop  in  the 
broad  ligament.  If  it  ruptures  into  the  peritoneum,  there  is  not 
a  single  case  on  record  where,  if  the  operation  is  delayed  a 
number  of  days,  that  the  foetus  has  not  disappeared,  tlundreds 
of  cases  are  on  record.  I  have,  myself,  seen  eight  or  ten  where 
the  foetus  could  not  be  found,  where  the  microscope  positively 
showed  the  presence  of  extra-uterine  pregnancy.  Those  cases 
that  go  on  to  development  are  those  in  which  there  has  been 
first  a  rupture  into  the  broad  ligament,  and  then  development 
np  to  a  certain  time  when  the  child  can  resist  the  digestive  action 
of  the  peritoneum. 

I  would  ask  if  this  woman  or  any  other  woman  with  extra- 
uterine pregnancy  could  be  benefited  by  electrical  treatment. 
There  b  no  question  in  my  mind  that  in  these  cases  electricity 
has  done  a  vast  deal  of  harm  and  has  aggravated  symptoms 
already  existing  and  has  imperilled  the  woman's  life  to  a  greater 
extent  than  if  she  had  been  left  entirely  to  nature.  The  knife, 
as  Dr.  Goodell  has  used  it,  is  the  only  treatment.  Delay  is  not 
justifiable  at  any  period,  unless  when  the  case  comes  into  the 
hands  of  the  surgeon  the  child  has  passed  to  that  degree  of  4e- 
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velopment  that  warrants  its  being  left  to  the  period  of  viabiKty. 
All  of  these  cases  demand  operative  procedure  at  an  early 
period,  if  they  come  into  the  hands  of  the  operator. 

Dr.  William  Goodell. — I  fully  agree  with  the  remarks  of 
those  gentlemen  who  hold  to  the  uselessness  of  electricity.  I 
think  that  there  is  only  a  single  class  of  exlra-uterine  foetation  in 
which  electricity  might  be  valuable,  and  that  is  in  the  early  weeks 
before  hemorrhages  have  occurred.  An  examination  of  the 
specimen  before  us  shows,  to  my  mind,  that  hemorrhages  must 
have  taken  place  in  the  tube,  forming  layers  of  organized  clot 
In  such  cases  I  do  not  see  how  it  is  possible  for  electricity  to  do 
anything  but  harm.  In  those  occasional  rare  specimens  in  which 
the  chorion  has  remained  intact,  resembling  an  abortion  coming 
away  without  rupture,  the  ovum  being  nothing  more  than  a  del- 
icate, but  shaggy  bladder,  with  the  fcetus  inside,  I  can  understand 
how  electricity  can  do  good  by  destroying  the  life  of  the  foetus. 
Then  everything  might  readily  become  absorbed ;  but  as  we  can 
never  know  positively  beforehand  whether  or  not  hemorrhage 
has  occurred,  ray  own  feeliegs  are  in  favor  of  immediate  aectioo. 
While  the  difUculties  of  diagnosis  are  undoubtedly  very  great, 
this  need  not  interfere  with  our  treatment.  We  find  a  woman 
suffering  from  certain  pelvic  symptoms  and  we  discover  an  extra- 
uterine tumor  of  some  kind.  Now  a  painful  pelvic  tumor  must 
be  removed,  whatever  it  is.  The  only  change  in  the  treatment 
would  be  to  hasten  on  the  operation  were  the  symptoms  pointing 
in  the  direction  of  extra-uterine  foetation. 

Dr.  Gborue  £.  Shoemaker  reported  a  case  of  "Puerperal 
Septicaemia."     Operation  not  indicated.     Autopsy. 

Because  of  the  interest  which  attaches  at  the  present  time  to 
the  question  of  the  place  of  laparotomy  in  the  treatment  of  post- 
'  trouble,  this  case  is  reported.  It  is  one  in  which  the 
t  operative  interference  was  weighed  and  decided  in 
^e — correctly,  as  was  shown  by  the  autopsy. 
I  26  years,  Irish,  having  had  one  child  with  indefinite 
after-trouble  at  that  time,  was  delivered  April  23,  of 
ale  child  before  full  term, 
and  one-half  months  she  had  a  free  hemorrhage  from 
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the  vagina,  which  was  stopped  under  another  practitioner's  care. 
Three  days  prior  to  the  labor,  while  asleep  in  bed  at  3 :30  A.  M., 
she  was  again  seized  with  free  bleeding.  She  sent  for  another 
practitioner,  who  gave  ergot,  and  the  hemorrhage  ceased.  There 
was  DO  pain,  and  the  ergot  did  not  bring  on  labor.  Just  forty- 
eight  hours  later,  while  again  asleep  in  bed,  another  free  hemor- 
rhage occurred,  again  without  pain.  Several  hours  later,  or  two 
days  after  the  first  hemorrhage,  the  writer  was  called. 

The  bed-clothing,  body  linen,  and  mattress  were  much  soiled 
by  large  quantities  of  dried  blood.  The  vagina  contained  con- 
siderable offensive  dot,  the  os  was  dilated  to  the  size  of  a  half- 
dollar,  and  was  occupied  by  clot,  the  pains  were  absent,  the  child 
living,  and  presenting  L.  O.  A.  The  margin  of  the  placenta 
was  easily  felt  posteriorly  and  to  the  right,  so  that,  as  might  be 
expected  from  the  historj',  there  was  partial  placenta  pravia. 

Efforts  to  remove  the  septic  surroundings  were  begun  at  once. 
The  nurse  in  attendance,  ignorant  and  unclean,  with  a  suppurating 
skin  eruption  in  the  palm  of  the  hand,  was  discharged,  and  a 
trained  nurse  obtained  from  that  admirable  charity,  the  Visiting 
Nurse  Society.  Soiled  clothing  was  removed,  a  vaginal  bichlo. 
ride  of  mercury  douche  given,  the  matted  pubic  hair  cut  off,  and 
the  patient's  body  and  hips  thoroughly  bathed  in  i  to  1,000  sub- 
limate solution,  this  being  a  greater  strength  than  would  have 
been  used  but  for  the  decomposition.  All  this  was  several  hours- 
before  the  labor  terminated;  and  from  a  time  at  least  four  hours 
prior  to  delivery,  strict  antisepsis  was  maintained  by  the  free  use 
of  mercurials  on  hands  and  about  the  patient.  It  was  too  late;, 
the  decomposed  blood  had  poisoned  the  system  before  delivery — 
a  clear  case  of  ante-partum  infection.  Hemorrhage  did  not  re- 
cur, so  that  no  measures  were  necessary  for  its  arrest  after  the 
writer  assumed  charge  of  the  case.  It  was  the  intention  to  per- 
form version  at  once  on  its  recurrence,  as  much  blood  had  been 
lost  and  the  child  was  weak.  The  labor  terminated  spontaneously 
without  complications,  the  child  being  alive  and  the  mother  in  fair 
coodition,  though  with  apparently  some  rise  of  temperature.  Un- 
fortunately the  thermometer  was  not  used.  A  i  to  4,000  bichlo- 
ride of  mercury  hot  intra-uterine  injection  was  given  immediately, 
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but  the  temperature  rose  above  103'  eight  hours  later;  that  *«, 
too  3000  for  post-partum  infection  under  the  circumstances.  There 
was,  however,  no  tenderness  over  the  uterus,  no  pain,  no  sign  of 
peritonitis,  and  no  abnormal  odor  to  the  lochia,  which  were  appar- 
ently normal.  Another  i  to  4,000  bichloride  injection  was,  how- 
ever, carried  into  the  uterus,  and  the  treatmeot  with  quinine  and 
whiskey  begun,  which  lasted  throughout  the  case.  Epsom  salts, 
dr.  9s,  hourly  till  (he  bowels  moved,  disturbed  the  stomach  with- 
out improving  the  general  condition  later. 

There  was  no  decided  change  for  four  days;  the  fever  reached 
about  103°  in  the  afternoon,  but  the  stomach  acted  well  and  the 
strength  was  fairly  maintained.  The  lochia  were  without  abnor- 
mal odor  and  of  fairly  natural  appearance  till  the  end  of  the  sec- 
ond day,  when  the  injections  were  stopped,  to  be  resumed  later 
on  the  appearance  of  slight  odor.  There  was  at  no  time  any 
great  tenderness  about  the  uterus  or  over  the  abdomen,  which  re- 
mained soft  and  undistended.  As  the  case  progressed,  no  defi- 
nite local  complications  appeared.  There  was  no  uraemia  and  no 
sign  of  mercurial  poisoning;  the  bowels  acted  well.  On  one  oc- 
casion a  considerable  swelling  occupit^d  the  abdomen  in  the  me- 
dian line  below  the  umbilicus.  At  first  glance  it  was  supposed  to 
be  the  uterus  distended  by  clot,  but  when  light  pressure  by  the 
hand  was  made  upon  it,  much  lo  the  writer's  surprise  the  swell- 
ing at  once  and  permanently  disappeared,  while  at  the  same  time 
there  was  an  audible  escape  of  gas,  probably  from  the  vagina. 

From  the  patient's  mental  condition,  exact  information  was  not 
4}btainable,  and  there  was  no  opportunity  to  repeat  the  exfierieDce. 
Was  this  physomelraP  The  pelvis  was  repeatedly  examined,  but 
no  accumulations  could  be  felt.  There  was  evidently  no  consid- 
erable amount  of  necrotic  material  in  the  uterus,  for  the  discharges 
did  not  indicate  it.  There  were  no  symptoms  uf  peritonitis  at  aay 
time,  and  in  spite  of  the  fixed  determination  of  the  patient  to  die, 
the  outlook  was  fair  until  after  the  fourth  day.  From  this  time 
till  the  eighth  and  final  day  the  progress  was  downward.  The 
temperature  became  104°  in  the  afternoons,  with  violent  active 
delirium,  obstinate  insomnia,  and  profuse  perspiration,  especially 
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at  night.  The  stomach  and  intestines  remained  in  fair  order,  but 
the  nervous  condition  was  very  bad. 

The  temperature  rose,  on  the  morning  of  the  eighth  and  final 
day,  to  106.6°,  and  the  patient  died  of  exhaustion.  No  attempt 
at  laparotomy  was  made,  because  none  seemed  indicated  in  the 
absence  of  peritonitis  or  any  sign  of  definite  pelvic  trouble.  With 
the  utmost  difficulty,  permission  was  obtained  to  make  an  autopsy, 
the  husband  being  present  to  see  that  nothing  was  removed. 

Autopsy,  twenty  hours  after  death;  rigor  mortis;  emaciation; 
abdo-nen  very  slightly  distended.  Abdominal  cavity  contained 
the  usual  amount  of  serum,  which  was  pinkish  red,  not  turbid; 
contained  no  flocculi,  but  simply  stained  muslin  without  residue. 
No  sign  of  lymph  exudate  or  pus.  Peritoneum  and  intestines 
pale  and  smooth  without  any  adhesions  and  without  hemorrhagic 
spots.  Intestines  not  over-distended.  The  uterus,  as  large  as  a 
large  fist,  was  distended  by  gas,  and  when  compressed  remained 
collapsed  like  a  bag.  It  was  pale  bluish  white  in  color,  incision 
showing  the  walls  to  be  about  one-third  of  an  inch  in  thickness; 
the  cavity  empty  of  all  fluids.  A  pinkish  red,  thin,  transparent 
coating  of  mucus  covered  the  lining  membrane.  I'his  mucus  was 
not  abundant  enough  to  flow — simply  a  coating.  It  was  exam- 
ined under  the  microscope  and  found  to  contain  no  pus,  but  to 
be  made  up  largely  of  epithelial  cells  of  various  ages,  showing  very 
marked  fatty  change.  The  large  amount  of  fat  was  remarkable. 
It  was  not  extraneous,  as  no  lubricant  could  be  obtained  for  use 
on  the  hands.  The  left  tube  was  of  the  size  of  the  little-finger, 
and  when  first  touched  apparently  contained  gas  like  the  uterus. 
It  collapsed  with  handling,  but  no  liquid  could  be  found  in  the 
uterine  cavity  which  could  have  been  squeezed  from  it.  It  was 
not  adherent,  and  when  delivered  with  the  ovary  through  the 
abdominal  incision  and  incised  did  not  look  unhealthy,  and  con- 
tained no  fluid.  The  right  lube  was  smaller,  and  contained  no 
gas.  It  was  adherent  to  the  uterus  and  the  right  side  of  the  pel- 
vis by  old  adhesions,  but  was  delivered  with  the  ovary  through 
the  abdominal  incision,  incised,  and  found  empty.  Both  ovaries 
were  of  normal  size,  the  tubes  of  a  bluish  pink,  and  pale  like  the 
other  organs  and  the  peritoneum  from  loss  of  blood.     No  colTec- 
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tion  of  pus  or  any  source  of  infection,  removable  or  otherwise, 
could  be  found  in  the  abdomen  or  [lelvis.  Other  portions  of  the 
body  were  not  examined,  owing  to  the  exigencies  of  the  post 
mortem.  There  had,  however,  been  nothing  to  call  attention  to 
them.  The  cause  of  death  then  was  general  septicaemia,  with 
no  continued  source  of  infection  near  the  point  of  original  depar- 
ture. 

The  question  of  the  treatment  of  post-puerperal  septic  condittoos 
by  abdominal  section,  as  suggested  and  practiced  by  Mr.  Tail 
and  others,  is  one  of  great  importance.  The  reports  of  success- 
ful cases  demonstrate  beyond  doubt  that  in  laparotomy  a  new  and 
very  valuable  means  of  combating  some  forms  of  a  fatal  disorder 
has  been  developed. 

Just  now  we  are  in  need  of  more  definite  clinical  knowledge 
as  to  when  the  belly  should  and  when  it  should  not  be  opened. 
Where  peritonitis  persists,  the  profession  is  rapidly  reaching  the 
conclusion  that  laparotomy  increases  the  patient's  chances,  or  if 
there  is  a  distinct  purulent  collection,  that  it  affords  almost  her 
only  chance. 

Whether  pus  is  to  be  found  in  the  peritoneum,  in  the  tubes,  or 
in  the  connective  tissue,  whose  intercellular  spaces  are  continuous 
with  the  Ij'mphatic  vessels,  its  removal,  followed  by  drainage,  is 
unquestionably  indicated.  Where  the  uterus  itself  is  infected  to 
such  a  degree  that  the  local  use  of  dull  curette  and  antiseptic 
douche  will  not  remove  the  source  of  infection,  there  is  nothing 
suggested  which  is  more  promising  than  hysterectomy,  though 
in  pracuce  this  is  likely  to  prove  disappointing  from  prior  general 
infection.  It  must  not  be  forgotten,  however,  in  these  days  of 
readiness  for  operation,  that  there  are  cases,  such  as  that  here 
reported,  where  there  is  early  a  general  infection,  not  from  pus, 
for  there  is  none  formed,  nor  yet  from  any  remaining  focus  of 
infected  material;  and  where  it  would  be  just  as  useless  to  incise 
the  peritoneum  or  remove  tubes  as  to  remove  the  stomach  hours 
after  a  poisonous  dose  of  atropia.  There  are  some  cases  in  which, 
if  they  go  on  long  enough,  abscess  may  form  late,  especially  from 
emboli,  where  phlebitis  exists;  but  the  pus  may  lie  in  lung  or 
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brain,  as  well  as  in  more  accessible  localities,  and  the  hope  of  re 
covery  does  not  lie  in  laparotomy. 

What  is  demanded  therefore  in  each  case  is  a  careful  study  of 
that  case  by  itself,  and  repeated  examination  for  foci  of  infected 
material.  When  these  are  found,  they  should  be  removed,  if 
accessible,  at  the  earliest  possible  moment,  and  by  any  safe  means 
which  will  thoroughly  do  the  work. 

Discussion. 

Dr.  William  H.  Parrish. — The  question  of  laparotomy  for 
septic  infection  accompanying  or  fullowing  labor  is  one  of  great 
importance.     Doubtless   many  errors  have   been  made  in  not 
opening  the  abdomen,  while  against  this  is  the  fact  that  at  the 
present  stage  of  abdominal  surgery,  we  should. be  on  our  guard 
that  we  do  not  go  to  the  other  extreme  and  open  the  abdomen 
in  cases  of  septic  infection  following  labor,  when  the  operation 
is  not  indicated.     It  has  so  happened  that  in  an  acquaintance 
with  the  Philadelphia  hospital,   extending  ovtr  fifteen  years,  I 
have  seen  a  goodly  number  of  autopsies  in  cases  of  septic  infec- 
tion after  labor.     I  have  seen  few  instances  in  which  the  autopsy 
showed  that  laparotomy  would  have  been  of  any  special  value. 
Where  there  has  been  a  pus  accumulation  without  fatal  general 
septic  infection  preceding  it,  and  that  pus  cavity  is  so  located  that 
that  it  can  be  opened  and  drained  or  entirely  removed,  the  opera- 
tion is  a  proper  one.     If  there  is  reason  to  believe  that  there  is 
an  accumulation  of  pus  in  the  peritoneal  cavity,  it  will  be  right 
to  open  the  peritoneal  cavity  and  remove  the  pus,  provided  the 
woman  is  not  in  a  moribund  condition.     There  are,  however, 
cases  in  which  the  purulent  peritonitis  develops  very  late  in  thp 
history  of  the  case.     There  are  not  a  few  instances  in  whi 
septic  infection,  as  it  has  extended  from  the  uterus,  she 
local  effects  in  the  lymphatics,  and  the  fatal  result  is  pn 
determined  before  the  peritonitis  takes  on  a  very  active 
I  am  sure  that  I  have  seen  this  occur.     In  an  endemic  in 
twenty  or  thirty  autopsies  were  made,  we  found  the  perit( 
in  various  stages  of  inflammation.     Cases  that  died  early  si 
inSammation  of  the  lymphatics,  and  the  formation  of  pus 
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lymphatics,  particularly  of  the  broad  ligament  and  uterus,  with 
swelling  of  the  areolar  tissue  and  degeneration  of  the  perito- 
neum. In  other  cases,  the  condition  was  more  advanced,  with 
the  formation  of  lymph  and  flocculi  and  turbid  fluid  in  the  peri- 
toneum. In  other  cases,  where  the  patient  lived  still  longer,  we 
found  a  larger  quantity  of  purulent  looking  fluid.  I  believe  that 
if  these  cases  had  been  operated  on,  the  result  would  not  have 
been  favorably  influenced.  In  fact,  I  think  that  in  some  the 
fatal  result  would  have  been  promoted  by  operation.  It  requires 
more  judgment,  and  I  think  probably  more  skill,  to  determine 
when  the  abdomen  should  be  opened  in  these  cases  than  to  da 
the  operation. 

I  have  in  a  few  instances  opened  the  abdomen  after  labor,  and, 
as  I  think,  have  thereby  saved  the  patient.  It  has  so  happened 
that  in  all  the  cases  in  which  I  have  opened  the  abdomen  after 
labor  the  pus  has  been  in  the  areolar  tissue  of  the  pehHs.  These 
cases  have  recovered.  I  have  not  operated  on  a  patient  after 
labor  who  has  not  recovered.  I  do  not  recall  a  single  instance 
of  pus  ID  the  tubes.  There  was  a  limited  quantity  of  thickened 
fluid,  but  nothing  like  pyosalpinx.  I  think  that  this  is  rare,  es- 
pecially in  endemic  septic  infection. 

Dr.  J.  M.  Baldv. — I  agree  with  Dr.  Parrish  in  regard  to  the 
difficulty  of  deciding  which  of  these  puerperal  cases  are  subjects 
for  operation  and  which  should  be  let  alone.  At  one  time  I 
thought  that  it  was  rather  easy  to  distinguish ;  but  as  cases  came 
one  after  another  into  my  hands,  I  fotmd  it  extremely  puzzling 
to  know  what  to  say.  If  there  is  pus  in  the  tube,  which  I  found 
in  one  case,  it  is  easy  to  settle  the  question.  It  is  often  difficult 
to  say  whether  or  not  there  is  pus  at  all.  In  the  vast  majority 
of  cases  in  which  I  have  been  asked  to  dtcide  for  or  against 
operation,  I  have  advised  waiting,  and  all  of  these  cases  have 
recovered,  showing  that  there  was  no  pus.  If  you  can  make  up 
your  mind  positively  that  there  is  pus  or  purulent  fluid,  there 
would  be  no  question  as  to  the  advisability  of  operating.  I 
should  not  wait  because  the  woman  was  far  gone,  in  the  hopes 
of  bringing  her  up.  I  think  that  the  pus  is  at  the  bottom  of  the 
trouble,  and  that  the  only  way  of  saving  her  is  to  stop  its  absorp- 
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tion  at  once,  by  removal.  The  great  difficulty  is  to  decide 
whether  pus  be  preseot  or  not,  and  it  requires  caution,  or  we 
■hall  be  led  into  many  operations  which  will  be  unnecessary. 

I  think  in  the  case  of  Dr.  Shoemaker,  that  the  question  of 
operation  would  not  have  come  up  at  all.  It  waa  not  a  case  of 
peritonitis,  nor  were  there  symptoms  of  local  trouble.  From  the 
report  I  can  see  no  indications  for  the  use  of  the  knife.  I  think 
that  this  was  clearly  a  case  of  absorption  of  ptomaines,  and  in 
such  a  case  there  would  never  be  formation  of  pua. 

Dr.  M.  Price. — I  have  had  rather  an  unfortunate  experience 
with  this  operation.  In  three  cases  that  I  have  had  there  has 
been  persistent  vomiting.  For  days  there  had  been  fever  and 
quickened  pulse  and  a  well-marked  chill.  Upon  examination 
there  was  unquestionable  evidences  of  pelvic  inflammation.  In 
one  case  tubal  trouble  was  well-marked,  and  the  uterus  could  be 
mapped  out  from  the  tubes.  In  this  case  the  operation  waa  per- 
formed  on  the  eleventh  day,  after  it  had  been  determined  that 
the  woman  had  peritonitis.  Three  pints  of  pus  poured  out.  The 
pus  had  burrowed  up  behind  the  kidneys  on  either  side.  The 
case  was  fatal. 

The  second  case  was  one  of  criminal  abortion,  where  the  girl 
fell  into  Dr.  Musser's  hands  at  the  last  minute,  and  he  sent  her  to 
me.  Within  six  hours  I  operated  and  Found  three  pints  of  pus. 
No  well-marked  tubal  trouble  could  be  found.  All  the  surround- 
ings were  in  a  semi-gangrenous  condition.     The  patient  died. 

The  third  case  was  seen  a  few  weeks  ago,  the  pelvis  was  as 
solid  as  if  it  had  been  frozen.  She  had  a  chill  and  the  broken 
tea-leaf  appearance  of  the  vomit.  She  finally  consented  to  an 
operation,  and  on  opening  her  from  one  to  two  pints  of  pus 
escaped.  Nothing  was  done  but  to  open  the  belly,  "break  up  the 
inflammatory  adhesions,  wash  out  the  cavity,  and  use  diainage. 
In  these  cases,  I  think  that  early  operative  procedure  would  have 
given  the  patients  a  chance  for  their  lives  If  I  were  to-night  to 
see  a  case  of  septic  peritonitis  where  there  had  been  a  chill,  some 
distention  of  the  bowel,  a  fixed  condition  of  the  uterus,  I  should 
act  hesitate  longer  than  to  obtain  my  instruments. 

Dr. J.  Price. — Dr.  Parrish  has  well  selected  his  cases;  he  has 

.v)Oglc 


426    Thb  Atlanta  Medical,  and  Surgical  Journal. 

not  made  any  mistake;  he  has  operated  in  suitable  cases,  and 
others  he  has  permitted  to  die  because  any  operative  interference 
would  simply  have  hastened  death.  In  all  cases  in  which  we 
have  operated,  we  have  been  able  to  place  our  fingers  on  some- 
thing before  operating.  The  cases  reported  by  my  brother 
were  all  dying.  It  is  unfortunate  for  surgery  that  we  should  be 
forced  to  oj>erate  on  a  dying  patient,  A  large  number  of  puer- 
peral cases  have  been  saved.  Dr.  Baldy  has  saved  two  cases.  I 
have  had  a  number  in  my  own  practice.  Dr.  Bemardy  has  had 
one,  and  I  could  cite  a  number  of  other  cases.  In  none  of  the 
cases  cited  by  Dr.  Parrish  did  he  put  his  hand  on  anything  on 
which  to  operate,  and  he  cannot  cite  a  single  case  in  which  he 
opened  the  abdomen  when  he  should  not  have  done  so. 

Dr.  W.  H.  Pakrish. — I  wish  to  add  one  word  in  regard  to 
operating  when  the  conditions  seem  to  be  fatal.  I  did  not  mean 
to  say  that  I  would  not  operate  on  an  abscess,  believing  such  to  be 
present,  when  the  patient  is  very  ill.  In  one  instance,  I  removed 
one  and  a  half  gallons  of  pus  from  a  patient  in  a  condition  of 
extreme  emaciation  and  almost  ready  to  die.  She  is  now  weU. 
I  should  hold  otT  from  operating  in  a  case  in  which  the  blood- 
poisoning  was  so  great  that  there  was  no  possible  hope  for 
recovery.  Where  there  is  an  encysted  abscess,  the  patient  wiH 
live  a  long  time ;  but  in  epidemic  diseases,  with  dense  septic 
infection,  the  patients,  even  when  lirst  seen,  are  often  so  ill  that 
exploratory  incision  would  certainly  not  be  a  proper  thing  to  do, 
inasmuch  as  it  would  add  to  the  mortality  following  surgical 
operations  and  deter  others  from  operating  and  other  patients 
from  being  operated  upon.  If  there  is  reason  to  believe  that  there 
is  a  pus  cavity,  I  should  operate  if  tlie  patient  was  almost  »m 
extremis.  Where,  on  the  other  hand,  the  blood-poisoning  was 
the  main  trouble,  I  should  not  open  the  abdomen  as  a  matter  of 
exploration. 

Dr.  Joseph    Hoffman There    is  one    [mint    in  connection 

with  the  case  of  Dr.  Shoemaker  to  which  I  would  call  attention, 
and  that  is  the  use  of  the  bichloride  and  the  absence  of  odor.  It 
seems  to  me  that  the  absence  of  odor  must  have  been  due 
to  the  bichloride.     The  statement  that    there  was  no  odor  is 
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perhaps  a  little  too  wide,  inasmuch  as  disinfection  was  used 
persistently.  Il  seems  very  evident  that  the  case  was  one  of 
geaeral  septicaemia  from  the  preceding  dirt,  and  that  the 
peritoneal  condition  was  only  an  incident  to  the  general  systemic 
poisoning.  I  have  seen  one  case  die  from  general  peritonitis  in 
which  there  was  pus,  but  in  which  the  symptoms  appeared  only 
on  the  eighth  day,  the  patient  succumbing  on  the  ttnth  day. 
Thb  President. — How  do  you  explain  the  physometraP 
Dr.  Geo.  E.  Shobmakbr. — I  did  not  assert  that  there  was 
physometra.  I  only  asked  if  the  escape  of  air  from  the  uterus 
or  vagina  could  have  been  so  explained.  If  there  was  gas  it 
was  probably  the  result  ol  decomposition,  There  was  no  peri- 
tonitis at  any  time.  When  I  say  that  there  was  no  odor  on  the 
lochia,  I  mean  no  abnormal  odor,  except  at  the  time  mentioned, 
when  there  were  indications  tor  disinfection. 

I  would  like  to  call  attention  to  one  difficulty  in  the  diagnosis 
of  post-puerperal  pelvic  abscess.  Over  a  year  ago  I  had  a  bad 
case  of  septicaemia  in  a  woman  who  had  been  delivered  by 
another  gentleman.  She  developed  on  the  left  side  of  the  uterus 
a  decided  sense  of  resistance,  and  a  tumor  apparently  the  size  of 
the  fist,  and  tender  on  pressure.  The  temperature  was  io5''-io6°, 
and  there  were  profuse  sweats  at  night.  I  felt  very  solicitous  as  to 
whether  or  not  there  was  pus.  The  enlargement  proved  to  be 
a  fscal  mass,  which  purgatives  removed  in  a  few  days.  No 
operation  was  performed,  and  to-day  there  is  not  a  healthier 
woman  in  the  city. 
Dr.  H.  M.  Weeks  exhibited  "  An  Antiseptic  Ligature  Box." 
This  box  is  presented  to  the  profession  for  preserving  and 
canning  ligatures  that  have  been  prepared  and  rendered  aseptic 
or  antiseptic,  enabling  the  operator  to  cut  his  ligatures  and  suture, 
at  the  time  of  operating,  without  danger  of  soUing  or  infecting 
the  portion  not  required  for  immediate  use.  It  is  made  of  a  fine 
quality  of  earthenware,  thus  securing  strength  and  durability; 
St  the  same  time  it  is  light,  compact,  ornamental;  and  last,  but 
not  least,  it  can  be  furnished  at  a  price  that  will  enable  every  one 
practicing  surgery  to  provide  himself  with  one  or  more.    The 
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box  can  be  had  in  any  color  desired,  or  with  any  decoration  the 
consumer  may  wish. 

The  accompanying  cut  represents  the  different  parts  as  follows: 


The  box  is  round,  four  inches  in  diameter  and  two  inches  high, 
with  an  outside  cover;  No.  2,  that  is  held  in  position  by  a  neat 
clamp;  No.  i,  which,  when  adjusted,  is  prevented  from  slipping 
by  a  slot  on  either  side  of  the  hand  or  flange  at  the  top  of  the 
box,  the  screw  holding  the  cover  tightly  down  upon  the  rubber 
washer;  No.  3,  which  encircles  the  top,  and  renders  the  box  ab- 
solutely air  and  fluid  tight,  so  that  the  ligatures  can  be  carried 
constantly  in  any  solution  desired  without  danger  of  leakage. 

The  inner  cover,  No.  4,  is  a  flat  disk  with  a  slot  cut  in  the 
edge  to  allow  it  to  be  placed  in  position,  and  held  by  two  small 
catches  placed  on  opposite  sides  of  the  box;  the  small  knob  in 
the  center  serves  to  turn  and  place  and  remove  the  cover.  There 
are  four  holes  perforating  this  cover  for  the  four  sizes  ot  silk 
generally  used,  and  half  an  inch  from  the  edge  of  the  cover  there 
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is  a  raised  band,  also  perforated  for  the  silk  to  pass,  thus  making 
it  impossible  for  the  end  of  the  ligature  to  drop  hack  into  the  box 
when  cut.  This  cover  rests  upon  a  ledge,  and  is  left  in  place,  ex- 
cept when  necessary  to  fill  the  reels  or  Epooli  with  silk,  or  the 
box  with  solution. 

The  reels  or  spools,  No.  6,  four  in  number,  stand  upright,  and 
are  held  in  position  by  separate  spindles.  No.  7.  The  whole  box 
is  highly  glazed;  there  is  no  metal  nor  anything  that  can  be 
acted  upon  by  any  solutions,  and  the  material  from  which  it  is 
made  can  be  subjected  to  any  amount  of  heat,  either  dry  or  boU- 
iog.  It  can  be  taken  apart  in  a  very  few  seconds,  and  every 
part  thoroughly  cleansed. 

Should  any  of  the  parts  break,  they  can  be  replaced,  as  they 
are  interchangeable. 

They  may  be  obtained  from  J.  H.  Gemrig  &  Son,  109  South 
Eighth  street,  Philadelphia. 

J.  M.  Baldy,  Secretary. 

328  South  Seventeenth  Street. 


ALLEGHENY  COUNTY  MEDICAL  SOCIETY. 


SPECIAL  MEETING  JUNE  l8,  1889. 


Wm,  F.  Knox,  M.  D.,  President,  in  the  chair. 
Dr.  Macfarlane  reported  a  case  of 

FATAL  ALCOHOLIC  POISONING  IN  A  CHILD. 

A  boy,  aged  five  years,  was  in  good  health  playing  on  the 
street,  when  his  mother  called  him  in  for  dinner.  A  few  minutes 
elapsed  from  the  time  the  child  was  called  until  the  mother  was 
prepared  to  place  him  at  the  table,  not  over  twenty  minutes. 
When  she  looked  around  for  the  child,  she  saw  that  he  appeared 
to  be  intoxicated.  It  the  sitting  room  there  was  a  bottle  contain- 
ing some  six  or  eight  ounces  of  whiskey,  along  with  some  cake 
— a  visitor  had  come  in  and  had  been  treated  by  the  mother. 
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She  found  the  bottle  empty.  This  occurred  between  twelve  and 
twenty  miautes  after  twelve.  The  child  was  put  to  bed  to  sleep 
the  liquor  off.  After  the  child  had  taken  the  whiskey,  it  became 
blanch(.'d,  and  this  was  followed,  in  an  hour  or  so,  by  purging  and 
vomiting.  About  six  o'clock  I  saw  the  child.  It  had  a  rapidly 
running  pulse  and  a  normal  temperature,  The  pupils  of  the 
eyes  were  dilated,  and  did  not  respond  to  light.  There  was  a 
slight  twitching  about  the  face,  and  an  occasional  tremor  about 
the  hands  and  Angers.  I  put  my  nose  to  the  child's  breath  and 
it  was  identical  with  that  of  a  man  who  has  been  intoxicated  by 
whiskey.  I  did  what  I  could  for  the  patient  under  the  circum- 
stances. I  gave  it  bromide  of  potash  and  coffee.  I  saw  it  again 
at  eleven  o'clock,  and  found  it  in  general  convulsions.  It  died 
about  half-past  eleven,  eleven  hours  from  the  time  it  took  the 
liquor. 

Dr.  Jones  reports  several  cases  of 

SECOND  attacks  OF  SE.MEL-I.VCIDBNT  DISBASBS. 
I  have  recently  had,  under  my  care,  a  child  with  his  second 
attack  of  scarlet  fever.  I  had  treated  this  child  a  couple  o£  years 
ago,  with  the  same  disease  ;  and  recently  another  child  died  with 
diphtheria,  whom  I' had  treated  the  second  time  for  scarlet  fever. 
I  also  treated  this  child  the  first  time.  I  had  two  cases  of  measles 
in  two  children  in  one  family,  both  of  whom  had  two  attacks  of 
that  disease  within  six  weeks  ;  they  got  over  the  first  attack  and 
were  up  and  about  and  almost  well,  seemingly,  when  they  were 
again  taken  down  with  the  disease. 

pelvic    peritonitis    caused    by     VIOLENT    PRESSURE    ON  THE 
UTERUS   POST-PARTUM. 

Dr.  Munn, — The  case  I  relate  this  evening  illustrates  the  prob- 
able and  possibly  frequent  result  of  the  injudicious  use  of  Crede's 
method  of  completing  the  third  stage  of  labor,  and  the  injury 
that  meddlesome  midwifery  is  apt  to  inflict.  I  recently  visited  a 
woman  in  labor,  for  the  purpose  of  removing  a  retained  placenta. 
The  women  in  attendance  had  made  traction  with  the  cord,  and 
partially  detached  the  placenta;  the  woman  was  bleeding  freely. 
Alarmed  at  her  condition,  I  immediately  placed  my  hands  above 
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the  fundus  of  the  uterus,  and  exercised  what  I  thought  was 
a  proper  amount  of  compression — what  I  supposed  was 
the  exact  method  of  Crede.  The  hemorrhage  was  controlled 
promptly.  I  continued  the  pressure,  and  a  moment  later  the 
hard  ball,  which  could  be  felt  in  my  hands,  disappeared.  Exam- 
ining through  the  vagina,  I  felt  a  rounded- tumor  in  the  posterior 
cul  de  sac.  I  had  exercised  too  great  violence,  and  retroflexcd 
the  uterus.  The  patient  progressed  favorably.  A  week  later, 
she  was  seized  with  all  the  symptoms  of  peritonitis.  For  two  or 
three  weeks  her  condition  was  so  serious  tliat  I  daily  expected 
her  death.  After  that  she  made  a  slow  recovery,  For  several 
months  she  came  to  my  office  for  treatment  on  account  of  pelvic 
pain.  I  could  discover  nothing  but  an  erosion  of  the  cervix,  and 
this  I  treated  by  the  application  of  iodine  and  solutions  of  nitrate 
of  silver.  The  thickening  which  rtrsulted  from  the  peritonitis 
was  so  marked  that  I  could  necessarily  make  no  positive  diagno- 
sis. Under  general  tonic  treatment  she  regained  a  fair  degree  of 
health,  but  was  never  able  to  attend  to  her  household  duties  and 
still  suffered  from  pelvic  pain.  She  passed  out  of  my  h»nds.  In 
the  spring  of  this  year  she  again  returned  to  me.  The  thicken- 
mg  in  the  pelvis  had  disappeared,  so  that  I  was  able  to  determine 
the  exact  condition.  There  was  a  dislocated  ovary  and  tube. 
This  was  very  tender.  Un  the  13th  of  April,  that  is  more  than 
eleven  months  after  the  labor,  I  opened  the  abdomen  with  the 
assistance  of  Dr.  Riggs,  and  in  the  presence  of  Dr.  Foster  and 
Dr.  Hazzard.  There  were  all  the  evidences  of  severe  pelvic 
peritonitis.  The  right  ovary  and  tube  were  prolapsed,  the  ovary 
itself  was  cystic,  the  pelvic  peritoneum  was  covered  with  granu- 
lations. I  removed  theovary  and  tube,  and  she  recovered.  She 
is  now  able  to  do  almost  all  kinds  of  household  work,  and  is  en- 
tirely free  from  pain.  I  attribute  the  displacement  of  the  ovary 
and  tube,  as  well  as  the  retroflexion  and  the  pelvic  peritonitis,  to 
undue  violence  exercised  by  myself.  I  think  the  case  is  interest- 
ing and  instructive,  and  at  least  calls  for  greater  care  in  the  use 
of  this  method  of  causing  the  expulsion  of  the  placenta. 

Db.  Buchanan — I  do  not  think  it  is  clear  that  the  Crede  method 
is  to  blame  for  the  result  in  the  case.     I  think  it  would  be  very 
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difficult  to  positively  decide  that  it  was  violence  done  by  the  hand, 
and  not  infection,  which  was  causative  of  the  inflammation.  Ac- 
cording to  the  statement,  there  hiid  been  efforts  at  the  removal 
of  this  placenta  by  attendant  women  before  Dr.  Munn  arrived. 
He  also  made  an  examination,  and  although  S3fmptoms  of  trouble 
did  not  come  until  a  week  after  the  manipulations,  I  see  no  leasoo 
why  this  should  militate  against  the  probability  of  sepsis, 
especially  as  we  have  no  account  of  the  after-treatment,  douches, 
etc.  The  related  trouble  cannot  justly  be  ascribed  to  Crede's 
method.  It  is  probable  that  this  was  a  case  of  pelvic  cellulitis  or 
pelvic  peritonitis  from  infection. 

Dr.  Blome. — Crede's  method  never  produces  septicaemia. 
Whenever  the  uterus  is  emptied  by  Crede's  method,  there  may 
be  left  behind  some  shreds  of  membranes  or  parts  of  the  pla- 
centa; these  may  become  decomposed,  and  so  cellulitis  or  local 
peritonitis  may  be  the  final  result.  This  cannot  be  due  to 
Crede's  method.  All  cases  of  cellulitis,  metritis  and  peritonitis, 
during  the  puerperium,  are  the  result  of  infection.  If  the  va- 
gina is  clean,  the  finger  aseptic,  or  the  instrument  aseptic,  there 
is  all  probability  that  by  introducing  the  hands  or  instrument 
into  the  uterine  cavity  to  remove  parts  of  the  placenta,  sepsis 
will  not  follow.  I  wish  to  make  one  remark  in  regard  to  retro- 
flexion of  the  womb.  It  is  hard  to  understand  how  a  womb  as 
large,  reaching  to  the  umbilicus,  can  be  retroflected  by  Crede's 
method.  It  might  be  possible  about  three  or  four  days  later.  I 
believe  it  is  not  possible  just  after  labor.  There  are  many  cases 
of  Crede's  method  and  its  results  reported,  but  as  far  as  1  know, 
none  of  retroflexion.  The  uterus  is  lying  on  the  spine,  and  can- 
not be  turned  over. 

Dr.  T.  D.  Davis, — I  was  struck  by  the  same  thought  brought 
out  by  Dr.  Buchanan.  I  do  not  think  Crede's  method  is  to 
blame  for  this  trouble  as  much  as  is  the  doctor  who  fails  to  prop- 
erly employ  it.  One  of  the  advantages  is  that  you  retain  com- 
plete control  of  the  uterus  by  your  hand.  If  you  simply  bear 
upon  the  fundus,  you  do  not  carry  out  Crede's  method.  Crede's 
method  consists  in  grasping  the  fundus  of  the  uterus  with  the 
fingers  well  placed  around  it,  and  holding  it  well  within  the  pasp 
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of  the  hand.  The  fingers  and  thumb  grasp  the  uterus,  and  then 
by  gentle  pressure  cause  contractions  of  the  uterus.  No  later 
than  this  morning  I  saw  the  placenta  thrown  into  the  bed  by  the 
powerful  contraction  of  the  uterus  excited  by  that  method.  The 
conditions  that  followed  in  this  case,  whether  they  were  septic 
and  whether  the  pressure  made  by  the  doctor  caused  retrover- 
sion, the  doctor  is  most  qualified  to  determine. 

Dr.  Munn. — In  stating  the  case,  I  said  it  was  not  an  argument 
against  the  employment  of  Crede's  method,  but  against  the  im- 
proper emplojment  tf  it  and  the  use  of  undue  force  by  inexpe- 
rienced persons.  The  point  to  which  I  wish  to  call  attention  is 
the  possibility  of  doing  damage  when  you  attempt  to  employ 
Crede's  method.  As  to  whether  this  case  was  due  to  sepsis,  it 
does  not  come  under  the  classical  description  of  sepsis.  Fever 
should  begin  within  five  or  six  days.  It  was  fully  a  week  before 
this  trouble  began.  I  should  attribute  it  to  Crede's  method,  be- 
cause I  believe  that  the  circulation  of  the  uterus  was  more  or 
less  interfered  with  and  the  peritoneum  was  damaged,  while  the 
peritonitis  was  not  developed  until  the  seventh  or  eighth  day. 
As  to  whether  retroflexion  of  the  uterus  is  possible  or  not,  in 
this  case  it  no  doubt  happened. 

J)r.  McMtn-LEN — I  remember  during  last  winter  placing  my  ice 
cold  hands  over  the  uterus  in  a  case  of  labor  with  hemorrhage. 
Thb  was  followed  by  a  violent  contractipn,  and  the  placenta  was 
thrown  dear  out  of  the  vagina.  I  tried  this  again  a  few  times,  and 
it  produced  the  same  effect.  Cold  is  not  sufficiently  appreciated 
for  this  pupose.  It  is  very  effective.  Dr.  Munn  is  too  severely 
just  in  blaming  himself  for  the  bad  result  of  this  case. 

Dr.  Rigg. — The  Crede  method,  I  believe,  is  sometimes  abused, 
particularly  in  the  hands  of  inexperienced  persons.  Ten  years 
ago  I  used  the  Crede  method  of  expelling  the  placenta,  not  with 
the  same  discretion,  however,  that  I  should  have  employed  it.  In- 
version followed.  I  replaced  the  uterus,  and  remained  with  the 
woman  nearly  all  day  to  see  whether  anything  woiJd  follow. 
There  were  hemorrhages  until  I  got  the  uterus  replaced.  It  is 
necessary  to  make  light  pressure  when  the  uterus  is  up,  when 
there  is  a  contraction;  and  when  there  is  no  contraction  relax  thel 
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pressure.  Simply  stimulate  the  uterus  when  we  have  a  contrac- 
tion. I  think  with  that  precaution,  we  will  seldom  have  any 
trouhle  from  Uiat  method;  I  think  it  decidedly  the  best  one  we 
have. 

Dr.  Stewart  exhibited  an  instrument  for  measuring  the  calibre 
of  the  male  urethra,  and  read  a  paper  on 

THB   diagnosis   OP     URETHRAL    STRICTURE    OF   LARGE   CALIBRE 

(see  page  411). 
Dr.  McCann — I  think  this  has  certain  advantages  over  urethro- 
.  meters  which  I  have  examined.  It  seems  of  more  value  than  any 
like  instruments.  All  the  others  are  exceedingly  cumbersome, 
difficult  to  manipulate,  and  practically  useless.  The  advantages 
in  this  are  really  the  simplicity,  and  the  fact  that  it  lays  before  you 
a  picture  of  the  condition  of  the  urethra.  I  am  at  a  loss  to  under- 
stand how  or  why  the  urethrometer  should  be  required  for  treat- 
ment of  stricture  which  is  twenty  to  forty  millimetres  in  diameter. 
I  find  persons  who  have  strictures  in  which  number  16  English 
can  be  passed.  1  have  been  in  the  habit  of  telling  such  persons 
that  they  have  no  stricture,  and  I  am  satisfied  this  statement  is 
true.  The  human  urethra  is  not  a  tube  like  a  gas  pipe,  it  is  not 
something  which  is  invariable  in  its  size  and  calibre;  it  varies  with 
different  individuals  much  as  the  size  of  the  male  organ  varies.  I 
heard  a  pronainent  professor,  one  of  the  leading  professors  in  an  eas- 
tern school,  state  that  he  had  cut  a  man  up  to  number  forty,  and  the 
man  came  back  agstn  and  stated  he  had  another  stricture,  and  he 
had  felt  it  with  his  finger.  Now,  such  treatment  is  malpractice* 
and  malpractice  of  the  grossest  kind.  The  result  is  that  men  go 
through  Ufe  dribbling  their  urine,  being  unable  to  propel  a  stream. 
These  people  are  a  profitable  source  of  revenue  to  men  who  are 
unscrupulous.  With  such  people  I  think  the  instrument  invented 
by  Dr.  Stewart  would  probably  be  valuable;  it  would  show  theto 
something  tangible  which  they  could  gaze  upon,  and  would  sat- 
isfy them  they  had  no  stricture.  But  the  stricture  which  will  permit 
this  instrument  to  pass  will  readily  permit  the  passage  of  sounds 
of  such  size  that  the  persistent  use  of  them  for  a  short  time  will 
cure  the  stricture. 
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MACON  MEDICAL  SOCIETY. 


July,  1889. 
The  Pre^ideat,  Dr.  N.  G.  Gewinner,  in  chair.      Dr.  H.  Mc- 
HaltoD,  Secretary. 

Subject — New  Remedies. 

Dr.  W.  F.  HoU  said  he  had  lately  been  using  extensively  in 
his  practice  Sulphonal,  and  found.it  a  most  excellent  hypnotic. 
He  had  seen  no  bad  effects  from  its  use  except  in  one  case  where 
he  gave  it  very  freely,  and  it  produced  double  vision. 

Dr.  H.  J.  Williams  concurred  with  Dr.  Holt  in  his  good  opin- 
ion of  Sulphonal,  and  said  he  had  fourid  it  an  excellent  medicine 
in  those  cases  where  opium  was  objectionable  on  account  of  its 
nauseous  taste  and  constipating  effect;  especially  in  the  treat- 
ment of  children. 

Dr.  H.  McHatton  said  he  had  frequently  given  it  in  cases  of 
mania  a  polu,  and  that  the  medicine  seemed  only  adapted  to 
cases  of  nervous  irritation. 

Dr.  K.  P.  Moore  said  he  could  not  say  much  with  regard  to 
Sulph(Hial,  but  was  very  familiar  with  antipyrine  and  could  say 
for  it  that  it  promptly  reduced  the  pulse  and  temperature,  and 
seemed  to  have  a  very  tranquilizing  effect  generally.  That  he 
often  used  it  io  nervous  headache,  and  though  in  connection  with 
other  remedies  he  attributed  a  full  share  of  the  good  effects  ob- 
tained to  antipyrine. 

Dr.  Williams  did  not  think  so  well  of  it,  and  said  he  regarded 
it  as  a  medicine  that  concealed  the  true  condition  of  the  patient, 
and  that  it  was  destined  to  fall  into  disuse. 

Dr.  R.  O.  Cotter  said  he  had  used  it  to  some  extent,  but  could 
testify  to  its  pulse  reducing  qualities,  as  on  himself  he  had  given 
it  a  trial,  and  it  reduced  his  to  an  alarming  extent,  besides  pro- 
dudng  other  unpleasant  symptoms. 

Dr.  H.J.  Williams  read  a  very  interesting  paper  on  pseudo- 
membranous croup.    The  patient,  a  child  recently  from  Deuran, 
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Mexico,  was  admitted  into  the  orphans'  home,  and  soon  after  be- 
came affected  with  the  above  disease,  which  from  the  first  as- 
sumed a  malignant  form,  the  patient  becoming  cyano>ed  and 
imconscious.  At  one  time  the  doctor  thought  that  he  would 
have  to  resort  to  tracheotomy  and  made  arrangements  to  that 
effect,  but  by  assiduous  attentions,  the  observance  of  strict  hygenic 
and  curative  measures,  thb  last  resort  was  obviated  and  the 
little  sufferer  recovered-  During  the  treatment  of  the  case  a 
telegram  from  the  neighborhood  in  Mexico,  from  which  the  child 
had  come,  was  received  to  the  effect  that  an  epidemic  of  diphthe- 
ria was  prevailing  there.  The  mother  of  the  child  at  the  same 
time  had  a  sore  on  her  hand  which  the  doctor  regarded  as  diph- 
theritic, but  }>ielded  to  treatment.  There  was  no  spread  of  the 
disease,  and  the  doctor  said  there  was  one  thing  in  the  case  he 
wished  especially  noticed,  the  violence  of  the  case  and  the  low 
temperature,  ranging  from  99  to  loi  Fahrenheit. 

Dr.  Holt  said  he  had  seen  the  case  and  did  not  remember 
seeing  but  one  of  a  similar  character  recover. 

Dr.  J,  A.  Tool  said  he  had  in  his  practice  two  similar  cases* 
the  first  of  which,  not  seen  until  the  disease  was  far  advanced, 
died;  the  second  was  given  calomel  at  first,  afterwards  chlorate 
potassa,  sulphur,  freely  applied  to  the  affected  membrane  with 
inhalations  of  turpentine  and  lime,  recovered . 

Dr.  W.  C.  Gibson  said  he  had  rather  a  strange  case  under  his 
treatment,  a  woman  who  claimed  to  drink  two  common  sized 
water  buckets  of  water  every  i2  hours,  and  as  he  knew  the 
patient  he  thought  her  statement  true.  The  doctor  had  not  ye^ 
satisfactorily  examined  the  patient  so  as  to  account  for  her  great 
thirst,  and  what  became  of  the  water,  but  said  she  was  some- 
what cedematous  about  her  feet. 

J.  A.  Toole,  M.  D.,  Rep. 


Meeting  FOR  THE  Adjustment  of  Fees. — An  important  move 
was  made  among  the  medical  men  of  Adairsville,  Ga.,  and  sur- 
rounding territory,  on  the  loth.  The  meeting  was  called  for  the 
purpose  of  establishing  a  universal  fee  bill  and  to  perfect  a  per- 
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maaeot  organizatioa  of  the  practitioners  of  the  Middle  C 
Section,  for  the  upholding  and  advancement  of  the  fac 
was  a  meeting  of  enthusiasm  and  work.  The  associi 
embrace  all  the  section  from  the  Ooslanaula  River  to  the 
At  our  firat  meeting,  Cartersville,  Cassville,  Kingston, 
Nannin  and  other  places  were  represented.  Doctor 
Bowdoia  was  elected  President;  Joe  P.  Bowdoio,  Secre 
Treasurer.  Drs.  Jos.  W.  Bradley.  Battle,  Jones,  Gr 
King  were  appointed  committee  on  fees.  Drs.  Jones,  i 
D.  Bradley,  BuffordandJ.  W.  Bradley,  on  laws,  constitu 
It  is  probable  that  the  constitution  of  the  Atlanta  Sociei 
adopted.  With  such  men  in  the  lead  it  is  useless  to  s: 
not  but  be  a  success.  The  next  meeting  will  be  held  < 
day,  September  21st,  1889,  at  Kingston.  A  full  atte 
expected  and  many  new  members  will  be  received.  1 
ence  of  this  association  will  be  felt  throughout  Georgia,  \ 
fill  a  place  that  has  been  void.  It  makes  each  man's 
same,  thereby  divesting  the  profession  of  the  objection 
ture  of  traffic.  Why  can't  the  servants  of  the  people, 
country  doctors,  succeed  in  business  ?  Why  can't 
enough  of  this  world's  goods  that  at  our  departure 
mundane  sphere,  our  wives  and  children  will  have  1 
Few  there  be  that  do  so,  yet  we  can  by  unity  of  actior 
expect  to  at  Adairsville.  If  the  profession  throughout 
will  unite  on  the  plan  we  have  adopted,  backbiting  ' 
and  brotherly  love  increase.  Universal  fees  and  they  a 
all  can  live  by,  and  which  are  satisfactory  to  the  patients 
will  accomplish  wonders.  Keep  your  eye  on  the  Midd 
Itee  Medical  Association. 
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OUR  NEW  YORK  LETTER. 


Nbw  York,  August,  1889, 
The  other  day  I  asked  a  well  posted  physician  his  method  of 
treating  typhoid  fever.  He  replied  "expecting"  and  "stimulat- 
ing,"— togrther  with  the  interval  administration  of  naphthaliaum 
"purissimum."  The  dose  is  from  five  to  fifteen  grains,  and  is 
perfectly  safe — if  pure — having  only  the  unpleasant  quality  of 
producing  disagreeable  eructations.  Considers  .it  tie  remedy  ia 
typhoid  fever,  having  antiseptic  and  germicidal  properties.  One 
-of  the  best  remedies  in  the  enteric  diseases,  especially  those  of 
-chronic  character  in  children.  Remedy  is  also  useful  in  ferment- 
ative variety  oE  dyspepsia.  Give  to  children  with  diarrhoea  or 
-dysentery,  in  combination  with  subnitrate  of  bismuth. 

Antipyrine,  like  most  of  our  newer  remedies,  has  had  a 
trial  in  nearly  everything.  Considered  really  beneficial  in  dys- 
menorrhoea  and  also  in  whooping  cough.  One  gentleman  men- 
tions the  fine  effect  in  the  case  of  a  lady — pregnant — and  suffer- 
ing from  violent  paroxysms  of  whooping  cough — the  drug  giv- 
ing relief  after  the  failure  of  all  the  usual  "remedies."  Two  phy- 
sicians, in  comparing  experience,  agreed  regarding  use  of  antipy- 
rin,  in  febrile  conditions  of  children,  that  there  was  danger  of 
sudden  collapse  and  death  in  cases  complicated  with  lung 
-troubles,  the  foundation  of  one  gentleman's  belief  being  in  a 
case  occturing  in  his  own  practice.  Considered  sulphate  of 
quinine  per  rectum  as  best  antipyretic  for  children. 

A  surgeon  who  is  a  thorough  follower  of  antiseptic  rules  gives 
the  following  dictations  for  treatment  of  sponges,  drainage  tubes 
and  cat-gut.  Those  regarding  sponges  might  be  con^dered  a 
curiosity  in  directions,    "(i)  Beat  free  fromhardand  calcareous 
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particles.  (2)  Put  for  fifteen  minutes  in  dilute  muriatic  acid  to 
dissolve  out  remnaot  of  lime.  (3)  Knead  by  hand,  w 
aoap,  in  hot  water  five  or  ten  minutes.  (4)  Rinse  in  1 
water.  (5)  Put  for  twelve  hours  in  two  per  cent 
permanganate  of  potash.  (6)  Squeeze  and  put  for  twelv 
one  per  cent,  solution  of  hyposulphite  of  soda,  to  v 
been  added  ^ — ^  ounce  muriatic  acid.  (7.)  Rinse 
in  five  per  cent,  solution  of  carbolic  acid."  By  this  ti 
germ  should  have  departed  from  existence! 

**Drainage  tubes.  Put  for  twenty>four  hours  in  sii 
water,  changing  once.     Keep  in  five  per  cent,  carbolic 

"Cat-gut.  (l)  Hands  being  thoroughly  disinfected,  p 
atures  on  glass  spools.  (2)  Put  for  twelve  hours  in 
i-iooo.  (3)  Keep  in  absolute  alcohol." 

Une  sees  all  kinds  of  aseptic  and  antiseptic  measures 
by  the  surgeons.  And  in  almost  any  operation  one 
some  shght  violation  of  antiseptic  rules,  perhaps  8carc< 
able,  yet,  according  to  the  theory,  it  may  be  held  respi 
the  suppuration,  in  spite  of  the  room  having  been  iV 
washed  in  bichloride  l — 1000,  bailing,  "scouring"  an 
of  instruments  in  carbolic  solution;  in  spite  of  following 
directions  in  preparing  the  sponges,  tubes  and  ligal 
wound  may  suppurate.  Why  it  did  is  one  of  the 
which  nnay  seen  incapable  of  solution. 

DBRMATOLOGY . 

A  young  woman  in  the  skin  and  cancer  hospital  had 
hipus  erythematosus,  involving  face,  ears,  scalp  and 
with  a  few  patches  on  neck  and  chest.  Patches  red, 
pressed  in  the  center,  edges  elevated  and  infiltrated,  pro 
aground  celled"  infiltration,  the  center  of  which  rapic 
goes  atrophic  depression.  After  being  for  several  mon 
varied  external  and  internal  treatment,  the  case  receive 
lowing  treatment,  ordered  by  Dr.  G.  T.  Elliot,  Dr.  Bui 
■istaat.  On  left  side  of  face  and  nose,  application  of  hj 
thol  plaster,  20  per  cent,  strength.  On  right  side  the 
dadng  agent"  hydroxylamin  (chemically  obtained  froi 
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acid),  beginning  with  one  per  cent,  strength  in  alcohol  aod  glyce^ 
riae,  equal  parts,  used  as  lotion  and  let  **dry  on."  Effect  of  each 
of  the  two  treatmentii  was  to  produce  an  acute  local  dermatitis. 
When  this  occurred,  treatment  was  temporarily  suspended  until 
8ub«dence  of  inflammation,  when  the  lotion  and  plaster  were 
again  applied  upon  their  respective  side  of  face.  On  the  left  side 
the  hydronaphthol  plaster  was  reduced  to  the  lo  per  cent,  strength, 
while  the  hydroxylamin  lotion  was  gradually  increased  to  3  per 
cent,  strength,  which  produced  very  acute  infiammation  with 
cedema  of  lower  lid.  Lotio  ichthyol  3  per  cent,  applied  until  pro- 
cess had  subsided.  At  present,  fix  weeks  after  beginaing  of 
treatment,  the  side  receiving  the  hydroxylamin  shows  no  lupus 
erythematosus,  only  patches  of  irritation  covered  in  places  with 
dried  serous  discharge.  Upon  removal  of  plaster  from  left  side, 
the  face  is  seen  to  be  perfectly  smooth  save  a  few  faint  scars. 
The  disease  itself  is  always  remembered  by  the  patient  through 
the  scars  left.  But  it  seems  that  the  scars,  even,  in  this  case,  will 
hardly  be  noticeable.  No  internal,  constitutional  treatment  was 
given. 

Another  case  of  the  disease  was  treated  as  follows.  A  4  per 
cent,  solution  of  cocaine  was  flrst  injected  under  lesions,  and  they 
were  scraped  out  with  a  large  curette.  Gr.  20  of  acid  pyrogallic 
to  S I  of  simple  ointment  was  then  applied  and  produced  suppu- 
ration of  exposed  tissues,  but  seemingly  having  no  effect  upon 
portions  of  edges  which  were  incompletely  curetted.  This  was 
followed  with  application  of  emplastrum  hydrarg.  After  heal- 
ing, Bcaliness  of  edges  persisted,  and  this  was  nearly  entirely  re- 
moved by  use  of  the  10  per  cent,  hydronaphthol  plaster,  leaving 
portion  apparently  free  from  disease.  Other  lesions  (of  nose) 
which  had  been  curetted  received  this  treatment  at  once  with 
excellent  result.  It  would  seem  from  tbe  above  that  this  obsti- 
nate disease,  lupus  erythematosus,  had  found  its  cure  in  the  hy- 
dronaphthol plaster. 

A  case  of  chronic  psoriasis  recently  seen,  received  the  follow- 
ing treatment:  Upon  diffuse  much  thickened  portions,  as  at 
knees  and  elbows,  "  acid  liniment"  (made  of  the  following  ingre- 
dients: ft — chloroform,  10;  chrysarobin,  3;  ac.  pjrrogallic,  3;  ac. 
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suits.  TTiey  destroy  the  normal,  conservative  bacteria  as  well  as 
the  pathogenic,  are  unreliable,  and  where  there  is  inflamma- 
tion which  may  be,  and  usually  is,  present  in  some  part  of  the 
intestinal  tract,  they  are  imdoubtedly  harmful.  In  the  simple  fer- 
mentative diarrhffias  they  are  valuable.  It  ia  a  well  established 
fact  that  during  taiancy  the  contents  of  the  whole  alimentary 
tract  are  slightly  acid.  Pfieffer,  contrary  to  the  generally  ac- 
cepted theory  that  the  greenish  stools  are  due  to  excessive 
acidity  of  the  intestinal  contents,  believes  they  are  the  result  of 
alkalinity,  and  carefully  conducted  experiments  seem  to  bear' 
him  out.  Lactic  and  nitro-hydro-chloric  acids,  especially  the 
former,  are  very  highly  lauded  by  a  number  of  eminent  wri- 
ters. Lactic  acid  is  generally  directed  in  2  per  cent,  aqueous 
solutioa,  (91^  grs,  to  the  ounce  of  water,)  to  which  a  little 
syrup  is  added,  and  of  which  half  a  drachm  ia  given  fifteen  or 
twenty  minutes  after  each  nursing  or  feeding. 

Ehring's  method  of  washing  out  the  stomach  and  intestines 
has  proven  to  be,  ta  competent  hands,  a  very  valuable  addition 
to  the  therapeutics  of  this  troublesome  affection.  For  washing 
out  the  stomach  he  uses  a  Nelaton  catheter  No.  8-10,  to  which 
is  attached  a  Y  shaped  glass  tube,  having  two  rubber  tubes  at- 
tached to  the  other  extremities. 

Luke-warm  water  is  poured  into  the  upper  tube  imtil  the 
stomach  is  full,  then  it  is  compressed  and  the  fluid  is  allowed  to 
nm  out  through  the  lower  tube,  pressure  being  made  at  the 
same  time  over  the  region  of  the  stomach.  This  is  repeated 
until  the  water  comes  away  perfectly  clear.  The  method  is  es- 
pecially valuable  in  persistent  vomiting,  and  gastric  catarrh.  In- 
testbal  irrigation  produces  excellent  results  in  enterocolitis.  The 
agents  generally  preferred  are  luke-warm  water,  or  a  solution  of 
common  salt,  three  grains  to  the  ounce  of  water,  injected 
through  a  rectal  tube  introduced  high  up  into  the  intestine. 
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Copious  injectioas  should  be  used,  after  which  astriogentB  may 
be  employed  if  indicated. 

Calomel  still  holds  its  place  as  one  of  our  most  valuable  thera- 
peutic agents. 

Bismuth  also  continues,  as  it  justly  deserves  to  do,  a  favorite 
remedy. 

Diet  is,  of  course,  all  important.  Where  there  is  obstinate 
vomiting,  all  food  should  be  withheld  from  four  to  six  hours,  so 
aa  to  give  the  stomach  complete  rest ;  then  milk  should  be  sub- 
stituted by  barley-water  with  white  of  an  egg,  meat  broths,  etc, 
given  in  very  small  quantities  and  gradually  increased  as  the 
stomach  becomes  more  tolerant ;  after  which  sterilized  milk 
should  be  returned  to  very  gradually. 

Stimulants  are  almost  always  indicated  and  usually  well  borne. 
Fresh  air  sterilization  of  the  milk  by  Sohxlet's  method,  with  pei^ 
feet  cleanliness  and  greatest  care  in  the  preparation  o£  the 
diet,  are  the  sheet  anchors  for  the  prevention  of  the  disease  in 
hand-fed  children.  The  stools  sliould  be  disinfected,  especially 
in  large  cities. 


DR.  CHARLKS  PINCKNEY. 


Dr.  Charles  Pinckney  died  at  his  home  in  Atlanta  on  the 
13th  of  last  month.  In  his  death  ihe  professitm  of  this  city  loses 
a  valued  member.  He  descended  from  an  illustrious  family  and 
to  the  inherited  traits  inseparable  from  such  an  ancestry  were 
added  the  fruits  of  high  intellectual  training  and  fine  culture.  He 
was  genial  in  disposition,  faithful  in  friendship,  refined  and 
artistic  in  hia  tastes,  and  by  his  many  admirable  qualities  of  mind 
and  heart  secured  the  close  friendship  of  those  who  knew  htm 
best     His  professional  attainments  were  of  a  high  order  and  all 
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who  were  so  fortunate  as  to  secure  his  services  had  implidt  con- 
fidence in  his  judgment  and  skill.  To  his  bereaved  and  sorrow- 
ing family  the  Journal,  extends  its  sincere  sympathy. 


The  Annual  Announcement  o£  the  New  York  Polyclinic,  a 
Clinical  School  for  Graduates  in  Medicine  and  Surgety,  shows  an 
attendance  for  the  session  of  1888-9  of  3S3  physicians,  making, 
ance  the  opening  of  the  pioneer  post-graduate  school  in  1882,  a 
total  of  1883.  These  figures  demonstrate,  beyond  all  doubt,  the 
popularity  of  the  Polyclinic  System  of  instruction.  The  most 
important  feature  of  this  year's  catalogue  is  the  Polyclinic  Hos- 
fital.  By  the  enlargement  of  their  property  the  Faculty  have 
established  an  extensive  hospital  which  will  afford  at  all  times 
ample  material  for  all  clinical  purposes.  The  Polyclinic  and 
Hospital  buildings  have  been  completely  fitted  out  with  all  the 
modem  appliances  conducive  to  the  healthfulness  and  comfort 
of  the  patients  and  physicians  in  attendance. 

The  sessiona  of  1889-c^  will  open  Monday,  September  iti. 
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A  Clinical  Atlas  of  Vbnbrbal  and  Skin  Diseases,  includ- 
ing Diagnosis,  Prognosis  and  Treatment,  by  Robert  W. 
Taylor,  A.  M.,  M.  D.,  surgeon  to  Charity  Hospital,  New 
York,  and  to  the  department  of  venereal  and  skin  diseases  of 
the  New  York  Hospital;  late  president  of  the  American  Der- 
matolo^cal  Association.  Illustrated  with  one  hundred  aod 
ninety-two  figures,  many  of  them  life-size,  on  fifty-eight  beau- 
tifully colored  plates;  also  many  large  and  carefully  executed 
engravings  through  the  text.  Lea  Brothers  &  Co.,  Phil- 
adelphia, 1888. 

We  are  in  receipt  of  the  first  six  parts  of  this  exceUent  work, 
which  does  much  credit  to  both  author  and  publishers.  Tht 
paper,  binding,  type,  general  arrangement  of  plates,  etc.,  are  all 
that  could  be  desired. 

The  distribution  of  the  plates  throughout  the  work,  so  that 
each  colored  plate  immediately  follows  the  descriptive  text,  is  a 
commendable  feature. 

Dr.  Taylor's  style  is  too  well  known  to  our  readers  to  need 
comment.  His  terse,  forcible  mariner  of  expressing  himself  is 
especially  admirable  in  a  work  of  this  character.  He  presents 
clearly,  without  ostentation,  the  clinical  facts  which  have  come 
under  his  observation.  The  first  three  parts  are  devoted  to  ven- 
ereal diseases,  beginning  with  gonorrhoea. 

Dr.  Taylor  does  not  believe  in  the  spediictty  of  gonorrhoea, 
nor  does  he  accept  the  theory  now  generally  held  by  more  ad- 
vanced pathologists  in  genito-urinary  diseases,  that  the  gooocoo- 
cus  of  Neisser  is  the  cause  of  gonorrhcea,  and  while  he  does  not 
consider  its  presence  merely  a  coincidence,  he  is  unwilling  to  ac- 
cept it  as  a  constant  concomitant,  and  does  not  think  the  thera- 
peutics of  gonorrhcea  should  be  at  all  modified  00  accoimt  of  ita 
existence  in  the  discharges.     He  adheres  to  the  generally  ac- 


W,  R,  Warner  &  Co.'s  Soluble  Coated  Pills. 

Coating  Diesolved  in  4J  Minutefl. 

IPImm  SpmI/t  Wium  a  Co.,  ftod  order  in  orieinBl  botUeH  of  ana  bandrad  to 
■More  ihe  fall  thrnpeDUfl  elbot.) 

PIL.  ANTIDYSPEPTIC.  -  (Wm.  R.  Warner  &  Co.) 

Dr.  FOTHBRaiLL. 

Pair.  Ipeeu. _ ...2-3aT.i  Rtrrolinina 1-2D  (r. 

¥vilv.  Pip.  Sit. - „...Ki  n  I  Kit.  Gaotisn .1  «. 

The  kbora  oonbinmUoD  il  ana  of  Dr.  Fotlierfill'i  reiripai  for  Indiceitioo,  and  bu  Iwan 
fooadvary  ■arriaakbla.  In  ■omeformi  of  dr'pcpaitilt  mvi  beDaoeutiirT  to  gin  af<ado*aa. 
^asa  piU  UuM  timaaa  dw.  otWkmer's  flf.  Antioonalipatien. 

SedaUve.  PIL.  SUMBUL  COM?.  Nervine. 

(Wm.  R.  Warner  &  Co.) 


Dm    OOODBLL. 
I.  SDmbal..— 1  gr.  i  Farri  Solph.  Bxi 1  (T- 

"luatblipili  for  neirantuidhyttarica!  women,  who  Deed  b'  iid'ioc  np."  Thit  pill  ii 
—.^..^  _^ , ^__/ ,...,.^., molioD  with  Warner* Co.'. Bromo- 

Anieinia  PIL.  CHALYBEATE.  Chloroaia. 

<Wh.  R.  Witxn  ATo.)  Proto-Ou-b.  of  Iron,  3  Eralnn.    Doif,  1  to  3  pilli, 

,^..   r,   ™ ...._  ,..„ 78  Pills.) 

t<X)3 

.Kaso 
PIL.  CHALYBEATE  COMP  Chloroaie. 

(Wm.R.  Warner  &  Co.) 
,.1  .  .1  __  m_..  « —  T.._....     ..,   •  lo  oBoh  Pill  to  inoreMa  tha 

PIL.  DIGESTIVA.-(Win.  R.  Warner  &  Co) 
A  Valuable  Aid  to  Digestion. 

R,-Papdii  CoDO't I  <Jln»erina 1  Ifl  it. 

Pt.  Nu  Vomiok.- I  Solpbnr. I-g«T. 

TUi  aomUnrntion  ti  rerr  UMfnl  in  relieTiDt  Tuioos  formiof  dripapaia  and  indlnition, 
andit  vUl  afford  p«rmanant  benaBt  in  oaaei  of  enfeebled  diceitioD.  where  tbegatlrlejuioei 
ve not proparljr  aecratad. 

Ai  a  £iiDar  pill,  Pil.  Diseatira  la  nneqaaled.  and  may  ba  taken  in  doaei  of  a  tingle  ptll, 
tilks  bafore  or  after  aattoi. 

PIL.  ANTISEPTIC— (Wm.  R.  Warner  &  Co.) 

EACH  PILL  rONT^INS 
-■■■--  -         I  Bjt.  N„  Voinioa.^...^...„ %  gr. 


faliDTlio  Acid.'. .......l  st   I  Dow,  1  to's  pilli. 

Pil .  AatiMptio  la  praMfibed  with  great  adtantafe  in  oaaei  of  dripepal 

MiditoDaehaDd  enreebled  difeation.  foItowineeieeatlTa  indalgeDoe  in  eatiai 
laf .    It  ii  aaed  with  adTaatafe  in  rhaamaUim. 

PIL.  ANTISEPTIC  COMP.-(Wm.  R.  Warner  A  Co.) 

BACH  PILL  CONTAINB 

Solnhate  Soda I  rt.  I  Rxt.  Nai  Vomlea ~.,.l-4 

o.,r„„.  .^j  ,  _,.  I  p„,^_  Capiioum .MO 


[•  in  eaeai  of  dyipepaia,  iodliet- 

PIL.  ALOIN,  BELLADONNA  and  STRYCHNINE. 

(Wm.  R.  Warner  &  Co.) 

K.-Aleio,  l-6(r.    Btrrahnine,  1  W  rr.    Bit.   Belladonna,  IS  it.    Medieal  propertlei: 
IMte,  lautira.    Doia :  1  to  2  piUi.    Tr;  thii  pill  in  babltaal  conitlpatlon. 

in>TC3rILaTT"VI3^. 

FaOM  THE  VENiaiCULUS  CALLOBUS  QALLINACEUB, 
A  powdar,  preieribad  in  the  ume  manner,  doau  and  eomblnaiioni  a<  papain.      Uied  in 
til  ottei  where  papain  it  raqnirad,  with  aapsrior  adrantace.     A  tosoiflo  In  uoknett  in  caa- 
-"      '.n  doaea  of  10  to  20ir«in». 
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KceptuMe  •«  Ibe  oo**  delicate 


Prewribed  Vr 


It  Is  Ecosomical  In  Use  ahd  Gertaih  Ih  Bbsolts. 

UYDROLEIHE  (Hyctratad  Oil)  i» 

imill  perctnlnge  o(  Kida.     Fancrcitjn  »  Ihe  digei 

here  uttd,  readily  coninrH  Ihc  olesginom  mileriil  into  Ulimillblc  nulln,  i  chwigc,».iin;«urT,Io.U( 

(cpariuive  procnt  in  ill  willing  diseasH. 

LantenbftOll's  Itoaesrohet  on  tht  fiinciiont  of  the  liver  would  ihov  the  beiotiful  uQuttaBit  ol 
iherapeutici  in  preparaiion  ol  Hydroteine,  (umiihing.  *i  it  doei.  the  acid  and  loda  oecenarr  <a  prcreml  lelf- 
pvilODing  by  re-abiorp(ion  of  morbid  tubercular  delrilui  and  purulent  matten  into  the  gCBenl  ciiculuioa. 

In  Witstlllg  Dlaeiwcs  the  moii  promineni  lymptom  i: 
■he  fatly  tinuei  ol  ihe  body  u  veil  ai  the  brain  and  nervei  Thii 
il  arrested  by  the  regular  use  o[  ByArolflne,  which  may  be  dii 
hat  been  permanently  regained- 


Phthisis,  Tuberculosis,  Bronchitis.  Catarrh,  Coi^fc 
Scrofula,  Chlorosis,  General  DebJHty,  etci 

To  Brain  Workers  of  all  cliiie;.  Hydrol«ine  a  invaluable,  lupplying'at  it  doei.;ilK .  one 

The  principles  upon  which  this  diKovery  is  bated  have  been  described  in  1 1  ret  tiK'an  "The'  DigcaioB 
nd  AuimilatioD  of  Fats  in  the  Human  Body."  by  H  C  BaiTUrT,  Ph.  D.  T  CS,  ud.lhecipemcaitm' 
ihich  were  made,  together  wiih  cases  illuitntini  the  effect  of  Hydrated  Oil  is'  piactiee.  are.omcuetr  auted 
1  a  ireaiite  on  "Contunpiion  and  Wasting  Diseaies,"  by  C._OvEiiiHii.DitBwitr.  M..D. 


— ^"i^Sold   y>y  all   Druggists  at  Sl.OO  per^'Bot^B.mtmm^^ 

C.  M.  ORITTENTON, 
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cepted  plan  of  treatment,  and  gives  many  excellent  prescriptions 
for  injections,  and  internal  administration,  though  he  presents 
nothing  new. 

Of  chancroid,  little  need  be  said.  Dr.  T.  does  not  consider 
it  a  specific  disease.  The  colored  plates  showing  the  different 
stages  and  situations  of  the  ulcers  are  excellent. 

The  characteristic  differences  between  herpes,  chancroid  and 
chancre  are  clearly  delineated.  Syphilis  ia  next  in  order,  and  the 
various  syphilides  with  their  characteristic  appearances,  are  accu- 
rately shown  up  by  a  series  of  excellent  plaies,  clearly  outlining 
the  eruptions  in  their  protean  types.  The  descriptive  text  is 
clear,  concise,  entertaining.  The  author  is  a  firm  believer  in  the 
efficacy  of  a  long  continued  course  of  mercurials,  and  gives  a 
number  of  formulEc  for  the  combinations  which  have  proven 
most  valuable  in  his  hands. 

Parts  rV,  V  and  VI  are  devoted  to  the  consideration  of  skin 
diseases  proper,  beginning  with  general  observations.  The  va- 
rious lesions  are  next  taken  up  and  described  systematically; 
then  comes  classification,  that  of  the  American  Dermatological 
Association  being  adopted. 

The  different  diseases  are  next  taken  up,  beginning  with  ery- 
thema multiforme ;  next  e.  nodosum.  Then  come  eczema, 
psoriasis  and  favus,  concluding  Part  IV. 

Part  V  considers  in  order  named  pediculosis,  erythema 
faciei  and  ephemeral  erythema,  er^-thema  circinatum,  herpes  iris 
and  oythema  serpens,  tinea  versicolor,  tinea  tonsurans,  pityria- 
sis rubra,  dermatitis  exfoliativa,  impetigo  herpetiformis. 

Part  VI  includes  urticaria,  pemphigus,  tmea,  tricophytina  bar- 
bs, tinea  circinata,  ecthema,  laupus,  erythmatosus,  and  herpes 
zoster. 

Well  executed  plates  and  condse  practical  descriptive  text  ac- 
company each  subject,  making  the  work  entertaining  in  every 
detail. 

Next  to  actual  observation  of  the  diseases  themselves,  come 
clinical  atlases  in  aiding  us  in  arriving  at  correct  diagnosis  with- 
out which  our  treatment  must  be  empirical  and  generally  futile. 

Dr.  Taylor  has  done  the  profession  much  service  in  giving  to 
it  this  excellent  work.  F.  W.  M. 
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TEN  CASES  ILLUSTRATING  THE  VALUE  OF 
GERANIUM  MACULATUM. 


BY  JOHN  V.  SHOEMAKER,  A.  M^  M.  D., 
Pbiladklfhia,  Pbhnsylvakia. 


About  two  years  ago  I  called  attention  to  the  value  of  Gera- 
mum  Maculatum*  in  iocipient  phthisis  and  hasmoptyais  and  as  a 
general  astringent  and  hsemastatic. 

Incipibnt  Phthisis. — The  following  abstracts  from  my  note- 
boolc  since  then  will  show  that  it  is  worthy  of  a  high  place  as  a 
remedial  agent. 

Cass  i. — D.M.,  aged  24,  came  under  my  care  in  November, 
18S7.  He  had  been  suffering  from  a  harassing  cough  and  co- 
pious night  sweats  for  four  weeks.  His  appetite  was  poor,  his 
sleep  restless  and  he  had  lost  twelve  pounds  in  weight.  His 
father  and  mother  had  both  died  from  consimiption,  and  he  was 
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naturally  very  much  alarmed  lest  he  would  be  carried  off  by  the 
same  dread  disease.  Auscultation  revealed  marked  dullness 
over  the  left  apex,  and  prolonged  expiration  on  both  sides.  His 
pulse  was  no  and  weak,  he  denied  ever  being  feverish  but 
^stated  that  his  cheeks  flushed  up  in  the  afternoon. 

As  I  had  seen  several  similar  cases  in  which  the  pulmonary 
■dullness  was  due  to  malaria  and  disappeared  under  quinine,  and 
as  the  weather  at  the  time  he  was  taken  sick  was  dull  and 
heavy,  I  gave  him  full  doses  of  quinine  lor  a  week  but  without 
any  good  results.  I  then  ordered  him  quinine  in  the  morning, 
a  cough  mixture  through  the  day,  and  belladonna  and  aromatic 
sulphuric  acid  at  night,  but  without  securing  any  improvement. 
The  quinine  was  then  stopped,  and  blisters  applied  to  the  left 
3pex,  but  the  patient  grew  worse.  Finally,  and  as  a  last  resort, 
I  prescribed  two  ounces  of  the  fluid  extract  of  Geranium  and  with 
instructions  to  take  a  teaspootiful  of  it  in  water  before  meals  and 
at  bedtime.  To  my  surprise  and  delight  he  commenced  to  im- 
iprove  at  once,  the  cough  lessened  in  severity,  the  night  sweats 
disappeared,  appetite  improved,  pulse  gradually  went  down  to  84, 
and  after  three  weeks  further  employment  of  geranium  he  con- 
sidered himself   so  well  that  the  treatment  was  discontinued. 

About  two  months  ago  he  stopped  in  to  tell  me  of  his  marriage, 
and  that  his  wife  had  just  given  birth  to  a  son.  He  further  re- 
ports an  increase  in  weight  of  ten  pound,  and  an  apparent  restora- 
tion to  health. 

Case  2. — Incipient  phthisis,  M.  J.,  aged  2R,  came  to  me  in  Jan- 
.uary,  1888.  He  was  a  weaver  by  trade,  and  worked  in  a  room 
ithe  air  of  which  was  full  of  fine  dust.  He  had  been  troubled  for 
three  weeks  with  a  violent  paroxysmal  cough  and  night  sweats. 
Auscultation  disclosed  clicking  inspiration,  and  prolonged  expi- 
ration over  the  upper  lobe  of  the  left  lung.  He  had  been  losing 
in  weight  and  appetite.  His  pulse  was  116  and  weak,  I  placed 
him  on  drachm  doses  of  the  fluid  extract  of  Geranium,  to  be  takea 
well  diluted  every  four  hours.  When  he  returned  ten  days  later 
his  pulse  bad  fallen  to  100,  the  cough  had  lessened  and  the  night 
sweats  bad  ceased.     After  another  week  of  Geranium  his  pulse 
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went  down  to  92,  and  there  was  further  improvement  in  all  his 
symptoms. 

I  did  not  see  the  patient  again  for  a  month  when  he  came  in 
to  say,  that  as  he  had  to  work  over  time,  he  could  not  come  to  my 
office,  but  that  the  medicine  had  been  renewed  four  timeu  and  he 
thoQght  that  he  was  nearly  cured  by  it.  His  pulse  was  then  84. 
The  physical  signs  had  disappeared  and  he  only  coughed  about 
four  times  a  day.  I  advised  him  to  continue  medical  treatment 
fora  while  longer.  He  did  so,  and  I  had  the  pleasure  of  discharg- 
ing him  two  months  later,  ten  pounds  heavier,  feeling  well. 

Cask  3. — Phthisis,  Miss  J.,  aged  19,  complained  of  a  slight  chill 
on  February  I2ih,i888,and  went  to  bed.  She  had  previously  been 
in  apparently  the  be~t  of  health,  although  always  of  an  extremely 
pallid  complexion.  I  saw  her  on  the  following  day,  and  did  not 
regard  her  as  being  seriously  ill.  Before  the  week  was  out, 
however,  I  deemed  it  my  duty  to  tell  her  parents  that  I  believed 
■he  was  going  into  quick  consumplion  and  that  she  might  not  Uve 
three  months.  I  based  this  opinion  upon  the  following  symptoms: 
viz,  a  persistent  temperature  of  102,  unaffected  by  either  quinine, 
salicylic  acid  or  aconite,  a  weak  and  rapid  pulse  ranging  from  120 
to  130,  and  an  apparent  solidification  of  the  upper  posterior  portion 
oE  the  middle  lobe  of  the  right  lung,  accompanied  by  increased 
rapidity  of  breathing,  but  not  attended  by  any  pain,  discomfort, 
cough  or  expectoration.  Of  course  I  endeavored  to  soften  the 
blow  to  her  affectionate  parents,  by  saying  that  there  was  a  prob- 
ability of  my  diagnosis  being  erroneous,  and  advised  them  to 
give  me  the  privilege  of  bringing  in  a  consultant.  The  consul- 
tant physician  whom  we  agreed  upon  came  and  saw  the  patient, 
and  decided  that  while  it  was  well  to  regard  the  case  as  se- 
rious, still  he  did  not  think  it  was  as  grave  as  I  dreaded,  and  that 
it  was  more  analogous  to  pneumonia  than  to  phthisis.  I  adhered 
lo  ray  opinion,  but  stated  that  I  would  adopt  any  method  of  treat- 
ment that  would  cure  or  relieve  the  patient.  A  line  of  medica- 
tion was  agreed  upon  and  faithfully  observed  for  three  weeks,  but 
80  far  from  any  improvement  being  evident,  the  patient's  condi- 
tion grew  worse  every  day.  The  family  then  concluded  to  re- 
commit the  patient  to  my  xmaided  care.     During  the  interim,  am- 
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monia,  in  its  various  forms,  cresote,  iodine,  quinine,  salicyUc  acid 
and  other  anti-pneumonia  remedies, with  stimulant3,had  been  tried 
and  abandoned  as  useless.  I  stated  to  the  parents  that  I  had  do 
hope  of  being  able  to  effect  a  cure  but  that  I  would  try  to  pro- 
long her  life  as  long  as  possible.  At  this  time  she  was  not  able 
to  sit  up  on  the  bed  and  was  suffering  from  constant  and  harass- 
ing cough,  complete  anorexia  and  profuse  night  sweats.  In  pre- 
scribing, I  directed  her  to  take  a  teaspoonful  of  the  followiog  for- 
mula every  three  hours: 
B— 

01  Menth.  Pip mxx 

Ext.   Geranii  Fl |is8 

Vini  Porteasae I  i 

Mix. 

She  began  to  improve  on  this  prescription,  and  in  lefts  than 
three  weeks  was  able  to  get  out  of  bed  and  sit  up.  The  follow- 
ing week  she  was  strong  enough  to  walk  down  stairs.  I  was 
glad  to  note  the  improvement  under  treatment,  even  if  it  did  point 
to  a  failure  in  my  diagnosis  or  prognosis.  The  family  frequently 
joked  with  me  on  thesubject,  and  my  reply  was  "I  hope  the  im- 
provement will  continue,  if  »o  I  will  be  able  to  make  public  acer- 
tain  remedy  for  consumption." 

The  improvement  did  not  continue,  however,  other  portions  of 
the  lung  substance  became  invaded,  increasing  weakness  com- 
pelled her  to  go  to  bed  again,  and  in  less  than  five  months  from 
the  date  of  her  first  illness  she  died. 

Cash  4. — .H^moptvsis— J.  D.,  aged  25,  had  three  attacks  of 
haemoptysis  in  1885,  or  rather  one  atiack  lasting  a  week,  during 
which  three  hemorrhages  occurred.  I  treated  him  at  that  time 
with  witch-hazel  and  port  wine,  given  alternately  with  sulphate 
of  magnesia  and  dilute  sulphuric  add.  He  was  a  month  con- 
valesdng.  In  March,  18SS,  he  had  another  attack  and  again 
sent  for  me.  His  general  condition  was  worse  than  in  1885. 
His  pulse  was  quick  and  weak,  and  the  probabilities  were  in  fa- 
vor of  a  recurrent  hemorrhage.  I  ordered  him  to  take  two 
drachms  of  thu  fluid  extract  of  Geranium  at  once,  and  then  to 
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continue  with  one  drachm  regardless  of  whether  vomiting  «■ 
hemorrhages  supervened.  On  my  return  next  day  the  patient 
was  feeUng  comparatively  well  and  strong.  His  sputa  was 
tmged  with  blood  but  no  large  quantity,  had  appeared.  He 
had  comparatively  little  cough  and  his  pulse  was  only  90  and 
fairly  strong.  He  kept  up  the  Geranium  for  two  weeks,  when 
he  went  to  work  and  has  enjoyed  comparatively  good  health  to 
the  present  time. 

Case  5. — Gastric  Ulcer. — Miss  A.,  aged  21,  had  been  dyspep- 
tic for  two  years  and  for  several  months  had  been  troubled  with 
a  sharp  pain  in  the  back  after  eating.  She  had  taken  several 
patent  medicines  without  benefit.  In  June,  18S8,  she  fainted  on 
the  street.  On  reviving  she  was  taken  home.  That  evening, 
just  as  she  was  going  to  sit  at  the  supper  table,  she  vomited  some 
thick  black  material  and  in  a  few  minutes  afterwards  brought  up 
a  small  amount  of  pure  blood.  On  seeing  her  about  two  hours 
later,  I  informed  her  family  that  it  was  a  case  of  gastric  ul- 
cer, and  ordered  a  teaspoonful  of  the  fluid  extract  of  Geranium 
every  two  hours  that  night,  and  every  three  hours  the  following 
day.  The  palient  had  no  further  relapse,  and  after  a  month's  use 
of  Geranium,  and  perfect  rest,  returned  to  her  work  as  a  book- 
keeper and  has  been  ever  since  in  good  health. 

Case  6. — Anal  Fissure. — J.  F.,  aged  26,  came  to  me  com- 
plaining of  constant  itching  at  the  margin  of  the  anus,  compli- 
cated by  excruciating  pain  whenever  his  bowels  moved.  An 
examination  revealed  a  tissure  three-eighths  of  an  inch  long  and 
about  two  lines  deep,  at  the  line  of  junction  of  the  skin  and 
mucous  membrane .  I  ordered  him  four  ounces  of  a  twenty-five 
per  cent,  solution  of  the  fluid  extract  of  Geranium  and  told  him 
to  apply  a  rag  dipped  in  it  to  the  anus  night  and  morning.  These 
apphcations  produced  a  complete  cure. 

Case  7. — Urethral  Hemc>rrhagb  Arrbstbd  by  Gera- 
HiUM. — J.  F.,  aged  28,  had  been  suffering  from  gleet  accompa- 
nied by  pain  upon  erection  for  two  years.  Last  November,  after 
indulging  freely  in  beer,  an  unusual  firm  erection  occurred,  during 
which  he  felt  something  break  in  the  urethra.  This  was  suc- 
ceeded by  a  sharp  pain  and  a  sensation  as  if  there  was  something 
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moist  escaping.  On  making  an  examination  he  was  surprised  to 
find  a  tiny  stream  of  blood  oozing  from  the  urethra.  He  applied 
pressure  to  the  penis,  but  without  effect.  He  then  ran  for  as- 
sistance and  fainted.  When  I  arrived  at  his  room  a  few  minutes 
afterwards,  I  found  that  he  had  lost  considerable  blood  and  that 
the  hemorrhage  was  still  unchecked.  I  gave  him  an  injection 
composed  of  one  drachm  of  fluid  extract  of  Geranium  and  four 
drachms  of  water  and  kept  it  in  the  urethra  a  few  moments;  a 
fresh  injection  of  the  same  quantity  and  strength,  retaining  it  ulsoi 
was  again  repeated.  This  simple  procedure  not  only  checked 
the  hemorrhage,  but  had  the  unexpected  result  of  curing  the 
gleet,  which  for  a  long  time  had  defied  all  treatment. 

Casb  8. — Metrorrhagia Mrs.  H.,  aged  25  years,  had  a 

miscarriage  at  two  months,  which  was  followed  by  an  obstinate 
metrorrhagia.  The  os  was  dilated  and  the  interior  of  the  uterus 
carefully  examined,  but  no  retained  membrane  or  other  offending 
material  could  be  discovered.  The  usual  methods  of  treatment 
were  carried  out  for  four  weeks,  but  without  any  improvement. 
Finally  an  intra  uterine  injection  of  half  an  ounce  of  Geranium 
and  half  a  pint  of  water  was  resorted  to  as  an  experiment.  It 
gave  such  good  results  that  it  was  repeated  twice  a  day  (or  two 
days,  once  daily  for  three  days,  and  after  several  succeeding 
injections  the  patient  was  discharged  cured. 

Case  9 — Buccal  Ulceration. — Mary  F.,  aged  three 
months,  refused  to  nurse  tor  three  days,  during  which  time  she 
cried  almost  constantly.  There  was  no  abnormality  of  pulse  or 
temperature,  no  pain  on  pressure  of  the  groins  or  abdomen,  but 
examination  of  the  roof  of  the  mouth  revealed  an  oval  ulceration 
about  half  an  inch  long  and  quite  deep.  The  healthy  appearance 
of  both  parents  and  child  dispelled  any  sus[»cion  ol  syphilis  that 
might  have  been  entertained.  Fourap[<Iications  of  a  twenty  per 
cent,  solution  of  Geranium  eased  the  child  and  permitted  it  to 
nurse  again,  and  its  daily  repetition  for  a  week  effected  a  com- 
plete healing  of  the  sore. 

Case  10. — Buccal  Ulceration. — A  young  man,  aged  22, 
came  in  my  office  saying  that  he  had  "cut  a  tooth"  two  days  be- 
fore, and  that  it  had  made  his  mouth  so  sore  that  he  could  not  eat, 
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and  he  wanted  to  get  something  to  relieve  the  pain.  C 
at  the  iaaer  surface  of  his  mouth,  I  was  unable  to  fin 
dence  of  the  appearance  of  a  new  tooth,  but  I  saw  that 
extensive  ulceration  of  the  lower  gum  and  the  adjact 
membrane. 

I  ordered  him  to  pamt  the  affected  surface  every  th 
mth  a  twenty-five  per  cent,  solution  of  the  fluid  extrac 
nium,  and  abstain  from  hot,acid  or  otherwise  irritating 
food.     He  returned  in  four  days  cured. 
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THE  PRINCIPLES  THAT  SHOULD  GUIDE  US 
RATIONAL  TREATMENT  OF  GONORRI 


Bt  BRANSFORD  lewis,  M.  D.,  St.  Louis. 


If  we  were  to  reckon  profi^ess  in  medicine  by  etagei 
select  no  more  apt  a  term  for  designating  the  presen 
that  of  the  Stage  of  Bacteriology.  Bacteriology  ha 
such  an  important  role  io  all  that  relates  to  medicine  c 
that  our  attention  is  drawn  to  it  in  the  consideration 
every  subject  in  medical  or  surgical  science.  And  yel 
from  this  lofty  plane  of  thought,  which  tempts  us  into 
glittering  generalities,  and  limiting  ourselves  to  the  m 
cal  question  at  hand,  let  us  inquire  what  has  this  all 
and  comprehensive  study  and  knowledge  of  bacterii 
for  our  assistance  in  the  treatment  of  gonorrhcea? 
hope  of  aborting,  of  quelling,  of  exterminating  the  di 
treatment  based  on  the  discovery,  study  and  acquain 
the  life  history  of  that  sturdy  villain,  the  gonococcus, 
i«d?  Have  the  methods  of  treatment  thus  brought  i 
accomplished  the  great  wonders  expected  of  them? 

•  Bead  t>elDi«  OiB  MlMiMlppI  V&Ilsy  Uedli»l  AMOeUUon,  Septembei,  U89. 
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accomplished  anytbuig  more  than  the  palliation,  to  a  consider- 
able extent,  of  the  severity  of  the  disease,  o£  shortening,  some- 
what, the  duratioD  of  its  several  stages,  and  of  doing  away  with 
the  old  and  barbarous  fcHins  of  astringent,  caustic  and  stitnula- 
ting  injections?  I  believe  that  all  those  who  have  tried  this  or 
that  new  antiseptic,  this  or  that  "infallible  germicide,"  not  simply 
on  two  or  three  isolated  cases,  in  which  beautiful  results  may 
have  been  attained,  and  which,  by  the  way,  were  in  all  probabil- 
ity not  gonorrhoea;  I  say,  that  alt  those  who  have  tried  such  new 
antiseptic  plans  of  treatment,  in  a  considerable  number  of  cases, 
are  doubtless  convinced  that  none  are  infallible;  that  all  are  sub- 
ject to  various  inftuencea,  deleterious  or  favorable,  that  were  met 
with  in  treating  after  the  older,  prudent  methods. 

Many  beautiful  and  touching  theories  have  been  constructed  to 
explain  how  the  gonococcus  would  quail  with  fear  when,  in  the 
midst  of  his  revels,  he  should  detect  from  afar  the  fumes  of  death- 
dealing  iodoform  brought  into  action  by  means  of  this  or  that  pre- 
paration; or  of  how  he  would  shrink  with  horror  at  the  prospect 
of  being  literally  boiled  alive  by  hot  injections ;  or  washed  out  into 
the  cold,  cold  world  by  the  relentless  flood  of  a  prolonged  irriga- 
tion ;  or  of  being  crushed  in  spirit,  body  and  soul,  by  the  continu- 
ous presence  of  a  medicated  gelatine  bougie;  or  dried  up  into  an 
Egyptian  mummy  of  a  coccus  in  the  arid  soil  of  a  mildly  astrin- 
gent, antiseptic,  non-irritatiog,  magic-healing,  absorbent  powder! 
But  experience  with  these  agents  would  seem  to  indicate  that  the 
usual  rule  of  the  breeding  of  contempt  by  familiarity  is  not  broken 
inthis  instance.  Nay,  more!  That  the  festive  gonococcus  aft^ 
a  time  appears  to  become  sufficiently  acclimated  to  enjoy  his  sur- 
roundings, for  a  time,  at  least.  And  this,  notwithstanding  the 
fact  that  antiseptics  do  kill  gonococd,  and  with  great  certain^ 
and  facility  when  they  are  in  culture-fluids.  Bat  why  not  when 
they  are  in  the  urethra  as  well?  For  this  reason :  the  gonococcus 
in  preparing  himself  for  the  conflict  does  not  foolishly  remain 
where  his  foes  can  get  at  him  with  these  various  medicaments; 
he  makes  hia  landing  and  starts  immediatdy  for  the  woods,  so  to 
speak.  He  pushes  on,  by  proliferation,  between  the  epithelial 
cells,  breaking  through  their  connecting  substance  and  finally  en- 
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sconces  himself  below  ita  deepest  layers,  along  on  the  basement 
membrane,  and  even  sometimes  within  and  between  the  inter- 
lacing fibres  of  this  structure.  Here  be  proliferates  and  dissem- 
inates to  his  heart's  content. 

This  has  all  been  repeatedly  and  absolutely  proved  by  eminent 
investigators;  Bumm  has  watched  the  invasion  of  the  conjunciival 
tisf  nes  by  the  hordes  of  gonococci ;  has  seen  them  penetrate  to  the 
connective-tissue  layer,  and  has  noted  the  strong  obslruction 
offered  by  this  structure  to  their  further  progress.  Not  only 
this,  but  he  has  seen  that  the  effect  of  astringents  applied  over 
the  epithelial  surface  serves  only  to  constringe  and  harden  this 
covering,  which  then,  indeed,  forms  a  secure  protection  against 
the  absorption  or  leaking  through  of  any  germicide  or  antiseptic 
which,  embodied  in  the  injection  or  what  not,  has  been  applied  to 
the  mucous  surface.  Moreover,  he  has  seen  that  the  elimination 
of  the  cocci  contained  in  this  meshwork  of  cells  and  fibres  is 
brought  about,  not  by  the  penetration  of  the  germicides  into  the 
tissues,  there  to  attack  the  organisms  in  their  strongholds,  as  has 
been  thought  by  some,  but  it  is  accomplished  by  a  process  of  pro- 
liferation of  the  connective  tissue  fibres  into  which  gonococci  are 
nnable  to  penetrate,  as  intimated  above.  In  the  stage  of  im- 
provement, these  fibres,  indted  by  the  irritation  present,  increase 
in  number,  push  forward,  driving  before  them  the  microbes  to- 
wards the  surface  of  the  membrane,  from  which  they  are  washed 
by  the  outgoing  urine,  or  killed  by  the  germicides.  When  a  suf- 
ficiently strong  connective-tissue  bulwark  has  been  constructed, 
new  epithelial  cells  begin  to  dot  the  denuded  surface  here  and 
there.  The  cocci  have  by  this  time  lost  much  of  their  vitality 
and  are  unable  to  break  them  down  with  the  ease  shown  at  the 
first  onslaught.  The  conditions  for  resisting  their  inroads,  too, 
-are  then  more  perfect.  They  lie  simply  along  the  surface  or 
amtmg  the  superficial  cells. 

So  that  the  final  process  of  cure  depends  not  altogether  on 
Uie  extermination  of  the  few  remaining  gonococci,  but  also,  and 
perhaps  even  more  especially,  on  the  closing  of  the  tissues  against 
their  further  invasion  by  the  development  of  firm  layers  of  this 
protecting  barrier.     And  the  inflammation  then  persisting  may 
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be  interpreted  as  denoting  the  chronic  irritation  remaining  after 
the  severe  disorganization  wrought  by  the  previous  disease. 

It  is  for  these  various  reasons,  then,  that  in  the  earlier  stages 
when  the  gonococci  themselves  are  doing  the  damage,  the  effi- 
cacy of  antiseptics,  germicides,  astringents,  etc.,  is  limited  to  the 
position  which  they  now  occupy. 

In  order  to  overcome  these  impediments  and  give  access  of 
the  medicines  to  the  ambushed  cocci,  an  enthusiastic  French- 
man has  recently  suggested  that  the  epithelial  coat  of  the  mu- 
cous membrane  be  scraped  off  by  a  brush-swab,  on  the  plan 
commonly  used  in  cleaning  a  pistol  barrel;  after  which  the 
urethra  is  to  be  douched  with  a  powerful  antiseptic  solution. 
This  method  is  original  and  ought  to  prove  effective — in  pro- 
ducing a  stricture,  if  nothing  else.  It  is  certainly  more  energetic 
than  any  I  should  care  to  undertake. 

I  would  therefore  submit  that  efforts  at  aborting  or  killing  a 
gonorrhoea  with  strong  medicines,  antiseptic  or  otherwise,  not 
only  do  not  attain  the  desired  end,  but  are  ill-advised  and  liable 
to  be  followed  by  unfortunate  sequelae  or  complications.  Conse- 
quently, treatmeat  should  be  based  on  a  plan  having  for  its  object 
the  idea  of  carrying  the  disease  through  its  various  stages,  as 
authors  used  to  say,  tuto,  cUo  et  jucunde;  allowing  the  patient 
to  experience  as  little  discomfort,  pain  and  annoyance  as  posu- 
ble;  mollifying  the  inflammatory  reaction  and  destroying,  devi- 
talizing and  discouraging  the  gonococci  as  much  as  our  rather 
restricttd  powers  will  admit  of,  and  hastening  the  healing  pro- 
cess with  all  possible  speed. 

To  accomplish  these  ends,  having  used  various  forms  and 
modes  of  treatment,  I  have  concluded  that  the  one  offering,  with 
the  general  run  of  cases,  the  most  advantages  with  the  fewest 
objections,  is  that  of  giving,  in  the  flrst  stage  of  the  affection, 
simply  alkaline  dtlutents  and  sedatives  internally,  making  use  of 
such  adjuvants  as  dipping  the  penis  in  hot  water,  etc.,  and  in  the 
second  and  third  stages  giving  injections  of  lanolin,  medicated 
with  an  absolutely  unirritating  antiseptic,  to  which  may  be  added 
in  the  third  stage  a  mildly  astringent  and  stimulating  antiseptic 

As  a  means  of  introducing  the  ointment,  I  have  been  using, 
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during  the  last  six  or  seven  months,  this  hard-rubber  applicator 
which  I  present  for  your  inspection.  As  you  see,  it  consists  of 
a  catheter-like  stem,  perforated  at  its  end,  which  is  inserted  into 
the  urethra  to  the  desired  depth  ;  a  box  to  contain  the  ointment, 
and  a  piston  which  is  screwed  into  the  box,  driving  the  ointment 
before  it  into  the  stem  and  thence  through  the  perforations  into 
the  urethra.  When  properly  performed,  an  injection  given  with 
this  instrument  causes  absolutely  no  pain  or  discomfort  for  the 
patient.  But  sometimes  a  sudden  movement  on  his  part  will  jog 
the  stem  against  some  tender  spot  and  evoke  an  immediate  and 
earnest  protest.  To  obviate  this,  and  to  leave  nothing  undone 
that  could  in  any  way  assist  in  avoiding  irritation  of  any  kind,  I 
have  had  some  vulcanized,  soft  rubber  stems  constructed,  which 
answer  the  purpose  very  well.  The  square  shape  of  the  second 
(modified)  box  is  of  advantage  in  affording  a  securer  hold  on  it. 
The  stem  need  not  be  inserted  as  deep  as  its  length  will  permit; 
the  flexibility  of  the  lanolin  and  elasticity  of  the  urethral  walls 
assure  the  spreading  of  the  ointment  over  the  inflamed  area. 
Messrs.  Aloe  &  Co.,  of  St.  Louis,  have  kindly  constructed  the 
instruments  for  me. 

As  to  my  reasons  for  preferring  lanolin  to  other  vehicles,  I 
would  say  that,  with  reference  to  the  other  vehicles,  water,  the 
most  common,  is  itself,  in  its  purest  state,  irritating,  and  unless  it 
contains  some  local  anaesthetic  will  cause  pain;  powders  or 
tablets,  though  dry  and  absorbent  when  first  deposited,  soon  be- 
come moist  and  cake  up,  losing  the  properties  for  which  they 
were  chosen.  Gelatine  bougies  give  pain  at  every  movement  of 
the  body  until  they  are  liquified;  mucilages  or  emulsions  present 
no  advantages  which  are  not  possessed  to  a  greater  degree  by 
lanolin,  and — a  point  of  great  importance — all  of  them  are  lack- 
ing in  *<staying"  qualities;  with  the  first  passage  of  urine  out 
they  go,  and,  in  order  to  make  their  effect  continuous,  they  must 
be  renewed  several  times  a  day,  entailing  frequent  repetition  of 
the  trouble,  pain,  etc.,  experienced  each  time. 

Lanolin  presents  none  of  these  disadvantages;  it  is  wholly  un- 
irritatjng — is  even  soothing  to  inflamed  tissues.  When  intro- 
duced pure,  even  without  any  pacifying  sedatives,  it  invariably 
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causes  a  feeling  of  relief  and  coinfort  to  the  patient  who  has  been 
constantly  reminded  of  Ids  ailment  by  the  teasing,  harassing  sen- 
sation incident  to  all  cases  of  gonorrhoea.  As  one  patient  re- 
marked, the  ease  afforded  allowed  him  to  forget  all  about  it  for 
hours  at  a  time,  whereas,  before  he  began  to  receive  the  treat- 
ment, it  was  never  out  of  his  mind  while  he  was  awake.  I  think 
that  the  principal  reason  for  this  is,  that  it  keeps  the  inflamed  sur- 
faces apart,  preventing  their  continuous  friction  and  auto-irrita- 
tion.    Actual  pain  in  the  urethra  is  also  molMed  by  it. 

The  oiliness  of  lanolin  assures  its  adhesion  to  the  canal-walls, 
even  in  spite  of  the  flushing  of  the  urethra  by  the  stream  of  urine. 
It  may  be  noticed  floating  on  the  urine  of  the  second  or  third 
passage  after  the  application.  It  is  evident  that  in  this  respect, 
too,  it  surpasses  all  of  the  exdpients  named.  An  authority  tells 
us  that  lanolin  possesses  antisepUc  properties  of  no  mean  order. 
I  shall  take  up  no  more  time  in  detailing  its  many  advantages, 
which  are  almost  self-evident. 

As  to  the  medicament  employed,  any  remedy  given  in  solution 
may  be  prescribed  with  equal  propritity  in  lanohn.  Of  the  va- 
rioiis  drugs  which  I  have  used,  I  sum  up  my  impressions  as  fol- 
lows :  Bichloride  of  mercury,  even  in  minute  quantities,  is  too 
painful  or  irritating,  and  frequently  causes  an  increase  in  the  pus- 
formation;  carbolic  acid  is  also  irritating  but  not  painful;  iodoform 
might  be  used  were  it  less  perniciously  active  in  its  odoriferous- 
ness.  The  zinc  preparations  are  applicable  to  the  later  stages, 
in  which  they  give  material  assistance  towards  shortening  the 
wind-up.  Resordn  would  be  a  moat  admirable  remedy  were  it 
not  a  most  aggravating  unstable  drug.  If  administered  after  it 
has  degenerated,  it  will  not  be  long  ere  the  operator  has  cause  to 
regret  his  efforts  in  the  way  of  economy.  Boric  add  direct^ 
following  the  increasing  stage  of  the  affection,  seems  to  fulfill 
every  indication;  it  is  an  antiseptic,  a  germidde,  and  yet  has  ab- 
solutely no  irritating  effect  on  the  inflamed  membrane.  It  is  ca- 
pable of  killing  the  gonococci  that  it  reaches  and  of  preventing 
attacks  from  other  microbes  which  give  rise  to  the  secondary,  or 
mixed,  infection  of  Bumm,    And,  by  the  way,  the  continuous 
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presence  of  the  medicated  lanolin  forms  a  vigilant  guard  against 
this  complicatioa. 

Agreeing  then,  with  the  dictum  of  all  authorities  of  the  pres- 
«it  day,  that  gonorrhoea  is  a  specific  disease  which  cannot  be 
aborted  after  it  is  once  fairly  started,  I  conclude  that 

ist.  Our  treatment  should  not  have  for  its  object  the  futile 
idea  of  jugulating  the  disease  in  its  early  but  established  stages. 

3d.  The  endeavor  to  control  its  severity,  to  lighten  in  every 
possible  way  all  of  its  disagreeable  features,  to  shorten  its  course 
and  to  ward  off  complications  should  be  our  guiding  principles. 

3d.  No  local  agent  does  its  share  in  fulfilling  these  indica- 
tiiMS  more  perfectly  than  does  lanolin,  medicated  after  the  man- 
ner suggested. 
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A  CASE  OF  ENORMOUS  FIBRO-CYSTIC  TUMOR  OF 
THE  UTERUS:  LAPAROTOMY.  RECOVERY. 


Dr.  X.  O.  WERDER,  Pittsburch. 


June  14  last,  I  was  consulted  by  Miss  W,  C,  aged  33,  in  regard 
to  an  abdominal  tumor  which  had  been  growing  for  the  last 
eight  months.  The  abdomen  was  enlarged  to  the  size  of  preg- 
nancy at  fuU  term,  and  below  the  umbilicus  were  a  number  of 
strise,  such  as  you  find  at  the  end  of  gestation.  The  right  side 
of  the  abdomen  was  more  rounded  than  the  left,  the  tumor  appa- 
rendy  having  developed  from  that  side.  Dullness  extended  from 
the  pubes  to  the  ensiform  cartilage,  and  to  both  hypochondriac 
regions,  leaving  a  tympanitic  area  in  both  flanks.  The  tumor 
was  uniform,  soft  and  elastic,  and  distinctly  fluctuating.  The 
largest  circumference  of  the  abdomen  was  between  the  umbilicum 
and  pubis.  Digital  examination  per  vagina  revealed  a  normal 
nulliparous  cervix,  high  up  in  vagina;  fundus  uteri  could  not  be 
felt;  sound  was  not  introduced.  Vaginal  examination  very  diffi- 
cult and  painful  on  account  of  a  rather  rigid  hymen.  Examina- 
tion per  rectum  negative. 
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Miss  C.  first  menstruated  at  1 3  years,  always  regular  and  pain- 
leas,  lasting  five  days.  Has  been  more  profuse  since  appearance 
of  tumor  than  before.  Had  typhoid  ftver  five  years  ago,  then 
dyspepsia  for  a  time  after,  but  not  since.  Was  confined  to  bed 
with  rheumatism  8  weeks;  otherwise  in  good  health.  No  sign  of 
tumor  until  8  months  ago,  and  then  it  was  only  noticeable  about 
two  weeks  before  each  menstruation,  when  she  felt  bloated;  this 
feeling  always  disappeared  before  the  ne?ct  menstrual  period. 
She  was  not  conscious  of  the  tumor,  however,  until  two  or  three 
months  before  the  operation.  The  tumor  never  gave  her 
any  trouble  except  about  two  weeks  after  each  menstruation, 
when  it  always  became  distinctly  larger,  making  her  quite  un- 
comfortable. From  this  history,  and  from  the  fact  of  the  rapid 
growth  of  the  tumor,  and  its  apparent  development  from  the 
right  side,  I  did  not  hesitate  to  pronounce  it  an  ovarian  cyst.  Sev- 
eral physicians  of  ability,  who  had  examined  the  case  before  I 
did,  had  already  made  the  same  diagnosis. 

June  24th  I  opened  her  abdomen  at  Mercy  hospital.  The 
tumor  was  covered  by  a  fold  of  the  peritoneum,  traversed  by  a 
large  number  of  blood  vessels,  some  of  thera  of  enormous  size, 
and  studded  by  numerous  small  cysts.  It  was  at  first  rather 
difficult  to  determine  whether  this  was  the  omentum  adherent  to 
the  tumor,  or  some  other  structure,  but  on  pushing  my  hands 
down  between  the  tumor  and  the  abdominal  walls,  I  could  feel  it 
spread  out  on  each  side  of  the  tumor  like  two  wings.  There 
was,  therefore,  no  doubt  that  it  was  the  broad  ligament  which 
was  enveloping  the  lower  portion  of  the  tumor.  This  fact,  in 
addition  to  the  tumor — which,  though  even  now  distinctly  fluctu- 
ating, seemed  to  have  a  thick-set  muscular  wall,  a  fold  of  which, 
picked  up  between  the  thumb  and  finger,  felt  like  the  walls  of  an 
enlarged  pregnant  uterus — made  it  evident  that  the  growth  was 
something  else  than  an  ovarian  cyst  :  that  it  was  either  a  preg- 
nant uterus  or  a  soft  tumor  growing  from  the  uterus.  A  hj-po- 
dermic  needle  was  passed  into  the  tumor,  but  nothing  but  a  few 
drops  of  serous  fluid  was  withdrawn.  Pregnancy  was  excluded 
on  account  of  her  regular  menstruation,  rigid  hymen  and  virginal 
condition  of  vagnia  and  cervix,  appearance  of  her  breasts,  ab~ 
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sence  oi  fcetal  sounds  and  ballottement,  etc.  Concluding  that 
we  had  to  deal  with  a  myoma,  we  proceeded  to  deliver  it.  This, 
however,  was  a  difficult  task.  The  abdominal  incision  was  en- 
larged above  and  below,  some  adhesions  to  bowels  and  abdominal 
parietes  were  tied  ofl  as  they  were  encountered,  but  all  attempts 
to  deliver  the  tumor  failed  until  the  incision  had  been  carried  up 
to  the  ensiform  cartilage.  By  all  these  manipulations  a  great 
deal  of  time  had  been  consumed  before  the  tumor  had  been 
rolled  out  of  the  abdominal  cavity,  and  the  hemorrhage  was 
alarming  because  of  the  extremely  vascular  nature  of  the  tumor. 
The  patient  had  become  very  anaemic,  and  at  times  almost  col- 
lapsed, requiring  constant  stimulation  by  hypodermic  injections 
of  whisky,  of  which  she  received  from  thirty  to  forty  during  the 
operation.  The  broad  ligaments,  the  right  of  which  reached 
higher  on  the  tumor  than  the  left,  and  folds  of  peritoneum  con- 
necting the  bladder  and  the  tumor  were  now  separated  from  the 
tumor  as  far  as  necessary  to  form  a  pedicle,  and  were  secured  by 
small  forceps  and  an  elastic  ligature  passed  tightly  around  the 
tumor,  just  above  the  attachment  to  the  fundus  uteri,  and  the 
myoma  cut  off  above  the  ligature.  After  trimming  the  pedicle, 
which  was  about  the  size  of  two  Bsts,  it  was  brought  into  the 
lower  angle  of  the  abdominal  wound,  and  the  parietal  peritoneum 
stitched  to  it  just  below  the  elastic  ligature,  in  order  to  shut  it 
off  from  the  peritoneal  cavity.  The  broad  ligaments  and  the 
peritoneal  folds,  secured  by  the  artery  clamps,  were  also  brought 
out  below  the  pedicle  ;  the  forceps,  six  in  number,  were  not  re- 
moved, but  were  wrapped  in  iodoform  gauze.  In  the  absence  of 
proper  instruments  for  extra-peritoneal  treatment  of  the  pedicle 
"  — I  having  been  prepared  for  an  ovariotomy  only,  and  not  for  a 
myomectamy — 1  compressed  the  upper  part  of  the  pedicle  by 
two  large  Spencer-  Wells'  forceps,  one  on  each  side,  cc — ' — 
their  handles  with  iodoform  gauze.  They  were  made  t 
the  place  of  the  clamps  ordinarily  used  in  the  treatment 
pedicle  by  the  extra-peritoneal  method.  The  abdominal 
was  then  closed  by  silk-worm  gut  sutures,  deep  and  supe 
a  glass  drainage  tube  was  inserted  immediately  above  the  [ 
the  wound  was  covered  with  iodoform,  and  an  antiseptic  d 
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was  applied.  The  pedicle  was  seared  with  the  actual  cautery 
and  covered  with  iodofomi. 

The  patient  rallied  well  from  the  shock  of  the  operation.  On 
the  first  evening  temperature  was  102°,  pulse,  120 ;  afterward 
the  temperature  never  reached  that  point  again,  and  became 
normal  after  the  first  week.  The  patient  suffered  very  little  pain, 
except  from  flatulency  the  first  few  days;  the  large  Spencer 
Wells',  forceps  attached  to  the  pedicle  gave  her  most  of  her 
trouble,  as  they  prevented  her  from  turning  on  either  side,  keep- 
ing her  constantly  in  the  dorsal  position.  The  drainage  tube  was 
removed  about  thirty  hours  after  the  operation.  The  small  artery 
forceps,  attached  to  broad  ligaments  and  peritoneal  folds,  were 
removed  00  the  seventh  day;  large  Spencer  Wells'  forceps 
on  the  eleventh  day  on  ooe  side,  and  on  the  thirteenth  day  on  the 
other;  the  elastic  ligature  came  away  with  the  pedicle  oo  the 
nineteenth  day,  leaving  a  large,  funnel-shaped  opening,  covered 
with  healthy  granulations.  There  was  never  any  suppuration 
from  the  pedicle,  it  becoming  dry  and  mummified,  but  on  the 
twelfth  day  a  small  fecal  fistula  formed  on  the  side  of  the  pedicle, 
discharging  small  quantities  of  fecal  matter  at  first,  which  ceased, 
however,  after  about  ten  days,  nothing  but  some  flatus  coming 
from  it  now  occasionally.  Abdominal  incision  was  healed  by  first 
intention  when  sutures  were  removed  on  the  tenth  day. 

There  is  now,  eight  weeks  after  the  operation,  only  a  small, 
granulating  surface  left  at  the  seat  of  the  pedicle,  not  larger  than 
a  five-cent  piece,  which  is  rapidly  cicatrizing.  The  patient  has 
gained  flesh  since  the  operation,  and  feels  perfectiy  well,  so  that 
she  will  be  able  to  leave  for  her  home  in  Ohio  in  a  few  days. 

The  tumor  weighed  twenty-six  pounds,  not  including  the  pieces 
cut  away  in  trimming  the  pedicle;  they,  in  connection  with  the 
blood  lost  during  the  operation,  would  have  probably  increased 
its  weight  to  forty  pounds.  The  tumor  was  a  fibro-cyst,  but 
contained  large  cystic  cavities.  It  presented  rather  an  oedema- 
tous,  spongy  condition.  Even  when  lying  on  the  table  distinct 
fluctuation  could  be  obtained,  and  on  its  cut  surface  small  drops 
of  serous  fluid  was  observed,  like  drops  of  sweat.  No  micro- 
scopical examination  of  the  tumor  was  made;  I  had  intended  to 
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harden  it  in  alcohol  and  preserve  it,  but  the  weather  was  intensely 
hot  and  it  spoiled  in  a  few  days. 

The  interesting  points  of  this  case  are:  I.  The  youth  of  the 
patient;  tumors  of  this  kind  are  rarely  found  at  a  less  age  than 
thirty-five.  2.  The  rapidity  of  its  growth;  it  attained  this  enor- 
mous size  in  eight  months,  without  causing  much  local  or 
ccHistitutioaal  disturbance.  3.  Its  distinct  increase  in  size  always 
two  weeks  after  each  menstruation;  periodical  enlargement  of 
fibroid  tumors  is  not  uncommon,  but  this  occurs  generally  during 
menstruation.  The  question  naturally  suggests  itself  whether 
Bwelling  of  the  growth  in  this  case  did  not  correspond  to  the 
time  of  ovulation. 

That  a  diagnosis  of  ovarian  cyst  was  made  in  this  case  is  not 
surprising.  The  fact  is  that  it  is  impossible  to  differentiate  fibro- 
cystic turners  of  the  uterus,  especially  when  of  such  large  size  as 
this,  from  ovarian  tumors,  as  all  the  physical  signs  are  almost 
identical.  Gusserow,  in  his  book  on  fibroids  of  the  uterus 
(Encyclop.  Obstetrics  and  Gynecology),  says:  "The  diagnosis 
of  these  tumors  has  only  been  made  in  the  most  exceptional  cases, 
and  even  then  has  been  the  result  of  accident  rather  than  of  cor- 
rect appreciation  of  the  symptoms .  Fibro-cysts  so  closely  re- 
semble multilocular  ovarian  cyst8>  particulary  in  their  location  and 
in  their  fluctuation,  that  the  frequency  with  which  they  have 
been  mistaken  for  ovarian  tumors  is  not  astonishing. 


ANTHRAX.* 


By  W.  M.  BARRITT,  M.  D.,  Onaroa,  III. 


I  will  not  speak  at  length  on  the  causes,  pathology  or 
toms  of  anthrax.  I  will  say,  however,  that  whatever  pecul 
stitutional  vice,  functional  derangement,  or  specific  caus 
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rise  to  this  manifestation,  pathologists  have  not  been  able  to  clearly 
demonstrate.  That  it  is  entirely  local  in  its  origin,  without  some 
predisposing  influence,  seems  improbable.  Its  frequent  occur- 
rence in  diabetics  has  suggested  a  Hne  of  research,  but  so  many 
exceptions  to  the  rule  have  prevailed,  that  not  to  the  glycogenic 
function  of  the  liver  alone  must  we  look  for  a  solution. 

Of  the  few  cases  that  have  come  within  my  personal  knowl- 
edge none  have  shown  a  condition  worthy  the  dignity  of  the  name, 
glycosuria.  Traces  of  sugar  were  found  in  one  case,  but  not  in 
quantity  suffideat  to  justify  more  than  a  probability  that  it  was 
due  to  reflex  origin. 

Without  entering  into  a  discussion  of  the  many  theoreticalquea- 
tions  with  which  our  knowledge  of  the  etiology  of  anthrax  is  in- 
volved, it  is  probably  more  practical  to  discuss  some  plan  on  which 
to  base  a  rational  system  of  managing  the  disease. 

Whether  due  directly  to  inflammation  of  bundles  of  cellular 
tissue  contained  in  the  areohe  of  the  derma,  as  believed  by  Du- 
puytren  to  exist;  whether  an  inflammation  of  the  processes  of 
cellular  tissue  which  accompany  the  vessels  and  nerves  through 
the  true  skin,  as  believed  by  Sanson  ;  whether  Nelaton's  view, 
that  it  was  simply  a  product  of  secretion,  or  whether  the  more 
probable  explanation  of  Dr.  Warren  that  the  existence  of  col- 
umns of  adipose  tissue  leading  from  the  panulus  adiposus  up  to 
the  roots  of  the  lanugo  hairs,  taking  an  oblique  direction  in  a  line 
with  the  erectores  pilorum,  we  have  an  inflammation  of  the  adi- 
pose tissue  resulting  in  suppuration  of  subcutaneous  adipose  tis- 
sue, which  must  either  form  an  abscess  or  become  diffuse. 

The  characteristic  symptoms  that  are  objectively  presented  are 
a  hard,  or  boggy,  dark  or  Hvid  red  swelling,  convex,  circum- 
scribed, spreading  slowly  and  attended  with  smarting  or  burning 
pain.  On  its  most  prominent  or  central  part,  numerous  ulcerated 
points  appear  which  give  exit  to  a  thin  starch-like  fluid — a  kind 
of  dismtegration  of  skin  takes  place  tmiting  the  ulcerated  points 
or  flstul£e,  forming  a  considerable  opening  from  which  a  slough 
of  cellular  tissue  is  protruded  and  also  through  which  pus  con- 
stantly escapes.  The  tumor  may  vary  in  size  from  that  of  a  half 
dollar  to  twelve  or  more  inches  in  diameter. 
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In  the  treatment  of  anthrax  but  slow  advancement  has  been 
made.  Nearly  a  half  cenhiry  ago  Dr.  Robert  Dniitt  wrote  that 
"the  objects  of  local  treatment  are  to  afford  a  free  exit  to  sloughs 
and  discharge,  and  to  excite  the  diseased  tissues  to  healthy  sup- 
puration and  granulation."  He  says:  "In  the  first  place,  there- 
fore, a  free  incision  should  at  once  be  made  completely  through 
the  tumor,  aod  if  the  tumor  is  extensive,  it  should  be  scored  across 
by  a  second  incision  at  right  angle  to  the  first." 

Thus  far  the  management  of  these  cases  by  almost  all  sur- 
geons has  not  materially  changed  down  to  the  present  time. 
Death  not  infrequently  results  from  septicaemia,  exhaustion,  hem- 
orrhage or  embolism.  A  better  knowledge  of  the  value  of  anti- 
septics has  contributed  something  to  the  treatment.  Perman- 
ganate of  potash  has  been  spoken  of  with  much  confidence  by 
some  surgeons,  who  believe  that  anthrax  may  be  materially 
abridged  in  duration,  if  not  aborted,  by  the  use  of  this  remedy. 

In  a  paper  read  by  Professor  Vemeuil,  of  Paris,  before  the 
Academy  of  Medicine  last  year,  carbolized  spray  was  recom- 
mended; his  plan  is  to  spray  the  tumor  for  half  an  hour  three  or 
four  times  daily  with  a  two  per  cent,  solution  of  carbolic  acid. 
Some  surgeons,  among  whom  are  Guyon  and  Sereins,  recom- 
mended injections  of  iodine  solutions  into  and  around  the  tumor. 
Parenchymetous  injections  of  carbolic  acid  have  been  used  with 
the  result  of  a  loss  of  about  one  case  in  from  six  to  ten. 

Dr.  Collins,  of  Philadelphia,  is  reported  to  have  had  good  re- 
sults from  curetting  after  first  anesthetizing  and  making  a  free 
crucial  incision. 

Mr.  Herbert  Page,  Mr.  Edmund  Owen,  and  Mr.  Rushton  Par- 
ker reported  to  the  British  Medical  yournal  last  year  cases 
treated  as  above. 

I  want  to  present  to  you  a  plan  of  treatment  that  in  my  hands 
has  proved  quite  successful.  It  consists  in  the  use  of  peroxide  of 
hydrogen  freely  injected  into  the  tumor.  Now,  while  the  use  of 
this  agent  has  attained  some  popularity  in  the  treatment  of  ab- 
scesses, its  use  has  not,  to  my  knowledge,  been  especially  urged 
io  the  treatment  of  this  painful  and  dangerous  disease.  Peroxide 
of  hydrogen,  now  quite  well  known  by  name,  is  a  solution  of 
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oxygen  in  water,  and  as  ordinarily  sent  out  by  wholesale  drug- 
gists, contains  fifteen  volumes  of  oxygen.  It  has  a  chemical  for- 
mula of  Hs  O2,  Among  its  important  actions,  it  is  antiseptic, 
disinfectant  and  germicide.  When  brought  in  contact  with  pus, 
a  chemical  reaction  accompanied  with  effervescence  occurs,  which 
change  completely  destroys  the  pus  and  leaves  the  tissues  in  the 
best  condition  for  healing.  In  anthrax  the  pus  ia  so  infiltrated 
through  the  tissues  that  even  extensive  excisions  will  not  evac- 
uate it,  and  even  the  curetting  treatment  above  mentioned  can- 
not reach  all  the  ramifications  of  minute  canals  in  which  it  has 
burrowed. 

I  first  used  peroxide  of  hydrogen  for  anthrax  in  November,  1886. 
The  tumor  was  an  enormously  large  one,  measuring  twelve  by 
sixteen  inches  in  diameter.  I  had  incised  it  and  had  used  freely  a 
six  per  cent,  solution  of  carbolic  add,  had  injected  it  hypoder- 
mically,  and  had  even  used  the  solution  instead  of  water  for  mix- 
ing poultices  applied.  I  had  also  used  iodine  and  iodoform,  but 
everything  failed  to  arrest  the  progress  of  the  disease  until  I  be- 
gan to  use  peroxide  of  hydrogen,  and  although  septicaemia  had 
exhibited  itself  by  the  production  of  several  large  secondary  ab- 
scesses, the  wound  immediately  presented  a  more  healthy  ap- 
pearance; the  blackened  skin  in  a  few  hours  assumed  an  arterial 
hue  and  united  to  the  tissues  below  by  first  intention. 

My  plan  of  using  peroxide  of  hydrogen  is  to  inject  it  into  the 
tumor  hypodermically  as  far  out  as  the  margin,  one  or  more  times 
daily,  injecting  it  freely  also  into  the  fistulous  openings,  finally 
dressing  the  wound  with  antiseptic  cotton  and  iodoform,  making 
a  little  pressure  by  the  dressing. 

If  the  theory  that  anthrax  is  in  any  sense  a  sequel  of  glycosu- 
ria has  any  foundation,  no  more  potent  remedy  could  be  suggested 
than  peroxide  of  hydrogen.  Dr.  Richardson,  of  London,  and 
others,  among  whom  was  Dr.  John  Day,  gave  the  most  flattering 
reports  of  its  use  in  the  treatment  of  glycosuria.  The  treatment 
of  anthrax  by  this  agent  is  mild  and  soothing  to  pain,  and  avoids 
the  danger  and  risks  of  anaesthesia  in  scraping.  It  routs  the  pus 
thoroughly,  and  at  the  same  time  destroys  it.  The  treatment  is 
adapted  to  all  stages  of  the  disease. 
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[Trmulation.] 
SHOULDER    PRESENTATION    OCCURRING 
TEEN  TIMES  IN  THE  SAME  PATIENT 


BT  DR.  6.  EUSTACHB,  OF  LILLB. 


Shoulder  presentations  are  comparatively  rare.  It  is  a 
rare  to  see  this  presentation,  which  is  abnormal  and  unph 
cal,  repeated  a  large  number  of  times  and  even  indeSi 
to  speak,  in  the  same  woman. 

Observations  of  this  kind  are  not  very  numerous  in 
literature.  The  following  are  cited  from  an  article  by 
which  appeared  in  the  Anaales  de  Gynecologic  of  Se 
1877. 

Gery  has  reported  a  case  in  which  the  child  present* 
arm  in  nine  successive  labors. 

Walter  attended  a  woman  in  five  labors,  in  each  of  v 
tninks  presented.  The  fault  was  a  twin  labor  and  bo 
presented  by  the  shoulder. 

Lechryse  has  seen  the  same  phenomenon  occuring  thi 
b  the  same  woman. 

Tamier  (  Traits  (PAccouckemenis,  A.  /.)  reports  that 
has  observed  several  cases  in  which  the  shoulder  pre! 
the  same  woman  in  from  6ve  to  nine  successive  labors, 
&at  he  has  observed  the  same  thing  at  the  Paris  A 
Hospital. 

Naegele  has  observed  it  five  times  in  six  pregnane 
quotes  Meissner  {^Traiie  d'Accouchentents,  p.  592),  whi 
a  case  where  a  woman,  after  having  borne  her  first  cl 
bead  presentation,  had  to  be  delivered  eleven  times  in  si 
by  version,  on  account  of  faulty  presentation. 

I  have  myself  seen  six  women  in  whom  I  have  had  to 
TersioQ  twice  each  for  shoulder  presentations.  The  ma 
the  atteni^g  physidans  of  the  Matemite  have  seen  cas< 
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kind,  at  least  in  those  parts  of  the  country  where  large  Eamilies 
are  the  rule.  But  I  think  that  there  exist  few  or  no  observations 
comparable  to  the  followiug  io  which  a  shoulder  presentation  has 
occurred  in  thirteen  consecutive  labors;  and  it  is  for  that  reason 
that  I  have  seen  fit  to  report  it. 

The  patient  Z.  V.  was  married  at  the  a^e  oE  nineteen  and  had 
her  first  child  tn  1S70.  Delivery  occurred  spontaneously  after  a 
long  and  hard  labor.  The  child  presented  by  the  head  and 
lived.  An  almost  complete  rupture  of  the  perineum  occurred 
and  a  laceration  of  the  left  side  of  the  cervix  to  the  vaginal  junc- 
tion.    These  lacerations  healed  over  after  a  fashion. 

She  became  pregnant  again  a  year  later.  At  her  labor  the 
physician  recognized  a  shoulder  presentation  and  performed  ver- 
sion.    The  child  lived  only  a  few  hours. 

In  1873  another  pregnancy,  shoulder  presentation,  version  and 
a  dead  child.     In  1875  and  in  1876  the  same. 

In  1877  premature  delivery  at  seven  months  of  a  dead  child 
which  presented  by  the  arm. 

1878  an  abortion  at  three  months. 

In  1879  she  entered  my  service  at  the  Hospital  Sainte  Eugenie. 
She  was  four  months  pregnant.  It  was  then  that  I  recognized 
the  existence  of  the  laceration  of  perineum,  and  especially  that  of 
the  cervix  which,  by  reason  of  its  extent,  had  produced  a  deform- 
ity of  the  organ.  On  account  of  her  pregnancy  I  postijoned 
operation  until  later.  She  left  the  hospital  and  was  delivered 
prematurely  at  seven  months,  shoulder  presentation,  version,  dead 
child. 

In  18S0  and  in  1882  two  more  labors  at  term  in  which  version 
was  necessary.     The  children  lived  only  a  few  hours. 

Io  1883  she  presented  herself  at  the  Maternity  Sainte-Anne. 
She  was  pregnant  for  the  eleventh  time  and  at  term.  The  child 
presented  by  the  right  shoulder.  During  efforts  at  external  ver- 
sion the  membranes  ruptured  and  the  arm  projected  into  the 
vagina.  I  then  performed  internal  version  and  easily  deUvered 
a  child  which  lived.  On  this  occasion  I  sought  for  some  malfor- 
mation of  the  pelvis  or  of  the  uterus  which  might  explain  this 
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eztraordinaiy  succession  of  shoulder   presentation; 
none. 

Since  that  time  the  patient  has  become  pregnani 
Twice  delivery  took  place  prematurely  at  seven 
third  time  at  eight  and  a  half  months.     Each  time  v( 
be  performed  and  the  children  were  extracted  dead. 

Her  fifteenth  pregnancy  dates  from  July,  1888. 
the  Mateinit^  Sainte-Anne  in  January,  1889,  for 
labor  at  seven  months.  Quiet  and  injections  of  lau 
prescribed.  I  recognized  very  clearly  at  this  time  th 
a  presentation  of  the  right  shoulder  and  caused  one 
to  practice  external  version.  But  on  account  of  the  a) 
very  great  mobility  of  the  foetus  on  the  one  hand  an 
ened  premature  labor  on  the  other  these  efforts  wen 
to  any  great  extent,  and  I  advised  the  woman  to  reti 
reappearance  of  the  pains. 

Her  pregnancy  went  on  without  accident  and  aht 
turn  until  the  first  of  April.  Labor  had  commence 
was  dilated  to  the  size  of  a  quarter  dollar.  The  uter 
versely  and  the  child  presented  by  the  right  shouldi 
diately  attempted  to  practice  external  version.  I 
push  down  the  head,  situated  low  down  on  the  righi 
as  the  inlet  of  the  superior  strait,  but  not  to  engage  c 
the  contrary  the  effect  of  pressure  was  to  depress  th 
whole,  and  to  push  down  still  more  the  shoulder  . 
which  projected  into  the  bag  of  waters  and  becamt 
the  cervix.  In  spite  of  repeated  attempts  at  combi 
version,  I  was  unable  to  make  the^head  descend, 
manoeuvres,  the  os  became  completely  dilated,  and  1 1 
internal  version,  which  was  performed  with  great  e: 
the  internes. 

I  noticed  particularly  that  the  umbilical  cord  pas 
the  legs  of  the  child  and  up  along  the  back  and  fin; 
the  right  arm  which  explained  the  impossibility  of  ■ 
aion. 

The  same  cause  led  to  a  premature  detachment  of 
on  account  of  which  I  delivered  artificially  as  rapidlj 
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I  had  no  difficulty  io  exploring  the  cavity  of  the  uterus  in  order 
to  notice  its  conformatioD,  and  especially  to  ascertain  if  there  ex- 
isted any  tendency  to  division  of  the  uterus,  (uterus  septus.)  But 
neither  by  the  hand  exploring  the  cavity  of  the  uterus,  nor  by  the 
hand  applied  to  the  abdomen  over  the  fundus,  was  I  able  to  detect 
any  malformation  of  the  uterine  body. 

The  placental  insertion  was  by  the  side  of  the  opening  of  the 
left  tube.    The  child  died  eight  hours  after  birth. 

The  course  of  the  puerperium  was  perfectly  normaL  The 
woman  left  the  hospital  on  the  eleventh  of  April. 

Such  is  the  history  of  this  interesting  case.  The  notable  feat- 
ures  of  it  may  be  summarized  as  follows: 

A  woman  becomes  pregnant  for  the  first  time  and  the  child  is 
bom  with  a  vertex  presentation,  the  delivery  being  spontaneous. 
She  subsequently  becomes  pregnant  thirteen  times,  and  in  thirteen 
labors  the  child  presents  thirteen  times  by  the  shoulder,  and  thir- 
teen times  version  has  to  be  performed. 

In  such  a  case  it  cannot  be  said  that  the  shoulder  presentation 
is  irregular,  accidental,  fortuitous,  but  rather  that  it  is  regular 
and  normal.  But  it  is  in  the  explanation  of  such  rare  cases  that 
in  accidental  or  fortuitous  cases  one  may  offer  in  explanation 
causes  which  involve  absence  or  derangement  of  the  factors  of 
accommodation,  such  as  small  size  of  the  fcetus,  dropsy  of  the 
amnion,  twin  pregnancy,  deformity  of  the  pelvis,  abnormal  inser- 
tion of  the  placenta,  abnormal  laxity  of  the  uterine  or  abdominal 
walls,  etc.  But  is  difficult  to  admit  the  efficiency  of  causes 
purely  contingent  when  transverse  presentation  occurs  as  a  per* 
manent  condition. 

Wiegand,  Lachapelle  and  Hergott  have  stated  that  in  these 
cases  there  exists  a  special  rudimentary  conformation  of  the 
uterus,  a  true  malformation,  by  virtue  of  which  the  womb  as- 
sumes the  form  of  an  ovoid  whose  greatest  diameter,  instead  of 
being  vertical,  is  horizontal,  thus  producing  a  shoulder  presenta- 
tion in  which  the  total  and  uterine  axes,  although  parallel,  are 
perpendicular  to  the  pelvic  axis.  This  theory  is  perfectly  plausi- 
ble and  there  is  not  an  accoucheur  who  would  refuse  to  admit 
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Boch  an  etiology.  But  imtortunately  it  ia  only  a  theor 
to  be  coaiinned  by  facts. 

In  one  instance  such  conlirmation  is  furnished  by 
in  the  case  of  a  woman  pregnant  for  the  first  time,  i 
found  a  shoulder  presentation  and  insertion  of  the  pi 
the  cervix.  At  the  autopsy  he  found  a  heart-shf 
from  arrest  of  development.  As  a  result  of  this  del 
transverse  diameter  of  the  womb  was  longer  than  t 
diameter.  The  foetus  developed  in  such  a  space  wou 
Tersely  by  virtue  of  the  law  of  accommodation  of  th 
body  to  the  containing  cavity. 

Bat  I  do  not  think  that  auch  a  coincidence  has  bee 
in  any  other  case.  In  the  one  which  1  have  reported, 
that  the  most  careful  observation  discovered  nothing 

What  then  was  the  etiological  factor  in  the  case  ? 
one,  namely,  the  relaxation  of  the  uterine  walls  and  c 
muscular  tissue  which  connects  the  uterus  to  the  enti 
pelvis,  a  relaxation  which  had  its  original  cause  tn  th 
lateral  laceration  of  the  cervix  during  the  first  labor  i 
presentation. 

To  offer  laceration  of  the  cervix  as  an  explanation  ' 
presentations  is  doubUess  a  new  theory  and  perhaps  a  c 
(Hie.  I  offer  it  simply  for  lack  of  a  better.  Be  that : 
the  woman  were  younger  and  if  she  were  to  ask  m 
would  not  hesitate  to  recommend  and  perform  tracl 
as  a  means  of  preventing  further  presentations  of  i 
JVome/les  Archrvea  ^  Obstetrigue  et  de  Gynecologie. 
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ALLEGHENY  COUNTY  MEDICAL  SOCIETY. 


Special  Meeting  August  20th,  z88^. 


JAMES  McCANN,  M.  D., 


TRBATMENT  OF   PUI.MOKARY   PHTHISIS. 

Dr.  Lange  reported  a  new  method  for  the  treatment  of  puhno- 
nary  phthisia.  The  method  consists  in  the  inhalation  of  vaporized 
mercury  and  iodine.  Of  the  results  of  this  method  I  have  noth- 
ing to  say.  I  cannot  forget  that  grass  has  not  yet  grown  upon 
the  grave  of  gaseous  enemata,  and  I  am  aware  that  many  men, 
many  years  and  many  cases  are  required  to  produce  evidence  of 
the  usehUness  of  any  remedy  or  method  in  the  treatment  of  any- 
thing, even  when  the  remedy  or  method  possesses  usefulness.  I 
report  this  method  because  I  desire  co-workers. 

It  suggested  itself  to  me  that  vaporized  mercury,  if  brought 
into  more  or  leas  direct  contact  with  the  bacillus  of  Koch,  might 
destroy  this,  and  that  iodine,  if  applied  directly  to  the  ulcerating 
surfaces  of  lung  tissues,  might  effect  a  more  powerful  beneficial 
action  than  that  resulting  from  its  ordinary  method  of  adminis- 
tration. I  have  had,  and  still  have,  the  valuable  assistance  of  Dr. 
Tingley  in  the  preparation  of  apparatus  and  in  devising  ways 
and  means  by  which  these  vapors  may  be  satisfactorily  adminis- 
tered to  patients.  This  has  presented  many  difficulties.  A  prin- 
cipal one  is  that  I  know  of  no  manner,  as  yet,  by  which  a  difinite, 
a  known  quantity  can  be  given.  The  vaporized  mercury  salts 
are  resublimed  and  deposited  upon  the  cooler  parts  of  the  appa- 
ratus.    This  is  particularly  true  of  the  inhaling  tube,  which  is 
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always  the  coolest  part  of  the  apparatus.  The  consequence  of 
this  is  that  patients  receive  an  unmeasured,  an  accidental  quan- 
ti^  of  these  salts  or  vapom,  and  not  a  quantity  which  is  measured 
or  known.  To  this  fact  are  due  two  accidents,  namely,  that  one 
very  feeble  patient  was  violently  purged  and  another  was  sali- 
vated. However,  we  hope  to  overcome  this  defect  of  apparatus 
and  to  be  able  soon  to  give  patients  exact  quantities  of  these  salts. 
The  desideratum  is  an  inhaling  tube  which  will  bear  the  tempera- 
ture necessary  to  hold  the  mercury  salts  vaporized  up  to  the  lips 
of  the  patient,  and  which  at  the  same  time  shall  be  flexible. 
Fexibility  is  almost  a  necessity;  a  feeble  patient  cannot  breathe 
deeply  and  persistently  from  a  stiff  tube,  a  glass  tube,  such  as  I 
now  use. 

I  have  found  that  the  only  salts  of  mercury  available  for  this 
purpose  are  the  red  oxide  and  calomel.  All  others  are  reduced 
before  being  volatilized.  I  began  with  the  iodide  of  mercury. 
Tlus  and  all  others,  when  used,  result  in  the  vapor  of  metallic 
mercury  only.  I  have  found  no  objection,  however,  to  the  use 
of  metallic  mercury,  only  it  is  to  be  noted  that  when  other  salts 
than  calomel  and  the  red  oxide  are  used,  the  patient  receives  the 
vapor  of  metallic  mercury. 

Can  the  vapor  of  mercury,  or  can  anything  inhaled,  reach  the 
bacilli  in  a  tuberculous  lung  ?  Those  bacilli,  which  are  in  con- 
solidations, provided  such  a  consolidation  is  connected  with  a 
previous  bronchial  tube,  those  in  lung  cavities  furnished  in  the 
same  manner,  those  in  the  bronchial  tubes,  those  in  the  alveoli, 
and  those  in  the  sputum  may  be  reached  by  this  vapor  or  by 
anything  which  may  be  deeply  and  persistently  inhaled.  But 
these  bacilli  are  comparatively  inert;  they  are  harmless;  they 
have  already  accomplished  their  mission  of  destruction  and  are 
being  extruded  from  the  body.  Those  whose  destruction  is 
very  much  more  desirable ;  those  which  have  not  yet  but  which 
certainly  will  produce  consolidation  and  softening, /.«.,  destruc- 
tion of  lung  tissue;  those  in  the  pulmonary  connective  tissue, 
and  the  lymphatic  sheaths  of  the  blood  vessels,  can  these  be 
reached  by  anything  that  may  be  inhaled  ?  Again,  if  we  grant 
that  in  a  certain  patient  every  bacillus  has  been  destroyed,  this  is 
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by  no  means  synonymous  with  his  cure.  Evidences  of  this  fact 
are  presented  daily;  patients  die  of  non-tuberculous  phthisis  very 
readily.  And  the  tuberculous  patient  with  every  bacillus  in  his 
lungs  destroyed,  possesses  still  that  fatal  predisposition  and  will 
be  reinfected. 

It  is  a  question  also  whether  merciuial  vapor  is  a  germicide. 
No  one  will  deny  this  property  to  corrosive  subhmate.  But  cor- 
rosive sublimate  is  not  volatilizable,  and  volatilized  mercury,  vola- 
tilized calomel  and  red  oxide  are  very  different  substances  indeed. 

Despite  these  theoretical  objections  I  am  encouraged  to  pro- 
ceed with  this  treatment  of  phthisis,  and  when  I  have  perfected 
the  apparatus  and  have  a  series  of  cases  certainly  turbercular, 
as  demonstrated  by  the  discovery  in  the  sputum  of  the  badlli, 
which  Dr.  Matson  has  kindly  consented  to  do  for  me,  I  shall  re- 
port again  to  the  society. 

Dr.  R.  W.  Stewart  cTihibited  his 

IMPROVED   URBTHREGRAFA, 

and  announced  that  it  was  now  as  nearly  perfect  as  he  could 
make  it,  and  that  he  had  made  arrangements  by  which  the  pro- 
fession could  be  supplied.  As  at  present  constructed  the  instni- 
mentcan  be  introduced  within  the  bladder,and  by  merely  withdraw- 
ing it,  it  will  give  a  tracing  of  the  entire  length  oE  the  urethra.  He 
exhibited  tracings  taken  from  a  single  patient  imder  the  care  of 
Dr.  Carrington,  the  first  before  operation  and  the  second  after 
operation  with  Holt's  divulsor.  The  result  of  the  operation  was 
evident  on  the  tracings. 

Dr.  J.  D.  Thomas  complimented  Dr.  Stewart  on  the  construc- 
tion of  the  instrument,  and  stated  that  he  had  long  since  recog- 
nized the  defects  in  Dr.  Otis'  urethrometer;  it  was  too  stiff;  the 
distal  side  as  well  as  the  distal  portion  of  the  stricture  was  easily 
enough  detected  and  measured,  but  as  the  "meter"  was  brought 
forward  the  variations  in  the  calibre  and  the  proximal  temnina- 
tion  of  the  stricture  required  very  delicate  manipulation  and  much 
experience,  to  gain  the  desired  information.  In  this  connection 
Dr.  Thomas  exhibited  to  the  Society  an  improved  urethrotome 
of  his  own  invention.     In  his  experience  the  Otis  urethrotome  had 
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three  defects:     ist.  After  the  blade  was  drawn  forward  and  the 
stricture  divided  it  was  necessary  to  push  the  blade  back  into  ita 
sheath  or  recess  and  thus,  although  not  intentional,  make  two  in- 
cisions— the  second  one  likely  to  be  a  lacerated  one.     2-^    ""  — -~ 
than  one  stricture  existed  the  instrument  had  to  be  ac 
each  stricture,  thus  cauang  unnecessary  irritation  of  th 
and  3d,  as  the  instrument  opened  on  the  principle  of 
mler,  there  was  more  or  less  displacement  after  the  i 
was  opened.     Dr.  Thomas  demonstrated  the  working  ( 
throtome,  and  showed  that  by  its  use  the  above  object 
overcome.     The  instrument  of  Dr.  Thomas  is  made  b> 
&Co.,  of  New  York. 
Dr.  Werder  read  a  paper  reporting  a  case  of 

FIBRO-CYSTIC  TUMOR  OF  THE  UTERUS. 

(See  page  463.) 
Dr.  J.  J.  Buchanan ;  This  operation  at  which  I  was  pi 
a  very  difficult  and  interesting  one.  From  the  appears 
patient  prior  to  operation,  I  do  not  believe  that  it  Vi 
been  possible  for  any  one  to  have  made  a  diagnosis  ( 
ovarian  cystoma.  The  fluctuation  was  as  distinct  as  t 
tumor  had  been  a  single  sac  filled  with  fluid.  The  t 
markedly  at  one  side  of  the  abdomen.  It  lay  in  front  • 
TVS,  and  in  every  respect  that  I  can  now  think  of,  it  e; 
tated  the  behavior  of  the  ordinary  ovarian  cyst.  With 
the  pathology,  I  think  it  rather  unfortunate  that  there  \ 
croscopical  examination  made.  As  to  the  treatment, 
was  everything  that  could  be  desired,  as  the  result  i 
though  I  believe  that  a  large  proportion  of  these  case 
treated  are  fatal  on  account  of  the  extensive  amoum 
Vfhich  has  to  be  left  to  slough  in  the  neighborhood  of 
neal  cavity.  The  suggestion  of  Dr.  Werder  that  pre 
enlargement  of  this  growth  midway  between  the  mer 
riodswas  coincident  with  the  period  of  ovulation,  I  thin! 
susceptible  of  proof. 

Dr.  Blume;  Doctor  Werder  is  to  be  congratulated  fi 
cessful  operation.     His  case  offers  some  interesting  pc 
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gard3  diagnosis  and  treatment.  All  authorities  tell  us  that  an 
exact  diagnosis  in  cases  of  large  abdominal  tumors  often  is  im- 
possible, and  every  one  who  has  had  an  opportunity  to  examine 
such  cases  will  cooBt-m  this.  I  desire  to  call  your  attention  to  a 
diagnostic  symptom  which  has  not  yet  been  mentioned  in  our 
text  books.  Recent  investigations  by  competent  men  have 
proven,  that  in  all  cases  of  uterine  tumors  the  endometrium  is 
diseased.  Clinical  experience  has  taught  this  long  ago.  Hem- 
orrhage in  form  of  menorrhagia  or  metrorrhagia  is  known  to  be 
often  a  prominent  symptom  of  fibroma  and  myoma.  The  endo- 
metritis in  these  cases  is  usually  the  consequence  of  the  growth 
and  therefore  secondary.  In  diseases  of  the  ovaries — oophoritis 
and  cystic  ovaries,  as  well  as  in  tubal  diseases — endometritis  is 
constantly  met  with,  and  here  often  as  a  primary  malady .  Malig- 
nant growths  of  the  ovaries-sarcoma  and  carcinoma  are  also 
complicated  with  a  diseased  endometrium,  while  this  complica- 
tion is  seldom  found  in  cases  of  ovarian  cystoma. 

Although  there  are  patients  with  large  fibroma  or  myoma, 
who  never  lose  an  excessive  amount  of  blood,  and  the  case  under 
discussion  is  an  example,  endometritis  nevertheless  always  eidsts 
as  a  complication. 

I  therefore  suggest,  that  in  all  cases  of  large  abdominal  tumors, 
after  all  diagnostic  means  to  arrive  at  an  exact  diagnosis  are  tried 
in  vain,  the  endometrium  should  carefully  be  examined.  If  endo- 
metritis is  found  to  be  present,  the  tumor  may  originate  from  the 
uterus .  If  the  endometrium  is  found  to  be  healthy,  the  tumor 
is  proven  not  to  be  in  connection  with  the  uterus. 

The  treatment  resorted  to  in  this  case  appears  to  be  some- 
what different  from  the  usual  modus  operandi.  The  tumor,  if  I 
understood  the  doctor  right,  was  a  myoma  interstitialis,  develop- 
ing from  the  fundus  and  right  uterine  wall.  The  ligaments  were 
tied,  the  tumor  cut  away  and  a  large  pedicle  treated  extraperi- 
toneally.  Tumors  of  this  kind  are  either  enucleated  and  the 
uterine  walls  stitched  together,  or  removed  by  supravaginal  am- 
putation, the  pedicle  treated  either  extra  or  extraperitooeally. 
The  extraperitoneal  method,  strongly  advocated  by  Hegar  and 
Kaltenbach,  has  given  the  best  resists.     Kaltenbach  lost  one  o( 
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twenty-two  cases,  equal  to  4}^  per  cent;  Ketb, ' 
dght,  equal  to  5^  per  cent.  I  am  in  doubt,  like  Do 
whether  or  not  it  is  indifferent  to  form  a  thick  ] 
done  in  this  case. 

A  few  months  ago  I  saw  a  similar  operation 
Dr.  Bums.  The  tumor,  a  large  fibroma,  broadly  ; 
fundus  uteri,  was  not  enucleated  but  removed  by  a 
iaciaion.  The  remaining  portion  was  carefully  s 
patient  made  a  rapid  recovery. 


Tke  Atlanta  Medical  and  Surgical  yournal,  Atlan, 
I  enclose  a  photograph  of  a  patient  of  mine  v, 
the  largest  inguinal  hernias  I  have  ever  seen, 
fifty-five  years  of  age  and  is  in  the  best  of  health  1 
has  never  suffered  any  inconvenience  from  the  hen 
arising  from  its  weight  and  size.  It  began  thirty- 
after  a  severe  strain,  and  continued  to  increase  gr 
It  was  easily  reduced  until  seven  years  ago.  Sim 
systematic  attempt  has  been  made  to  reduce  i 
measures  twenty-three  inches  in  circumference  an< 
in  length.  Notwithstanding  this  he  works  daily 
enjoys  perfect  health.  The  feel  and  percussion  s< 
an  entero-epiplocele. 

L.  G.  Hari 
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New  York,  September,  1889. 
Rhinoplasties  are  not  uncommon,  and  consequently  it  is  not 
often  that  they  are  reported  in  detail.  I  hope  your  readers  w31 
therefore  pardon  the  liberty  taken  in  describing  the  operation  as 
recently  seen.  The  patient,  a  woman  aged  68,  had  an  epitho- 
Uoma,  the  center  of  which  was  in  the  right  ala  of  the  nose,  the 
growth  extending  peripherally  about  half  an  inch  (including  in> 
filtrated  and  cicatricial  tbsue).  Instruments,having  been  previous- 
ly cleaned  and  disinfected,  were  placed  in  carbolic  solution  i-ioa 
Cat-gut  and  silk-worm  gut  had  been  rolled  on  glass  spools  and 
placed  in  little  jars  containing  alcohol,  having  a  perforated  rubber 
stopper foruseduringoperation.  "Thiersch's solution" (Ac Sali- 
cyl.  3i,  ac.  Boric  3vi,  Aquae  Oij )  was  prepared  for  irrigation.  Op- 
erator's and  assistant's  hands  were  thoroughly  washed  and  di^o- 
fected,  and  again  washed  so  often  as  required  during  the  opera- 
tion. Nose  and  forehead  of  patient  were  thoroughly  washed 
with  bichloride  sol.  1-2500  and  then  with  '^iodoform  ether"  five 
per  cent  Towels  wet  with  the  bichloride  solution  were  used  to 
bind  the  hair  back  and  to  surround  adjacent  portions  which  the 
hands  of  the  operators  might  touch.  The  posterior  nares  were 
tamponed  to  prevent  the  flow  of  blood  into  the  larynx. 

An  incision  was  made  to  include  the  whole  of  the  infiltrated  tis- 
sues together  with  the  cicatrices  left  by  the  disease  (the  cicatricial 
tissue  of  cancer  being  known  to  contain  a  limited  member  of  can- 
cer cells).  Underlying  cartilaginous  portion  of  nose  smoothly 
cut  away  with  C.  scissors.  The  whole  of  the  right  alar  portion  of 
nose  was  removed,  skin  partly  dissected  from  osseous  portion 
and  cut  away,  and  about  one-third  of  left  alar  portioa  removed. 
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A  pattern  of  the  flap  desired  was  made  by  adapting  a  piece  of 
oil  silk  and  cutting  a  fit  witli  slight  allowance  for  shrinkage  of 
flap.  Flap  was  then  taken  from  region  between  and  above  su- 
percilife  (which  had  previously  been  shaven,  at  inner  third  and 
washed  with  disinfectants)  inclining  to  right  frontal  eminence. 
Flap  was  about  i  %  inches  wide  above  and  half  an  inch  wide  be- 
low, forming  pedicle.  Pedicle  formed  just  anterior  and  internal  to 
mner  canthus  of  eye,  including  the  angular  artery.  Flap  was  thus 
brought  around  and  down  (loosely  turned  on  pedicle)  to  cover 
exposed  nasal  openings.  The  fit  was  good  and  there  was  only  a 
semi-blanching  of  the  flap,  while  bleeding  was  sufficiently  free 
from  lower  border.  Kdges  now  stitched  with  silk-worm-gut 
and  cat-gut  to  adjacent  cut  surfaces,  and  the  first  stage  of  nose- 
formation  was  complete,  though  said  nose  could  scarcely  be  said 
to  belong  to  the  things  beautiful.  The  wound  left  in  forming  the 
flap  received  two  stitches  at  upper  part,  remainder  left  to  fill  with 
blood  for  "organization."  Irrigation  with  Thiersch's  sol.  was 
frequently  employed  during  the  operation.  Sponges  which  fell 
upon  the  floor  were  not  permitted  to  be  again  used  during  the 
operation.  The  wound  on  forehead  was  dressed  with  iodoform 
gauze  and  a  bandage.  Sutured  edges  of  nose  were  covered 
with  iodoform  powder,  fixed  edge  of  flap  with  a  strip  of  gauze 
along  the  border,  and  then  a  loose  "curtain"  of  gauze  let  fall  over 
nose — so  there  would  be  no  added  interference,  through  bandage, 
with  the  feeble  circulation.  Nostril  edge  of  new  nose  was  an 
eighth  of  an  inch  longer  than  corresponding  old  border  of  left 
fflde,  being  left  to  retract  and  turn  in  for  formation  oi  the  natural 
carved  or  rounded  edge. 

One  rather  novel  feature  of  the  operation  was  the  use  of  chlo- 
roform, and  the  patient,  after  being  anaesthetized,  being  placed  in 
a  sitting  posture,  in  which  position  the  operation  was  performed. 
Only  enough  chloroform  was  then  given  to  keep  patient  quiet, 
patient  showed  no  tendency  to  collapse.  Bleeding  continued, 
both  from  fiap  and  forehead  wound,  for  about  six  hours.  This 
was  as  desired  of  the  flap,  to  prevent  stasis.  Temperature  has 
act  exceeded  loi  F.,  and  though  flap  was  somewhat  purplish, 
a 
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said  slightly  offensive  m  new  nostril,  the  circulation  seems  suffi- 
cient and  warmth  enough  is  present  to  justify  the  belief  that  the 
operation  will  prove  successful.  Should  the  end  of  flap  slough, 
the  defect  will  be  supplied  at  the  expense  of  adjacent  cheek. 
Sutured  edges  are  kept  covered  with  iodoform  powder,  and  the 
bandage  at  root  of  nose  wet  with  T — 's  solution. 

A  patient,  who  had  had  a  rhinoplasty  performed  for  epithe- 
lioma, came  to  the  Skin  and  Cancer  Hospital  with  a  recurrence 
involving  both  the  "new"  nose  and  adjacent  tissues,  forming  an 
opening  as  large  as  the  thumb.  Recently  the  infiltrated  glands 
of  submaxillary  region  were  removed,  with  the  hope  of  checking 
eJrtenaion  of  the  disease.  At  the  time  the  "new  nose"  was 
made,  the  forehead  wound  was  covered  with  skin  transplanted 
from  the  arm,  and  the  "grafting**  was  successful. 

Apropos  of  the  use  of  white  precipitate  ointment  in  psoriasis, 
it  may  be  of  interest  to  mention  the  rather  unexpected,  though 
known,  effect  in  a  case  thus  treated  for  a  general  outbreak  of 
the  disease.  The  application  ("  i — 4")  acted  beautifully  on  the 
skin,  but  one  morning  the  patient  waked  up  with  symptoms  of 
quite  severe  mercurialism — throat,  tonsils  and  gums  being  af- 
fected; teeth  became  loose,  and  characteristic  mercurial  fcetor 
was  present  in  the  breath.  Under  usual  treatment  for  mercuri- 
alism, symptoms  (save  pain  in  lower  jaw  and  looseness  of  the 
teeth)  subsided.  At  first  the  applications  were  entirely  sus- 
pended,  but  after  two  days  the  ointment  was  again  applied,  and 
the  symptoms  were  aggravated.  The  visiting  physician  con- 
siders patient*s  skin  possessed  of  unusual  absorptive  powers. 
The  skin  lesions  continue  to  fade  under  equal  parts  imgt.  picis  et. 
zinc.  ox.  and  ungt.  0.  z. 

Two  laparotomies,  seen  within  the  past  month,  which  were 
performed  under  antiseptic  precautions,  showed  rather  unex- 
pected action  in  the  healing  of  abdominal  woimd.  The  first  sup- 
purated at  site  of  the  drainage  tube  (glass),  which  had  been  left 
in  position  for  the  first  two  days.  The  second  healed  by  "first 
intention,"  despite  the  fact  that  ao  assistant  who  came  in  during 
the  operation,  put  his  hands  on  the  wound  without  having  pre- 
viously washed  them, 
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One  of  those  chronic  "varicose  ulcers'*  of  the  leg  which  are 
so  troublesome  to  heal  improved  fifty  per  cent,  in  a  week  under 
usual  bandaging,  washing  with  two  and  a  half  per  cent,  carbolic 
idd  and  a  dressing  of  iodoform  gauze.  In  fact,  it  seems  that  any 
disease  the  dermatologist  meets  is  best  treated  by  something  pos- 
Kssing  antiseptic  properties. 

The  confusion  of  dermatology  is  not  the  less  confounded  by  a 
number  of  cases  recently  appearing  at  the  Skin  and  Cancer  Hos- 
pital and  variously  diagnosed  lichen  ruber,  lichen  ruber  planus, 
Scben  planus  and  the  lichen  ruber  pilaris  of  Oevergie.  There 
is  no  doubt  that  a  diverting  local  fight  wUl  occur  over  this  class 
of  cases,  made  a  little  more  lively  by  an  occasional  gun  from 
Europe.  A  rtudent  of  skin  diseases  will  find  any  amount  of 
coafuaioD  if  he  reads  a  number  of  text-books  and  a  few  journals. 
It  would  seem  that  there  is  only  one  way  tcf  keep  a  clear  nomen- 
clature, and  that  is  to  "swear  by"  one  another  I  But  this  would 
be  narrow,  and  so  the  microscope  will  probaMy  prove  the  guide 
to  lead  us  out  of  the  wilderness. 

The  most  extensive  case  of  trichophytosis  (ringworm)  corpo- 
ris seen  at  the  Skin  and  Cancer  Hospital  was  in  a  middle-aged 
Genuan  who  had  had  the  disease  for  two  years.  Beginning 
originally  in  scroto-femoral  region,  it  involved  the  anterior,  inter- 
nal and  posterior  aspects  of  both  thighs,  extending  thence  over 
abdomen  and  buttocks.  Entire  neck,  to  upper  borders  of  clavi- 
cles and  scapulas  involved,  and  a  few  patches  on  forearms,  lower 
legs  and  backs  of  feet.  He  made  the  surprising  statement  that 
neither  his  wife  nor  children  had  contracted  the  disease. 

Another  interesting  case,  also  in  a  German,  was  an  attack  o£ 
tinea  versicolor,  implicating  skin  of  neck,  arms  and  body;  present 
in  varying  degrees  for  a  number  of  years.  He  was  treated  with 
baths  and  a  lotion  containing  bichloride  of  mercury,  about  gr. 
one  and  one  quarter  to  the  ounce. 

M.  B.  HuTCHiNS,  M.  D. 
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New  York,  July,  1889. 
Editor  of  AtUmia  Medical  and  Surgical  Journal: 

Truly  we  live  in  a  progressive  age !  Some  years  ago  I  spent 
eotne  months  in  the  various  hospitals  and  dimes  here,  when  aH 
surgery  was  done  with  the  elaborate  dressing  and  technique  of 
Lister;  diagnostic  laparotomy  was  unknown,  and  to  open  the 
abdomen  was  regarded  as  a  serious  operation.  During  ever; 
operation  there  was  the  warm  and  cold  spray  used, — operators, 
wounds  and  assistants  were  all  kept  constantly  in  a  cloud  <A 
carbolic  acid  spray,  and  layer  after  layer  of  antiseptic  dressing,  oil 
nlk,etc.,  were  used  with  most  minute  attention  as  to  which  particn- 
brone  should  be  first  applied.  At  each  subsequent  dressing,  the 
air  was  to  be  filled  with  the  spray,  and  none  admitted  to  the 
wound  except  when  thus  sterilized — how  all  this  is  changed!  It  is 
nothing  but  irrigation  and  bichloride  of  mercury  solution.  Noth- 
ing must  touch  a  wound  exceptafterit  has  been  made  antiseptic 
with  the  solution,  and  during  the  operation  the  wound  is  fre- 
quently washed  with  the  warm  solution.     No  attempt  is  made  to 

■exclude  non-sterilized  air;  formerly  this  was  the  desideratum. 
It  appears  that  there  are  some  contradictions  in  the  theory 

.and  the  practice  of  antiseptic  surgery,  and  it  seems  to  the  writer 
that  the  brilliant  results  that  have  been  achieved  have  come  be- 

■cause  of  the  perfect  cleanliness  that  is  needed  to  carry  out  the 
theory  of  antiseptic  surgery. 

The  admission  of  air  to  a  wound  during  an  operation  is  now 

'known  to  do  no  harm,  and  being  admitted,  there  is  doubt  as  to 

■whether  an  antiseptic  solution,  strong  enough  to  kill  the  bacteria, 

■would  not  also  injure  the  tissues  too  much  for  the  most  satisfac- 
tory healing. 
The  assistants  in  an  ovariotomy  the  other  day  would  take  their 

liandkerchiefs  and  nnpe  the  perspiration  from  their  own  and 
operator's  dripping  faces  (the  sweat  dripping  on  the  patient  at 
times),  and  without  sterilizing  their  hands,  place  them  on  the 
wound,  instruments,  etc. — an  assistant  put  an  instrument  in  his 
mouth  and  then  in  a  wound  I 

Were  the  hands, handkerchief  andmouth  sterilizedF    No;  but 

Google 


CORKBSPONSBNCB.  487 

they  were  clean;  not  surgically  clean,  in  the  sense  that  any  living 
bacteria  were  not  present,  but  actually,  aesthetically  and  practi- 
cally, clean.  Clean  the  hands  of  every  one;  clean  patient, 
towels,  sponges,  ligatures,  sutures,  instruments, — everything! 
Use  all  the  precautions  of  an  antiseptic  operation,  except  only 
naing  19am  water,  and  it  seems  that  the  results  would  be  the 
same. 

Remove  all  foreign  matter  from  a  wound,  clots,  etc.,  drain 
freely,  sew  carefully,  cover  thoroughly  with  plenty  of  absorbent 
cotton,  to  keep  a  warm  and  equable  temperature  of  the  wound, 
keep  the  parts  at  rest  and  in  gentle  apposition,  and  all  is  accom- 
plished that  can  be  for  rapid  healing. 

It  should  be  called  aseptic  and  not  antiseptic  surgery;  though 
I  suppose  the  former  is  a  sequence  of  the  latter.  But  no  matter 
whether  it  is  asepsis,  with  only  warm  water,  or  antisepsis  with 
bichloride  solution,  surgery  is  now  a  wonderfully  exact  and  charm- 
ingly successful  science. 

The  marvelous  success  of  Mr.  Tait  in  laparotomies,  with  only 
irrigation,  and  his  advocacy  of  laparotomy  as  a  diagnostic  meas- 
xcn,  has  given  a  wonderful  impetus  to  abdominal  surgery. 
Verity,  his  advice  is  being  followed  here;  for  an  abdominal  cavity 
is  opened  as  readily  as  the  ordinary  phj'sician  would  cut  a  felon, 
and  it  seems  they  deem  it  of  as  little  danger. 

One  young  enthusiast  said,  and  insisted,  that  an  exploratory 
laparotomy  was  attendant  with  no  more  danger  than  was  the 
parturient  act  Surely  nature's  handiwork  should  no  longer 
claim  our  respect,  and  works  on  physiology  should  all  be  re- 
garded as  pathology,  or  vice  versa,  for  we  no  longer  seem  to 
know  what  is  pathological  and  what  is  physiological.  In  two 
days  I  saw  four  laparotomies,  and  in  but  one  was  the  condition 
diagnosed  substantiated  by  the  operation,  or  remedied  by  it 
cither.  This  exception  was  an  abdominal  hernia,  the  result  of  a 
former  laparotomy. 

A  prominent  surgeon  of  the  northwest  very  modestly  said  that 
ft  was  his  custom  to  do  such  operations  without  opening  the  ab- 
dominal cavity,  for  the  peritoneum  had  no  sustaining  power,  and 
lie  brought  only  the  edges  of  the  separated  muscles  and  fascia 
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together  by  suture.  One  would  think  this  the  least  dangerous 
way  to  cure  the  hernia,  but  there  is  no  danger  (?)  now  when  you 
cut  in,  take  out  and  look  at  a  human  intestine! 

A  woman,  two  months  delivered  of  a  child  wa»  supposed  to 
have  some  disease  of  the  right  tube.  Laparotomy;  nothing 
found  but  a  little  congestion  in  the  ileoK:iecal  region,  and  the 
vermiform  appendix  red  and  adherent  to  the  intestines.  Well, 
this  was  an  useless  Httle  appendage  any  way  and  it  was  the  sea- 
son of  grape  seed,  and  we  will  cut  it  off,  in  doing  which  the 
outer  coat  of  the  intestine  was  lacerated  and  hard  to  be  stitched. 
While  this  operation  was  being  done,  I  remarked  to  a  visitor, 
who  had  seen  the  master  Turk  operate:  "Ten  years  from  to- 
day the  doctor  would  not  do  this  operation."  "  No,"  he  said, 
**  there  will  be  great  advance  in  that  line."  He  did  not  seem  to 
realize  that  I  meant  it  would  be  left  to  nature,  which  in  this  case 
would  surely  have  established  a  cure.  He  meant  that  some  bet- 
ter operation  would  be  found .  Another  was  thought  to  be  float- 
ing kidney.  There  was  found  a  tumor  of  the  intestine  (proba- 
bly malignant)  to  cure  which  an  operation,  probably  fatal) 
would  have  to  be  done.  The  patient  had  not  been  advised  of 
this  possible  contingency,  and  she  was  sewed  up  and  left  alone. 

An  enlargement  ia  the  left  inguinal  region,  thought  to  be  a 
tumor,  was  cut  down  upon  carefully  to  the  peritoneum,  and  an 
aspirating  needle  then  inserted  and  j>us  was  found.  The  surgeon 
well  exclaimed:  "What  is  man  P"  One  M.  D.  from  Mississippi 
said:  "In  my  coimtry  an  aspirator  would  have  been  used  befor* 
the  knife."  A  visiting  physician  told  me  that  a  woman  was  sent 
to  a  surgeon  by  a  practitioner  to  remove  a  tumor  of  some  kind 
from  the  abdomen.  The  surgeon  could  discover  nothing.  The 
practitioner  coming  in  at  that  time,  and  finding  none,  insisted 
that  he  hadjelt  it,  and  it  must  be  there.  The  finger  in  the  ab- 
dominal cavity  will  decide — laparotomy!    Nothing  I 

All  of  these  cases  got  well,  I  believe ;  but  such  successes  should 
not  warrant  opening  the  abdominal  cavi^  without  more  carefully 
learning  the  history  of  cases  and  by  comparative  signs  and 
symptoms  coming  to  more  exact  diagnosis,  and  finding  symptoms 
and  conditions  more  imperatively  calling  for  operative  treatment 
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{and  likely  to  be  beoefited  by  it)  and  more  seriously  threaten- 
ing life. 

It  was  assuriag  to  hear  a  distinguished  gynecologist  and  a 
bold  and  successful  operator,  in  a  clinical  lecture,  protest  against 
this  frequent,  prompt  and  wholesale  diagnostic  laparotomy; 
"for,"  he  said,  "one  has  no  more  right  to  do  it  than  to  differentiate 
a  pleurisy  from  a  pneumonia  by  opening  the  cheat  cavity. "  This 
is  a  strong  way  of  putting  it,  but  it  gives  you  the  idea.  No  one, 
I  dare  say,  virill  question  thai  the  many  bold  and  brilliant  laparot- 
omistB  have  added  to  the  years  of  human  life,  but  that  is  no 
reason  why  more  care  should  not  be  used  in  forming  a  diagnosis 
and  the  exercise  of  a  m^re  discriminating  judgment  before  a  re- 
sort to  the  knife.  Surgery  is  advancing  wonderfully.  It  is  the 
exact  science  in  our  profession.  It  is  the  attractive  and  alluring 
field  to  all  of  us.  One  should  be  happy  with  an  unlimited  amount 
of  it  to  do,  and  do  it  boldly,  carefully  and  conscientiously,  with 
proper  confidence  in  one's  art  and  power,  and  projier  regard  for 
the  danger  to  human  life  that  accompanies  the  major  operations. 
T.  M.  McI>TOSH. 

Thomasville,  Ga. 
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Cyclopedia  op  the  Diseases  op  Children,    Medical  and 
Surgical.     By  John  M.  Keating,  M.  D.,  containing  artkles 
from  American,  Canadian  and    British  authors.    J.  B.  Ijp- 
pincott  Co.,  1889.    Volume  i  of  this  work  is  now  before  the 
profession.    This  volume  of  neariy  one  thousand  pages,  well 
illustrated  and  clearly  printed,  is  meeting  with  much  favor. 
The  ability  of  Dr.   Keating  is  too  well  known  for  me  to  say 
that  his  able  efforts  are  eminently  successful. 
The  Anatomt  of  Children,  both  general  and  local,  with 
splendid  illustrations  by  Dr.  George  McClellan,  is  very  complete- 
Each  organ  is  shown,  and  its  relation  to  surrounding  organs;  also 
external  landmarks  are  given,  showing  difference  in  position  of 
parts  in  infantile  and  adult  life.    Following  the  anatomy,  we  have 
the  PHYSIOLOGY  ably  handled,  showing  when  the  various  glands 
begin  to  act,  and  what  effect  they  produce.      Special  attention  is 
also  given  to  increase  (during  health)  of  weight  with  each  month 
and  various  measurements,  all  of  which  are  important. 

Great  care  is  given  to  physical  diagnosis  and  its  methods  as 
applicable  to  infants. 

Many  diseases  of  the  foetus  are  pointed  out  and  a  number 
of  valuable  illustrations  adorn  this  part  of  the  work. 

Dr.  Penrose,  under  the  head  of  Care  of  the  Child  at  Birth, 
goes  thoroughly  into  the  method  of  washing,  dressing  and  hand- 
ting  the  child.  In  tying  the  cord,  Dr.  Penrose  say?:  '*The  lig- 
ature should  be  applied  about  the  breadth  of  three  fingers  from 
the  child's  bodyj  that  is,  far  enough  to  allow  for  re-tjing,  should 
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any  accident  render  this  necessary,  and  not  so  near  as  to  cause 
the  true  skin  of  the  child  caught  in  the  tie."  Whether  the  doc- 
tor me^s  to  leave  the  cord  the  length  of  three  finger  breadths, 
if  no  re-tying  is  necessary,  he  doesn't  state.  It  appears  to  me 
that  three  finger  breadths  is  too  long,  and  that  one  and  a  half 
inches  would  be  better,  as  we  want  to  promote  dessication. 

Talcing  up  abnormal  conditions,  he  first  speaks  of  Dbbilitt 
IN  THB  New  Born.  When  the  child  is  pale  or  blue,  Dr.  Penrose 
doesn't  believe  in  exhausting  these  feeble,  fainting  children,  for 
they  are  often  too  feeble  to  withstand  a  vigorous  bath.  If  a  bath 
is  used,  he  recommends  it  to  be  no  degrees  F.to  112  degrees 
Ft  and  in  some  cases  recommends  whisky  to  be  added.  In  coN- 
JBsnvB  ASPHYXIA  when  the  brain  and  medulla  are  congested. 
Dr.  Penrose  allows  from  one  to  three  tablespoons  of  blood  to 
flow  from  cord  before  ligating. 

Under  the  head  of  Infant  Feeding  and  Weaning,  we  have 
an  able  paper  by  Dr.  T.  M.  Rotch.  He  thinks  the  mother's 
nulk  is  better  for  the  infant  than  any  substitute  that  can  be 
prepared,  unless  grave  changes  occur,  due  to  perverted  function 
of  the  mother.  If  it  is  necessary  to  take  the  child  from  the 
mother's  breast  for  a  short  time,  he  recommends  a  wet  nurse. 

He  also  calls  special  attention  to  too  frequent  or  too  seldom 
miTMng.  If  child  nurses  too  often  it  renders  the  milk  too  con- 
centrated ;  on  the  other  hand  if  too  long  intervals  between  nursing 
the  milk  is  not  nutritious. 

Dr.  Rotch  thinks  that  several  chemical  analyses  should  be  de- 
manded of  the  mother's  milk  before  we  resort  to  a  wet  nurse 
or  to  prepared  food  as  a  substitute.  If  it  is  necessary  to  take  the 
chQd  from  its  mother's  milk,  and  it  is  impossible  to  procure  a 
suitable  wet  nurse,  he  recommends  the  milk  of  cows  to  be  used, 
as  it  approaches  nearest  to  human  milk,  and  can  be  had  most 
anywhere.  Dr.  Rotch  gives  the  constituents  of  most  of  the  patent 
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baby  foods,  showing  the  merits  and  disadvantages  of  each,  direct- 
ing how  each  should  be  used.  He  also  strongly  advocates  steril- 
izatioD  of  any  mixtures  that  may  be  given  a  child.  Under  this 
heading  he  presents  attractive  illustrations,  and  his  preparation  of 
cow's  milk  and  his  cream  mixture  is  very  instructive.  In 
speaking  of  weaning,  Dr.  Rotch  says  that  date  will  usually  settle 
itself,  and  he  is  much  opposed  to  sudden  weaning.  He  prefers 
to  get  a  food  that  will  beyond  a  doubt  agree  with  the  child,  then 
gradually  withdraw  the  mother's  milk;  he  also  opposes  weaning 
children  during  the  summer  months,  much  preferring  the  winter, 
and  if  for  any  reason  we  wean  the  child  before  the  eruptioa  of 
the  molars,  its  food  should  be  milk. 

The  chapter  on  Dentition,  by  Dr.  John  Doming,  is  especially 
instructive,  giving  the  development  of  the  teeth,  and  date  their 
appearance.  Dr.  Doming  is  opposed  to  laying  so  many  ills  of 
the  teething  child  solely  to  dentition  or  the  reflexes  therefrom; 
he  rather  regards  them  as  concomitant  with  dentition.  He  re- 
gards intestinal  disturbances  due  to  improper  feeding,  bad  hy- 
giene or  excessive  heat,  rather  than  to  dentition.  Dr.  Doming 
is  opposed  to  rubbing  the  child's  gums  with  thimbles  and  other 
hard  substances,  as  they  do  no  good,  but  often  inflame  the  gums. 
He  doesn't  believe  in  lancing  the  gums  to  relieve  pain  or  tensoD, 
as  he  believes  the  act  of  eruption  in  healthy  children  to  be 
painless. 

Part  II.  This  portion  is  devoted  to  fever  and  miasmatic  dis- 
eases, and  will  be  read  with  much  interest,  as  it  is  ably  written 
and  each  article  gives  the  litest  researches,  going  thoroughly 
into  bacteria  and  their  causative  relation  to  the  various  diseases 
discussed.  This  portion  contains  an  arUcle  on  cerebro-spinal 
fever,  also  one  on  diphtheria,  by  Dr.  J.  Lewis  Smith.  He  goes 
thoroughly  into  his  subjects .  He  does  not  believe  that  there  is 
an  active  microbe  the  cause  of  cerebro-spinal  fever,  but  says  i£ 
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there  be  a  microbe,  aa  has  been  suggested,  it  is  of 
order.  He  rather  regards  poor  sanitaty  surroundini 
the  strongest  factors  in  its  production. 

He  also  believes  that  excessive  mental  and  physic 
may  predispose.  Dr.  Smith,  in  his  treatment  of  cei 
fever,  strongly  recommends  proportionately  large  d 
mide  of  potash,  also  ergot,  to  be  given  io  the  early  e 
Smith  thinks  that  a  great  number  of  cases  of  diphthe 
tracted  from  sewer  gas  or  from  sewer  emanations.  In 
the  particular  microbe  that  produces  diphtheria,  all  tl; 
discovered  germs  are  mentioned  and  described,  bu 
rather  believes  that  no  particular  microbe  causes  the  t 
seen  in  the  disease,  but  rather  that  they  (bacteri 
poisonous  ptomaines  which  are  absorbed  and  poison 

He  mentions  Dr.  Prudden's  streptococus,  which  ' 
siderable  comment  a  few  months  since. 

Dr.  Smith  gives  three  forms  of  the  lesion  in  the 
in  which  the  mucous  membrane  becomes  necrotic,  1 
corporated  and  forms  a  part  o£  the  pseudo-membi 
which  the  pseudo-membrane  covers  the  mucous  met 
is  sepiarate  from  it;  and  another  in  which  no  membt 
catarrhal.  Virchow  and  his  followers  restricted  tht 
term  diphtheritic  to  that  form  of  inflammation  in  wh 
membrane  undergoing  necrosis  forms  part  of  the  ps 
branet  the  term  croupus  to  the  now  adherent  form 
confusion  of  the  terms  diphtheria  and  croup. 

Dr.  Smith  does  not  believe  that  every  case  of  dipht 
lowed  by  paralysis.  He  thinks  that  one  out  of  every  tl 
cases  will  have  some  paralysis  during  malignant  ejn 
in  ordinary  epidemics  one  in  eight  or  ten. 

The  papers  on  eruptive  fever,  also  malaria,  are  ver 

It  is  impossible  for  us  to  bring  before  the  profes 
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points  of  interest  so  ubly  set  forth  in  the  work,  but  we  take 
great  pleasure  ia  recommending  it.  B.  W.  b. 


Inbbribtt,  its  Etiology,  Pathology,  Treatment  and  Iuris- 

PRUDBKCB.    By  Norman  Kerr,  M.  D.,  F.  L.  S.,  London,  1889. 

We  opened  this  book  with  anticipations  of  pleasure,  thinking 
to  find  from  an  author  whose  name  had  such  a  pyramid  of  titles 
and  honors  following  it,  a  scientific  treatise  on  a  subject  of  inter- 
est. The  book  is  disappoialiag.  It  is  neither  scientific,  learned, 
wise,  practical  nor  reliable.  In  it  is  found  not  the  utterance  of  a 
man  seeking  truth,  nor  a  ri«umi  of  cases  accurately  reported 
from  which  we  can  deduce  conclusions,  nor  a  description  of  new 
or  trustworthy  methods  of  treatment,  but  only  the  specious  ver- 
biage of  a  special  pleader,  ending  with  a  covert  advertisement  o£ 
the  particular  institution  to  which  the  author  is  consulting  phy- 
sician. 

The  writer  of  this  book  starts  by  assuming  a  dogma,  and 
upon  this  builds  his  structure,  bending  all  facts,  illustrations, 
statements  and  advice  to  fit  his  assumed  premise.  He  claims 
that  "inebriety  is  a  disease,"  that  it  belongs  to  the  group  of  "dis- 
eases of  the  nervous  system,"  and  "its  nearest  ally  is  insanity." 
Upon  what  argument  are  these  statements  based?  Upon  none, 
forsooth,  not  one.  He  apologetically  says  that  "many  inebriates 
are  more  sinned  against  than  sinning,  who  are  so  constituted  that 
to  drink  in  what  is  called  'moderation'  is  beyond  their  power." 
We  grant  that,  but  it  is  an  idiosyncrasy,  not  a  disease.  No  man 
Is  obliged  to  drink,  even  in  moderation.  If  so  constituted  as  Dr. 
Kerr  states,  why  drink  at  all. 

When  we  read  the  chapters  on  symptoms  and  pathology  we 
find  nothing  more  than  the  manifestations  of  alcoholism.  There 
is  no  distinct  train  of  morbid  phenomena,  either  clinically  or 
post  mortem,  to  distinguish  "inebriety"  so  called  from  acute  or 
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chronic  alcoholic  poisoning.  It  is  plain  that  this  new 
ease  is  not  "a  disease  of  the  nervous  system."  It  is 
which  secondarily  breaks  down  the  oervous  systei 
say  measles  is  a  disease  of  the  eye  or  ear  because  it ; 
structures  secondarily,  or  scarlet  fever,  or  diphtheria 
the  kidneys  because  we  find  albuminuria. 

We  might  continue  this  criticism  by  pointing  out  t 
consistencies  in  the  author's  statements.  We  might 
he  can  reconcile  his  statements  about  tobacco  with  h 
alcohol.  We  might  ask  why  he  does  not  give  rea: 
faith  that  is  in  htm,  and  not  try  to  foist  his  foun 
named  and  christened  out  of  wedlock,  upon  a  confi 
and  profession. 

Dr.  Kerr's  statements  are  pernicious.  Any  sta 
untrustworthy  which  have  no  facts  to  sustain  them. 
we  find  that  the  outcome  of  his  book  is  to  advise  coc 
tention  in  a  retreat  of  which  the  Dalrymple  Home  (I 
Kerr  is  physician)  is  the  best,  the  reasons  for  this 
not  difficult  to  discover. 

"Inebriety"  is  a  failure  as  a  scientific  treatise;  it  is 
guide  to  practice,  since  its  teachings  can  only  be  foil 
ooe  has  compulsory  control  of  the  patient;  and  as  a 
erence  it  contains  nothing  trustworthy  but  in  com 
^gland. 

qtiestions  and  answers  on  the  essentials  op 
Prepared  Especially  for  Students  of  Me: 
William  Easterly  Ashton,  M.  D.,  Philadelphia,  1 
ders,  1 888. 

Another  quiz  compend  by  a  new  aspirant  for  fai 
tune.  It  does  very  well — especially  for  students 
College,  who  will  find  Prof.  Parvin's  ideas  very  con 
These  short  books  are  always  pernicious  but  this 
than  the  rest  of  them.  They  only  serve  to  cram 
with  a  mass  of  indigestible  matter. 
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THE  TREATMENT  OF  TYPHOID  FEVER. 


Many  interesting  papers  have  been  written  recently  on  this 
ever  entertaining  subject,  and  much  has  been  said  that  adds  greatly 
to  our  knowledge  of  the  pathology  and  treatment  of  typhoid 
fever.  The  consensus  of  the  best  medical  opinion  tends  surely 
away  from  the  dread  of  hyperpyrexia  per  se,  and  against  the 
use  of  antipyretics  as  the  sine  qua  non  in  the  treatment.  The 
results  obtained  with  the  coal  tar  aeries  of  antipyretics  are  cer- 
tainly discouraging.  To  control  the  temperature  with  any  of 
them  they  must  be  administered  in  constantly  increasing  doses. 
They  increase  the  tendency  to  heart  failure,  and  often  produce 
fatal  collapse.  The  duration  of  the  disease  is  not  shortened  by 
their  use;  on  the  contrary,  statistics  seem  to  show  that  it  is  pro- 
longed. The  elimination  of  effete  material  is  apparently  inter- 
ferred  with.  The  death  rate,  where  they  have  been  employed  sys- 
tematically, is  exceedingly  high,  showing,  in  New  York  City, 
where  they  have,  perhaps,  been  used  more  extensively  than  any- 
where else,  an  average  mortality  of  about  21.9  per  cent.  In 
18,612  cases  under  different  methods  of  treatment  collected  by 
Murchison,  the  rate  of  mortality  was  18.62  per  cent.  Contrast 
the  above  figures  with  those  obtained  by  Brand  under  the  cold 
water  treatment: 

Cold  bathing  fairly  strict,  1879-1889,  5,573  cases,  mortality 
3.9  per  cent;  cold  bathing  very  strict,  1,223  cases,  mortality  i 
per  cent.  In  2,150  cases  collected  by  Brand  from  various 
sources,  under  "strict  cold  baths,"  before  the  fifth  day  there  waa 
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not  a  single  death. '  A  careful  consideration  of  the  above  statistics 
muat  certainly  set  us  thinking.  In  the  light  of  these  facts  is  not 
our  duty  made  plain? 

Dr.  Frederick  C,  Shattuck,  of  Boston,  in  a  paper  published  in 
the  Boston  Medical  and  Surgical  fournal,  September  5th,  says 
of  the  use  of  antipyretics  in  typhoid  fever: 

"The  iatemal  antipyretics  I  used  a  good  deal  in  1886,  in  primary 
attacks;  scarcely  at  all  in  1887,  and  in  18S8  only  on  the  rarest 
occasions  in  relapses.  I  now  give  them  only  in  the  compara- 
tively rare  cases  where  the  fever  itself  -eenis  to  interfere  with 
the  comfort  of  the  patient."  He  saya  further:  "Whether  we 
err  here  or  not,  that  pyrexia  is  not  the  evil  spirit  we  thought  it 
to  be,  seems  to  be,  for  instance,  clearly  shown  by  Glasser's  anal- 
ysis of  300  fatal  cases  of  typhoid  out  of  3.000  treated  in  the  Ham- 
burg General  Hospital.  In  only  eight  per  cent,  of  the  fatal  cases 
was  the  average  temperature  higher  than  that  of  the  ordinary 
mild  type  of  the  disease,  and  in  none  of  the  fatal  cases  were 
higher  points  reached  than  we  all  see  in  cases  which  terminate  fa- 
vorably." 

Brand  and  his  followers  attribute  the  beneficial  effects  oF  cold 
baths  to  the  stimulation  of  the  nervous  centers,  preventing  pul- 
monary complications,  rather  than  to  the  reduction  of  tempera- 
ture. 

In  the  few  cases  seen  late  in  the  disease  where  cold  baihs  are 
not  admissible,  tepid  baths,  long  continued,  act  promptly  in  reduc- 
ing the  temperature,  and  are  very  soothing  to. the  patient. 

The  antiseptic  treatment,  with  calomel  purges,  has  not  yielded 
as  good  results  as  were  so  confidently  expected  of  it. 

Alcohol  must  continue  to  be  one  of  our  most  valuable  thera- 
peutic agents  in  those  cases  where  it  is  indicated.  Its  rapid  oxi- 
dation prevents  the  oxidation  of  the  tissues  themselves,  a  .<l  the 
consequent  wasting. 
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Judging  by  the  clinical  results,  one  must  admit  that  Brand's 
cold  water  treatment  offers  the  greatest  hope  to  the  patiait. 
Where  the  surroundings  of  patients  are  such  that  his  plan  of 
treatment  cannot  be  carried  out  successfully,  we  must  rely  upon 
expectant  treatment,  wiih  diet,  tepid  baths,  etc.,  as  indicated.  We 
wish  to  put  ourselves  on  record  against  the  use  of  the  internal 
antipyretics  as  a  routine  treatment. 

With  the  present  lights  before  us,  the  failure  to  properly  dbio- 
fect  the  excreta  of  patients  suffering  with  typhoid  fever  is  almost 
criminal,  and  the  physician  who  fails  to  do  his  duty  in  this  respect, 
will  assuredly,  ultimately,  be  held  responsible. 


LOCAL  MEDICAL  SOCIETIES. 


With  the  advent  of  cooler  weather,  the  time  has  arrived  when 
medical  societies  all  over  the  land  are  buckling  on  the  armor  and 
preparing  for  their  winter's  work.  The  hot  months,  rela^ng 
alike  to  the  mental  and  physical  energies,  have  caused  a  cessa- 
tion of  society  work  for  a  time.  But  now  that  the  profes«on  is 
settling  down  once  more  to  its  regxilar  labors,  the  demands  of  the 
local  medical  societies  upon  the  recognition  and  attention  of  the 
medical  man  should  not  pass  unheeded.  It  is  to  be  regretted  that 
the  advantages  of  such  associations  for  united  professional  work 
are  not  more  fully  recognized,  or  if  recognized,  that  such  recog- 
nition is  not  more  universally  translated  into  practice.  That 
medical  societies  are  the  most  potent  instrumentalities  for  the  ad- 
vancement of  medical  science  is  a  fact  that  cannot  be  gainsaid  by 
any  observant  man.  A  moment's  thought  will  convince  anyone 
that  the  best  results  that  are  obtained  in  this  direction  are  almost 
invariably  wrought  out  under  the  stimulating  influence  of  the 
contact  of  mind  with  mind.  The  practitioner  is  thereby  lifted 
out  of  the  ruts  into  which  every  one  is  so  liable  to  fall  when  work- 
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ing  by  himself  alone,  and  he  learns  that  there  are  other  works 
of  practice  and  other  lines  of  thought  outside  of  those  to  which 
he  has  become  accustomed.  The  tendency  of  society  work  is 
to  broaden  a  man's  views  of  medical  matters,  to  enlarge  his  field 
of  vision,  and  thereby  to  make  his  daily  practice  more  satisfac- 
tory to  himself  and  more  beneficial  to  his  patients. 

These  are  facts  which  are  too  potent  to  admit  of  argument.  Yet 
there  are  many  men  of  good  standing  in  the  profession  who  are 
never  seen  in  the  medical  society.  Why  this  should  be  so  it  is 
difficult  to  understand.  It  is  true  that  the  arduous  duties  of  a 
large  practice  leave  but  little  leisure  for  anything  else;  yet  the 
men  who  have  large  practices  are  the  very  ones  who  will  derive 
the  most  benefit  to  themselves  by  occasionally  stepping  aside 
from  the  practical  application  of  their  wide  experience  to  com- 
pare their  views  with  those  of  other  men  and  to  avoid  thereby 
the  tendency  to  routine  which  is  inseparable  from  unremitting 
professional  toil.  Moreover,  the  social  element  which  always 
eaters  to  a  greater  or  lesser  extent  into  all  societies  is  promotive 
of  a  friendly  professional  feeling  and  a  proper  esprit  de  corps, 
which  is  apt  to  drop  out  of  sight  altogether  when  every  man  is 
working  on  his  own  independent  schedule. 

To  the  younger  portion  of  the  profession  the  value  of  the 
medical  socie^  cannot  be  over-estimated.  There  he  has  the 
opportunity  lo  avail  himself  of  the  experience  of  older  and  wiser 
men  and  to  leam  lessons  in  practice  which  cannot  be  learned 
from  the  generalizations  of  his  text  books.  Next  to  actual  indi- 
vidual experience  there  ta  no  school  so  valuable  to  the  young 
practitioner  as  the  medical  society. 

We  would  therefore  urge  upon  our  readers  the  desirabili^  of 
the  formation  and  support  of  organizations  of  this  kind.  In  thinly 
settled  districts  two  or  more  counties  might  advantageously  unite 
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and  hold  moathly  meetings  at  some  accessible  point.  In  the 
cities  and  larger  towns  where  societies  already  exist  we  would 
urge  a  more  general  membership  and  a  more  frequent  attend- 
ance of  meetings.  The  results  of  such  a  course  would  soon  be 
felt  in  an  elevation  of  the  tone  of  the  profession,  a  promotion  of 
scientific  and  accurate  medical  knowledge,  and  a  better  ethical 
spirit  everywhere.  Petty  jealousies  and  animosities  would  dis- 
appear, knowledge  of  medical  science  would  be  promoted  and 
the  profession  woidd  be  brought  nearer  to  that  plane  which  we 
all  recognize  as  alone  worthy  of  a  noble  and  lofty  calling. 


SOME  NEW  METHODS  OF  TREATMENT  FOR  RE- 
TROFLEXION  OF  THE  UTERUS. 


Retroflexion  of  the  uterus  has  long  been  regarded  as  a  trouble- 
some and  often  incurable  affection.  Yet,  it  has  never  been 
looked  upon  as  a  dangerous  disease,  or  one  which  in  any  way 
threatens  the  life  of  the  patient.  It  must  therefore  prove  some- 
what startling  to  the  general  practitioner  to  learn  of  the  radical 
methods  of  treatment  for  this  condition  which  have  recently  come 
into  vogue  among  the  gynecologists.  Alexander's  operation  of 
shortening  the  round  ligaments  is  now  no  longer  a  new  procedure. 
It  has  been  done  so  often  that  it  has  lost  the  charm  of  novelty. 
Unfortunately,  it  is  not  as  successful  in  its  permanent  results  as 
was  anticipated  by  its  advocates.  Anatomically  the  operation 
is  a  perfect  one,  but  practically  it  often  fails  to  give  permanent 
relief.  In  view  of  the  imperfection  in  the  results  of  Alexander's 
operation,  Kelly,  of  Philadelphia,  has  devised  the  operation  of 
hysterorhaphy,  which  consists  in  opening  the  abdomen,  correct- 
ing the  retroflexion  and  stitching  the  fundus  to  the  anterior  ab- 
dominal wall.    The  results  of  this  operation  have  thus  far  been 
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most  aatisfactory.  It  is  to  be  feared,  however,  that  in  case  the 
patknt  should  subsequently  become  pregnant,  the  fixation  of  the 
imdus  migfat  lead  to  troublesome  cooaeqaences.  Other  opera- 
tors have  therefore  modified  the  procedure  by  opening  the  ab- 
domen and  folding  the  round  ligaments  upon  themselves,  and 
thereby  shortening  them — ^in  other  words,  "taking  a  reef"  in 
tfiem.  Polk,  of  New  York,  accomjdiahea  the  same  end  by  tying 
the  round  ligaments  together  in  the  median  Ime  in  front  of  the 
ntenu.  These  procedures  all  involve,  of  course,  the  opening  of 
the  abdomen,  an  operation  io  which  the  bddest  operators  stiU 
recognize  an  element  of  danger,  althoagh  no  deaths  have  yet 
been  recorded  from  hysterorhaphy.  Kelly  has  therefore  recently 
performed  the  operation  in  two  cases  without  opening  the  abdo- 
men, by  pushing  the  won:b  upward  through  the  vagina,  until 
the  fundus  can  be  felt  above  the  pubes,  and  then  thrusting  a  long 
needle,  armed  with  silk,  through  the  abdominal  wall  and  the 
fundus,  and  bringing  it  out  on  the  opposite  side  of  the  abdomen* 
The  operation  is  thus  shorn  of  the  danger  incident  to  laparotomy, 
Kelly  admits,  however,  that  there  is  some  Uability  to  inclusi(Hi 
of  a  loop  of  intestine  in  the  ligature. 

Such  operations  as  these  will  hardly  be  undertaken  by  the 
general  practitioner.  They  require  a  practical  familiarity  with 
pelvic  anatomy,  an  experience  in  gynecological  manipulation  and 
a  technical  knowledge  which  are  obtained  only  by  long  practice. 
They  are  of  interest,  however,  as  showing  the  advances  which 
are  takingplace  in  this  department  of  medicine,  and  the  boldness 
wnth  which  radical  and  seemingly  dangerous  operations  are  un- 
dertaken for  the  relief  of  comparatively  slight  ailments. 
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RECORD  OF  BIRTHS  AND  DEATHS. 


We  are  glad  to  note  that  through  the  efforts  o£  our  efficieot 
coroner,  Dr.  J.  C.  Avary,  there  has  been  introduced  into  the' 
Legislature  a  bill  requiring  the  registration  of  all  births  and 
deaths.  This  is  a  very  important  measure,  to  which  the  Journal 
will  give  its  heartiest  support.  Such  a  law  would  go  far  toward 
limiting  the  nefarious  practices  of  abortion  and  infanticide,  and  is 
absolutely  essential  in  keeping  a  correct  record  of  vital  statistics. 
We  hope  the  bill  will  pass,  and  that  the  profession  throughout 
fte  city  and  State  will  urge  upon  the  legislators  the  necessity  of 
such  a  law. 


Dr.  Virgil  O.  Hardon,  of  this  city,  has  been  spending  the 
"last  few  weeks  among  the  hospitals  of  New  York  and  Boston. 

Dr.  Looan  M.  Crichton  has  gone  to  New  York  to  take 
:special  courses  in  diseases  of  the  eye,  ear  and  throat. 

The  friends  of  Dr.  D.  W.  Waggoner  will  regret  to  learn  o( 
ihis  death,  which  occurred  recently  at  bis  home  near  Athens,  Ga. 
•Dr.  Waggoner  graduated  from  the  Atlanta  Medical  College  in 
the  class  of  '88.  He  was  valedictorian  of  his  class  and  gradu- 
.ated  with  distinction. 

Dr.  W.  p.  Bond,  of  Lithonia,  presented  to  the  Atlanta  Med- 
iical  College,  on  the  15th  instant,  a  double-headed  baby  weighing 
■twelve  pounds.  Two  perfectly  developed  heads  were  attached 
to  separate  spinal  columns,  which  united  at  their  low  extremities. 

Wk  published  in  the  September  issue  of  the  Journal  a  call 
for  the  purpose  of  organizing  a  "  Tri-State  Medical  Associa- 
tion," to  which  we  again  wish  to  call  the  attention  of  the  pro- 


Editorial.  503 

fesuoQ.  The  meeting  will  be  held  in  Chattanooga  on  the  third 
Tuesday  in  October,  and  many  interesting  papera  have  been 
promised.  The  session  will  continue  two  days.  All  who  de- 
sire to  read  papers  are  requested  to  notify  the  Secretary  of  the 
Committee,  Dr.  Frank  Trester  Smith. 

A  Case  of  Senilb  Dentition. — Dr.  T.  M.  Greenwood,  of 
Afineral  Bluff,  Ga.,  reports  a  very  interesting  case  of  senile  denti- 
tion. Patient,  female,  aged  seventy-eight  years,  mother  of  twenty- 
one  children  at  full  terra.  H&d  never  taken  a  dose  of  medicine 
from  a  physidan  until  June  of  this  year,  when  Dr.  Greenwood 
was  called  in  and  found  her  suffering  with  an  attack  of  summer 
diarrhoea,  which  lasted  for  about  two  weeks.  Three  weeks 
thereafter  she  cut  two  middle  upper  incisors,  then  next  two,  and 
last  two  lower  incisors.  The  gums  are  much  swollen,  and  there 
is  every  indication  that  she  will  cut  a  full  set  of  teeth. 


Insanitv  Froceedino  From  the  Colon. — Dr.  Harold 
N.  Moyer,  in  a  'paper  read  before  the  Chicago  Medical  Society, 
July  15,  1889,  gives  some  interesting  facts  and  conclusions  on 
the  above  subject.  He  reports  several  cases  of  melancholia 
and  insanity  promptly  and  permanently  relieved  by  copious 
enemata.  In  these  cases  there  is  usually  a  history  of  obstt- 
nate  constipation  extending  over  a  considerable  period,  with 
occasional  attacks  of  watery  diarrhoea.  Dr.  Harold  condemns  the 
use  of  drastic  cathartics  in  obstinate  constipation,  and  recom- 
mends in  their  stead  copious  injections,  which  relieve  the  condi- 
ti(Hi  without  increasing  the  irritation.  He  says  :  "Regarding  the 
treatment  of  this  condition,  we  incline  to  the  views  expressed  by 
von  der  Kolk,  who  says  :  'AU  remedies  which  act  as  violent  irri- 
tants of  the  colon,  the  so-called  drastics,  only  increase  the  ten- 
demy  to  stricture;  they  add  to  the  sensibility  of  the  ccdon,  and. 
the  accumulation  of  blood  in  it,  and  cause  watery  stools,  while  the 
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hard  masses  in  the  upper  portion  of  the  large  iatestine  still  re- 
maia.  The  disquietude,  the  excitement,  aod  the  uneasy  feding 
of  the  patient  are  thereby  increased,  but  the  strength  is  diminished 
if  these  medicines  are  continued  for  any  length  of  time;  the  cir- 
culation becomes  more  and  more  irregular,  the  radial  pulse  be- 
comes small  and  the  limbs  cool." — yournal  of  the  American 
Medical Asiociaiion,  August  17,  iSSg. 


ITEMS, 


American  Public  Health  Association.  Health  Exhibi- 
tion.— The  American  Public  Health  Association  will  hold  its  next 
annual  meeting  at  Brooklyn,  N.  Y.,  October  22,  23,  24  and  25, 
1889. 

This  Association  comprises  over  eight  hundred  members,  all 
devoted  officially  or  otherwise  to  its  declared  purpose — the 
advancement  of  sanitary  science  and  the  promotion  of  organiza- 
tions and  measures  for  the  practical  api^cution  of  public  hygiene. 
In  the  furtherance  of  this  purpose  it  has  met  annually,  during  the 
last  sixteen  years,  in  different  cities  of  the  United  States  and 
Canada,  and  has,  in  every  instance,  had  the  effect  of  greatly 
stimtdating  public  effort  ia  the  promotion  of  health  and  measures 
for  its  maintenance. 

With  the  hope  of  still  further  magnifying  this  interest  and 
effort,  it  is  the  purpose  of  this  Association,  through  its  local  com- 
mittee, at  the  forthcoming  meeting,  to  provide  an  exhibition  of 
everything  available  adapted  to  the  promotion  of  health. 

Professor  A.  R.  Robinson,  of  New  York,  has  been  appaated 
by  the  Committee  oa  Organization  of  the  International  Congress 
of  Dermatology  and  Syphelogra^^y,  to  be  held  in  Paris,  to  open 
the  diacussioQ  on  the  subject,  "lichen." 
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Appointed  Professor  of  Pathology. — At  the  last  meeting 
of  the  Faculty  o£  the  Medico-Chirurgical  College  of  Philadelphia, 
Dr.  Ernest  Laplace  was  appointed  Professor  of  Pathology.  Pro- 
fessor Laplace  is  a  native  of  New  Orleans,  and  a  graduate  of  the 
Literary  Department  of  the  Georgetown  University,  D.  C.  After 
several  years'  study  in  Tulane  University  and  the  Charity  Hos- 
pital, he  went  abroad  and  graduated  in  the  "Faculty  de  Medicine 
de  Paris,"  where  he  studied  under  Pasteur  and  Comil.  He 
afterward  spent  seven  months  in  Vienna  under  Billroth  and 
Strickler,  and  a  year  in  Berlin  with  Koch  and  Von  Bergmann. 
Whfle  with  Koch  he  discovered  the  superior  efficiency  as  a 
germicide  of  acid  sublimate  of  mercury,  and  the  sujpho-carbolic 
acid  as  a  disinfectant.  After  his  return  to  New  Orleans  he  in- 
stituted a  Pasteur  Laboratory  for  the  treatment  of  Hydrophobia, 
and  was  elected  visiting  surgeon  to  the  Charity  Hospital.  At 
the  time  of  his  call  to  the  city  he  was  Professor  of  Piiysiology 
and  Hygiene  in  the  High  School  Department  of  the  Tulane 
University,  and  Demonstrator  of  Microscopical  Anatomy  and 
Bacteriology  in  the  Medical  Department  of  the  same  school. 

Dr.  Samuel  Wolfe,  of  Skippack,  Pa.,  will  fill  the  chair  of 
Physiology  for  the  coming  year. 

On  the  So-Called  Toxic  Antagonism  of  Some  Poisons. — 
Besides  the  physiological  antagonism  of  poisonous  substances, 
researches  have  been  made  by  some  authors  to  find  a  toxic  ao- 
tagonism  or  an  antidotal  role  of  two  poisons  taken  vis^-vis  in 
the  organism.  Atropine  and  morphine  have  been  regarded  as 
toxic  antagonists. 

M.  G.  H.  Roger  ("Jour.  des.  soc.  sci.,"  No.  21,  1888)  has 
experimented  on  rabbits,  with  the  purpose  of  determining  the 
existence  or  non-existence  of  a  toxic  antagonism  between  hydro- 
chloride of  morphine,  neutral  sulphate  of  atropine,  sulphate  of 
quinine  and  potassium  chloride .    To  be  enabled  to  draw  experi- 
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mental  concluaions,  the  author  determuied  the  puuoaous  dose,i^ 
each  elemeat,  or  the  toxic  equivalent  of  Bouchard.  (This  dose 
is  the  toxic  amount  o£  the  substance  necessary  to  be  dissolved 
ID  30  c.  c.  of  distilled  water.)  The  intravenous  injections  were 
made  with  a  rapidity  of  4  c.  c.  a  minute  to  the  kilogramme  of 
the  animal's  weight.  After  M.  Roger's  experiments  with  mixed 
injections  of  morphine  and  potassium  chloride,  each  substance 
acted,  as  regarded  its  toxic  equivalent,  as  if  it  had  been  injected 
alone.  Often  both  poisons  acted  synergetically,  and  their  cor- 
responding toxic  effects  were  added  to  each  other  (morphine 
and  atropine;  quinine  and  morphine;  atropine  and  quinine).  la 
some  cases  the  toxicity  of  the  mixtiu-e  was  decidedly  greater 
than  the  sum  of  the  poisonous  effects  which  should  be  expected 
to  exist  (quinine  and  potassium  chloride).  In  the  course  of  ex- 
ploration of  the  substances  named,  the  author  has  never  suc- 
ceeded in  finding  a  toxic  antagonism,  a  more  or  less  complete 
neutralization  of  one  poison  by  another. — JV.  T.  Medical  Joiamal. 
The  Amount  of  Albumen  in  Diet. — Medical  men  are  in  fa- 
vor of  the  use  of  animal  food  in  moderate  quantity.  But  it  is 
very  difficult,  physiologically  speaking,  to  say  what  is  a  moder- 
ate quantity,  and  most  men  eat  as  much  flesh  meat  as  th^  feel 
inclined  for  without  any  consideration  of  the  kind.  Another  at- 
tempt to  estimate  accurately  the  albumen  actually  required  for 
tissue-change  has  been  made  recently  in  the  chemical  laboratory 
of  the  Berlin  Pathological  Institute  by  Dr.  Kumagawa,  a  native 
of  Japan.  Five  series  of  experiments  were  made  upon  himself 
with  the  following  diets — namely,  one  series  with  the  usual  Ber- 
lin diet,  two  with  a  mixed  Japanese  diet,  and  two  with  a  purely 
vegetable  diet — boiled  rice.  The  results  of  feeding  on  the  last 
diet  are  given  in  the  Centralb,  /.  d.  med.  fVtss.,  No.  12,  1889. 
The  experimenter's  age  was  27,  his  weight  48  kilogrammes;  and 
the  problem  was  to  ascertain    the  minimum  albumen  supply 
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requisite  to  keep  up  that  weight,  other  proximate  foods  being 
afforded  in  due  quantity.  Previous  experiments  showed  that  for 
this  a  diet  sufficed  which  corresponded  to  3,300  calorics,  and  which 
contained  from  70  to  90  grammes  of  albumen  per  diem.  The 
rice  diet  afforded  2,500  calorics,  but  contained  very  htde  albu- 
men, of  which  the  daily  supply  was  50.5  grammes,  of  carbohy- 
drates 93.7  per  cent.  On  this  diet,  there  was  actually  a  gain  of 
albumen  in  the  body  of  5.884  grammes  in  nine  days — that  is,  173 
grammes  of  flesh — and  the  body-weight  increased  0.4  kilos. 
Thus  it  is  shown  that  an  adult  may,  upon  a  diet,  having  less 
albumen  than  is  destroyed  in  the  fasting  condition,  not  only  pre- 
serve intact  the  nitrogenous  equivalent  (as  aUo  Hirschfeld's  ex- 
periments have  proved),  but  may  even  increase  the  albumen  de- 
posited as  flesh,  if  only  the  diet  afford  sufficient  caloric. — British 
Medical  yournal. 

Suprapubic  Lithotomy  in  Young  Children. — Dr.  Alfred 
Lendon,  Lecturer  on  Forensic  Medicine,  University  of  Adelaide, 
has  operated  or  vesical  calculus  in  male  children  under  five  years 
of  age  three  times  within  twelve  months,  and  with  complete 
success.  In  each  case  the  rectum  was  distended  with  the  bulb 
(^  a  spray-producer  as  a  substitute  for  Petersen's  bag,  and  the 
bladder  washed  out  and  then  distended  with  boracic  acid  lotion. 
The  skin-incision  in  no  case  extended  one  inch  and  a  half.  The 
bladder  was  not  sutured;  the  skin  wound  was  brought  together 
with  horsehair,  and  a  drainage  tube  was  inserted,  which  projected 
into  the  bladder.  The  Srst  patient  was  four  years  of  age;  the 
calculus  weighed  fifty-eight  grains;  urine  passed  through  the 
urethra  on  the  eleventh  day,  and  ceased  to  pass  through  the 
wound  on  the  thirteenth.  The  second  patient  was  not  quite  two 
years  old ;  the  stone  weighed  one  hundred  grains;  the  urine 
passed  naturally  at  the  end  of  the  first  week,  ceasing  next  day  to 
pass  through  the  wound.     In  the  third  case  the  patient  was  three 
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and  one-half  years  old;  the  calculus  weighed  forty-five  grains; 
the  urine  passed  through  the  urethra  on  the  seventh  day,  and 
ceased  to  pass  through  the  wound  on  the  nineteenth.  The  drain- 
age tube  was  removed  on  the  day  of  operation  in  the  second 
and  youngest  case;  on  the  second  day  in  the  first,  and  on  the- 
third  day  in  the  third  case.  Dr.  Lendon,  who  writes  his  experi- 
ences in  the  Australasian  M^ical  Gazette^  states  that,  had  the 
proper  instruments  been  available,  he  would  have  performed 
Ktholapaxy  in  preference  to  lithotomy.  For  a  surgeon  who  had 
no  special  experience  of  vesical  surgery,  suprapubic  appeared  lO 
many  respects  preferable  to  perineal  lithotomy.  In  Dr.  Lendon*s 
cases  the  chief  difficulty  was  the  extraction  of  the  stone  after  the 
opening  of  the  bladder. — British  Medical  yournal. 

Treatment  of  ACne  Vulgaris. — The  treatment  recora- 
mended  by  Dr.  Isaac,  of  Berlin,  consists  chiefly  in  producing  suffi- 
ciently intense  peeling  of  the  skin  to  remove  all  obstructions 
from  the  sebaceous  glands,  and  eventually  also  to  reduce  exces- 
sive vascularisation  of  the  skin.  This  is  most  effectually  achieved 
by  the  application  of  naphthol  or  resorcin  paste. 

Formula. — 9.  Naphthol  i  part,  sulpher  prsecip.  5  pnrts,  sapon 
virid.  and  vaseline  ai  3  parts — M.  f.  pasta. — ^To  remain  on  fot 
half  to  one  hour  and  to  be  repeated  daily  until  the  skin  peels  thor- 
oughly which  usually  requires  a  few  days.  In  case  of  a  too  in- 
tense reaction,  a  2  per  cent,  salicylic  acid  paste  or  powder  readily 
gives  relief.  Another  formula  warmly  recommended  is  the  fol- 
lowing;— Q.  Pulv.  cret.  alb.  5  partn,  B  naphthol,  camphor  and 
vaaelin  flav.  SS  10  parts,  sapon.  virid.  15  parts,  sulpher  praecip., 
50  parts.  M.  f.  pasta.  This  preparation  should  not  be  applied 
for  longer  than  a  quarter  of  an  hour.  Resorcin  was  used  in 
about  50  cases  with  moat  satisfactory  results.  It  is  also  applied 
as  a  soft  paste.  5,  Resorcin,  zinc,  oxyd.,  amyl  fia  5  parts,  vase- 
lin  flav.  to  parts.     M.  f.  pasta  mollis.     Isaac  h&s  foimd  it  advisa- 
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ble  tocommeDcewith  a  leas  concentrated  (10  per  cent.)  ointment, 
gradually  iocreasiog  the  strength  if  necessary. 

It  is  important  to  bear  in  mind  that  acne  ia  often  merely  a  symp. 
torn  of  a  disturbance  of  the  inner  organs,  as  it  is  more  than  likely 
that  the  sebaceous  glands  which  become  inflamed  by  the  exit  of 
superfluous  quantities  of  bromine  and  iodine  also  serve  for  the  re- 
moval of  other  irritating  bodies  from  the  organism.  In  this  way 
the  effect  of  cheese,  beer  and  coffee  on  the  skin  is  satisfactorily 
explained,  and  the  necessity  of  avoiding  such  irritants  sufficiently 
proved — Brit,  fourn.  0/  Dermai.,  May,  i88g. 

Trbatment  of  Acuth  Eczema. — In  Kaposi's  lectures  and 
other  good  text  books  detailed  directions  are  given  concerning 
the  treatment  of  the  different  stages  and  varieiies  of  eczema, 
which  leave  nothmg  to  be  desired.  Yet  there  is  no  disease  so 
often  maltreated  as  acute  eczema.  Instead  of  directing  the  patient 
not  to  waah  himself,  taking  care  to  remove  all  sources  of  irrila- 
tioD,  and  using  dusting  powder  to  shield  the  skin  from  the  effects 
of  heat,  sweat  and  friction,  a  mixture  perhaps  containing  arsenic 
is  given.  The  patient  is  supplied  with  an  ointment  which  may 
have  been  recommended  by  some  authority  for  chronic  eczema. 
If  any  directions  be  given  about  its  application,  they  are  so  vague 
Uiat  the  friends  of  the  patient  are  left  to  do  with  the  ointment 
what  they  please.  Instead  of  treating  an  individual  skin,  an  ab- 
stract disease  is  prescribed  for.  The  effect  of  this  may  be  very 
diaastroos  in  the  case  of  children,  as  the  following  example  shows. 
A  child  about  eighteen  months  old,  who  had  been  under  treatment 
for  more  than  a  year,  presented,  when  I  first  saw  it,  a  most  pitiable 
object.  The  entire  face  and  forehead  was  raw  and  bleeding,  the 
akin  in  tbe  bends  of  the  elbows  and  knees  and  between  thethighs- 
waa  io  the  same  condition.  The  scalp  was  coated  with  crusts, 
tiie  buttocks  were  covered  with  raised,  red,  moist,  coalescent 
patches,  and  on  the  trtmk  were  numerous  red  raw-looking 
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papules  and  groups  of  papules.  The  child  was  very  irritable, 
especially  during  the  night,  and  for  fourteen  months  the  wretched 
parents  were  deprived  of  their  night's  rest.  She  had  been  bathed 
twice  a  day,  orthodox  ointments  and  lotions  innumerable  had  been 
tried  in  vain,  and  latterly  quack  remedies  were  proved  to  the 
mother's  satisfaction  to  make  the  disease  rapidly  worse.  About 
a  month  after  water  was  forbidden,  under  the  application  of 
glycerine  of  borax  and  glycerine,  of  each  i  drachm,  lanolin  to  lo 
drachms  with  zinc  and  starch  powder,  the  skin  was  completely 
healed. 

Mackintosh  {^The  Practiiioiur,  July,  1889)  says  that  "the 
patient  must  wash  neither  with  nor  without  soap,  nor  with  bran- 
water,  nor  with  oatmeal,  milk  and  water,  butter-milk,  whey,  sour 
milk,  or  rain  water."  He  gives  internally  an  aperient  saline 
mixture.  During  the  night  he  applies  emolUent  ointments,  and 
powders  the  skin  during  the  day.  His  favorite  ointment  is — 
bismuth!  subnit.  4  drachms,  zinci  oxidi  i  drachm,  addi  carbolica 
liquid!  \  drachm,  vaselini  alb.  2  ounces.  He  describes  the  fol- 
lowing as  "a  beautiful  cooling  cream,  which  acts  as  a  balm  to  the 
irritable  skin" — B>  Bismuth!  subnit.  2  drachms,  zinci  ozcidi  \ 
drachm,  glycerine  (Price's)  i  J4  drachms, acid!  carboli liq.  20 mios., 
vaselin  alb.  6  drachms.  For  tingling  and  irritation  at  night  he  re- 
commends this  lotion — 9.  Bismuth!  subnit.  i  drachm,  glycerine 
(Price's)  4  drachms,  acidi  carbol.  liq.  12  mins.,  aquam  roste  ad  i 
ounce.  S.  Shake  up  and  apply  with  a  camel's  hair  brush.  For 
powder  he  uses  equal  parts  of  cnmolite,  subnitrate  of  bismuth 
and  zinc  oxide, — Medical  Chronicle,  Sept.,  1889. 

Barbtte. — "  On  the  treatment  of  enlarged  tonsils.  " — Revue 
de  Laryngologie,  d'Otoloffie,  et  de  JfAittologie,  Jane,  18S9. 

Considering  first  the  medical  treatment  adopted  with  the  object 
of  arresting  the  development  of  the  disease  at  the  onset,  the  author 
speaks  more  or  less  favorably  of  the  usual  remedies  employed 
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for  this  purpose.  Such  are  anti-scrofulous  drugs,  application  of 
lemon  juice,  insufflations  of  powdered  alum,  douches  and  inhala- 
tions of  sulphurous  acid  solutions,  and  applications  of  iodine. 

The  surgical  treatment  he  divides  into  two  classes — cutting  and 
caustic  methods.  Evulsion,  scarification,  crushing,  and  chemical 
caustics,  are  not  advocated.  Removal  by  bistoury  and  amy- 
gdalotome  are  considered,  and  their  drawbacks  pointed  out,  and 
finally  preference  is  given  to  cauterization  by  meansot  the  thermo- 
cautery or  the  galvaoo-cautery.  The  paper  is  concluded  by  ade- 
scriptioo  of  the  method  of  employing  these  means. — Medicaf 
Chronicle,  Sept.,  1889. 


TENTH  INTERNATIONAL  MEDICAL  CONGRESS  AT 
BERLIN,  1890. 


Wb,  the  undersigned,  do  hereby  give  notice  that,  according  to 
the  resolution  passed  at  the  Washington  meeting,  September  9th,- 
1887,  the 

Tenth  International  Medical  Congress 
will  be  held  in  Berlin. 

The  congress  will  be  opened  on  the  4th  and  closed  on  the  9th 
day  of  August,  1890. 

Detailed  information  as  to  the  order  of  proceedings  will  be 
issued  after  the  meeting  of  the  delegates  of  the  German  Medical 
Faculties  and  Medical  Societies  at  Heidelberg  on  the  17th  of 
September  in  the  current  year. 

Meanwhile,  we  should  feel  sincerely  obliged  if  you  will  kindly ' 
make  this  communication  known  among  your  medical  circles, 
and  add  in  the  same  time  our  cordial  invitation  to  the  congress. 
VON  Bergmann. 

ViRCHOW. 

Waldeybr. 
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Okintchitz  (Evoenv  S.  ),  "CUnicaJ  bacteriology  of  blood  in 
certain  infectious  diseases  of  wounds  (septicaemia,  phlegmon, 
and  pysemia."J — Si.  Petersburg  Inaugural  Dissertaiion,  1889, 
pp.  86. 

Following  the  suggestion  by  Professor  M.  J.  Afanasiefi,  Dr. 
Okintchitz,  of  Mlava,  has  undertaken  the  bacteriological  exami- 
nation of  the  blood  in  surgical  cases  of  septicaemia,  phlegmon, 
and  pyaimia.  The  principal  outcome  of  the  researches  may  i>e 
summarized  somewhat  as  follows:  — 

(a)  Septtc2emia  (4  cases,  7  examinations:  (1)  There  exist 
two  essentially  different  varieties  of  the  disease,  one  of  which  is 
caused  by  the  poisoning  of  the  patient's  system  with  some  chemi- 
cal products  of  decomposing  tissues;  such  are,  for  instance,  cases 
of  senile  or  spontaneous  gangrene  of  the  foot,  etc.  (3)  The 
other  form  is  produced  by  the  systemic  infection  with  certain 
pathogenic  microbes,  (3)  lo  the  former  variety — in  the  septic 
poisoning — the  patient's  blood  does  not  contain  any  microbes, 
though  the  latter  may  be  easily  detected  about  primary  foci.  (4) 
Meanwhile,  in  cases  of  the  septic  infection,  there  is  found  in  the 
blood  (during  the  patient^s  life)  a  peculiar  microbe,  which  seems 
to  be  indentical  wtih  Burdoni-Uffreduzzi's  proieus  hominis  capsu- 
latus  {vide  the  ZciUckrift  jUr  Hygiene,  naSy,  Vol.  IV.).  [As  a 
matter  of  fact,  in  one  of  the  author's  two  cases  of  his  second  va- 
riety, the  proteus  was  found;  in  the  other,  Fraenkel's  diplococcua 
and  the  staphylococcus  pyogenes  albus.]  (>;)  The  two  varie- 
ties of  septicaemia  have  nothing  in  common  but  few  clinical  ajfrnp- 
toms  and  morbid  lesions.  In  regard  to  prognosis  and  treatment, 
they  widely  differ;  while  the  septic  poisoning  justifies  arelatively 
favourable  prognosis,  and  demands  mainly  appropriate  operative 
means,  the  septic  infection  is  exceedingly  grave,  and  requires 
such  therapeutic  treatment  as  the  internal  administration  of  stim- 
ulants, antiseptics,  etc.  (6)  In  view  of  these  facts,  as  well  as  of 
a  totally  different  causation,  the  two  forma  should  cease  to  bear 
a  common  name,  and  be  regarded  as  quite  distinct  pathological 
entiiies.  (7)  At  all  eveQis,the  subject  fully  deserves  further  ex- 
tensive and  careful  researches,  based  essentiaily  on  the  bacterio- 
scopic  examination  of  the  blood. 

(A)  Phle'^mon  (8  cases,  15  examinations);  (i)  In  cases  of 
phlegmon,  the  patient's  blood  sometimes  (in  3  out  of  8  casesj, 
contains  the  staphylococcus  pyogenes  dtreua  (in  i ) ,  or  cereus  (m 
i),  or  albus  (in  i).  (2)  The  microbes,  however,  can  be  de- 
monstrated only  by  means  of  cultivation  experiments,  and  not  by 
a  simple  microscopic  examination.  (3)  Their  appearance  in  the 
blood,  seemingly,  does  not  stand  in  any  connection  with  either  the 
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intensity  of  fever,  or  daily  oscillations  of  the  body  temperature. 
[However,  in  such  cases  where  they  were  found,  the  daily  differ- 
ence between  the  maximal  and  minima]  standard  amounted  only 
to  0.2°  to  o.6°C,  while  in  the  remaining  patients  a  remittent  fever 
existed.]  (4)  The  only  pronounced  clinical  difference  between 
the  mycotic  and  non-mycotic  cases  seems  to  consist  in  gastric  dis- 
turbances, which  are  present  in  the  former  variety, 

(<r)  ^jyiwwta  (3 cases, 6  examinations);  (i)  The  pytemic  blood 
invariably  contains  either  the  streptococcus  pyogenes  (z  cases), 
or  staphylococcus  pyogenes  aureus  (r),  whirh  may  be  detected 
mostly  (in  4  out  of  6  examinations)  even  by  an  ordinary  micro- 
scopical examination.  (2)  Since  the  hsemtc  microbes  show  any 
signs  of  scission  but  very  seldom,  comparatively  with  the  bacteria 
found  in  primary  foci,  tlie  supposition  is  justified  that  their  pro- 
liferation takes  place  mainly  in  the  pus  and  not  in  the  blood, 
hence  thorough  disinfection  and  destruction  of  the  foci,  abscesses, 
etc.,  represent  a  matter  of  paramount  importance.  (3)  Neither 
the  time  of  the  day  nor  the  daily  difference  in  the  temperature  do 
produce  any  influence  on  the  occurrence  of  microbes  in  the  blood. 
(4)  A-  great  numerical  strength  of  hsemic  microbes  seems  to  have 
a  very  bad  significance  in  regard  to  prognosis,  and  that  even  in 
the  absence  of  any  metastases  about  internal  organs.  (5)  On 
the  contrary,  a  scanty  amount  of  the  microbes  justifies  a  favora- 
ble prognosis  even  in  the  presence  of  metastases,  provided  all 
other  conditions,  especially  the  patient's  general  state,  manage- 
ment of  the  case,  etc.,  are  favourable.  (6)  The  staphylococcus 
seems  to  have  a  tendency  to  a  secondary  localization,  especially 
about  the  joints  ;  the  streptococcus  in  cellular  tissue.  [Mean- 
white,  Kransfeld  and  Pavlovsky  lay  down  a  diametrically  oppo- 
site proposition.]  (7)  The  bacillus  pyocyane  seems  to  represent 
3  more  or  less  constant  follower  of  the  streptococcus.  It  appears, 
however,  to  belong  to  saprophytic  microbes,  and  to  make  its  in- 
vasion only  after  the  soil  has  been  previously  prepared  for  it  by 
the  said  pyogenic  bacterium. 

In  conclusion,  Dr.  Okintchitz  emphasizes  a  great  importance  of 
the  bacteriological  examination  of  the  blood  in  all  cases  of  disease, 
noce  it  would  powerfully  promote  our  knowledge  of  causes,  diag- 
nosis, prognosis  and  treatment  of  all  infectious  affections. — Medi- 
cal Chronicle,  Sept.  j8,  tSSp. 
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PROGRAMME  OF  TRI-STATE  MEDICAL  ASSOCIA- 
TION. 

Chattanooga,  Tbnn.,  September  26,  1889. 

Dear  Doctor  :  The  followinji  papers  have  been  promised  lor 
the  meeting  of  the  Tri-State  Medical  Association  ; 

Demonstrations  with  the  Microscope — Prof.  James  A.  Reeves, 
Chattanooga. 

Stricture— Prof.  Daniel  H.  Howell,  Atlanta,  Ga. ;  Dr.  F.  B. 
Sloan,  Cowan,  Tenn. 

A  case  of  Typhoid  Fever  with  Subnormal  Temperature  and 
Subnormal  Pulse— Dr.  A.  S.  Wiltse,  Kismet,  Tenn. 

A  Plea  for  the  Medical  Education  of  Females — Dr.  Chas.  P 
Gordon,  Dalton,  Ga. 

Choleo-Cystotomy,  with  a  case — Dr.  E.   E.  Kerr,  Chatta- 
nooga. 
Report  of  a  Case— Dr.  Wm.  T.  Blackford,  Graysville,  Ga. ; 
Dr.  W.  C.  Maples,  Bellefonte,  Ala. 

Physiology  of  the  Heart  and  its  Valves — Dr.  W.  L.  Gahagao, 
Chattanooga. 

Relation  of  the  Specialist  to  the  General  Practitioner — Dr.  F. 
W.  Skillem,  PikeviUe,  Tenn. 

Some  points  in  the  Diagnosis  of  Skin  Diseases — Prof.  E.  A. 
Cobleigh,  Chaitanooga. 

Imaginary  Foreign  Bodies  in  the  Throat — Dr.  Max  Thomer, 
Cincinnati,  Ohio  ;  Dr.  J.  B.  Cowan,  TuUahoma,  Teno. 

Antiseptic  Midwifery — Dr.  F.  W.  McRae,  Atlanta,  Ga. 

Other  papers  of  interest  will  be  presented. 

Prof.   Robert    Battey,   o£  Rome,  Ga.,  has  promised  to  be 
present. 

This  meeting  will  be  held  in  response  to  the  following  call 
issued  by  a  number  of  societies  in  Alabama,  Georgia  and  Ten- 


"The  members  of  the  medical  profession  in  Alabama,  Georgia 
and  Tennessee  are  requested  to  meet  in  Chattanooga  on  the 
third  Tuesday  in  October  for  the  pui-pose  of  forming  a  Tri-State 
Medical  Association.  All  will  be  admitted  to  the  meeting  of  the 
Association,  but  the  membership  will  be  restricted  to  graduates 
of  regular  medical  colleges  in  good  standing." 

A  constitution  wilt  be  adopted  at  this  meeting  which  will  reg- 
ulate all  matters  pertaining  to  the  socie^. 

The  meeting  will  be  called  to  order  at  io:oo  A.  M.,  Tuesday, 
October  15th,  at  the  Chamber  of  Commerce.  The  sessions  will 
continue  two  days.  Fraternally  yours, 

Frank  Trestbr  Shith,  M.  D., 
Sec'y  of  Committee. 


NOVEMBER,  1889.  No.  9. 


©riginal  (Sommunica(ion*. 


THE  HUMAN    THROAT    AS    A  MUSICAL  INSTRU- 
MENT.—("VOICE  CULTURE.")* 


By  a.  W.  CALHOUN.  M,  D., 
Prof.  Dtaeun  E>e,  Bar  and  Throat,  AllanU  (Ga.)  Medical  College. 


Unta  a  comparatively  recent  time  there  were  profound  mys- 
teries difficult  to  explain,  CMicerning  the  woi^derful  work  of  that 
part  of  the  throat  that  we  now  know  as  the  vocal  cords.  Inves- 
tigators had  long  been  occupied  with  researches  into  these  mys- 
terious depths,  but  until  they  had  seen  the  larynx  of  a  living 
beiog,  it  could  only  be  proven  that  the  voice  was  formed  by  the 
glottis,  or  mouth  of  the  windpipe.  For  fifty  years  of  the  present 
century  scientists  had  tried  by  mirrors  and  other  appliances  to 
examine  the  interior  of  the  organ,  but  without  result.  Suddenly 
an  inspiratioQ  came  ovtfr  Manual  Garcia,  the  great  singer  and 
vocal  teacher  of  London,  whose  observations  and  experiments, 
however,  were  made  solely  in  the  interests  of  vocal  music.  Ig- 
norant of  all  trouble  concerning  the  movements  of  the  throat  to 
the  act  of  singing,  he  looked  at  himself.     Using  two  mirrors,  the 
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one  reflecting  the  image  of  the  other,  he  saw  the  whole  larynx 
clearly  outlined.  The  publication  of  Garcia's  discovery  led  the 
Austrian  Prof,  Tftrck,  and  the  Hungarian  Prof.  Czermak,  to  em- 
ploy the  instrument  for  professional  purposes;  and  in  dne  time 
was  evolved  the  larjTigoscope,  the  revelations  of  which  now 
teach  us  to  thoroughly  understand  how  words  are  produced  and 
how  the  throat  is  able  to  send  forth  a  wide  variety  of  charming 
noteti  in  singing. 

The  organ  of  voice,  the  lar^'nx,  is  situated  in  man  in  the  upper 
and  forepart  of  the  neck,  where  it  forms  a  well  knovMi  promi- 
nence io  the  middle  line.  It  opens  below  into  the  trachea  or 
windinpe,  and  above  into  the  cavity  of  the  phar^-nx,  and  it  con- 
sists of  a  framework  of  cartilages  connected  by  elastic  membranes 
or  ligaments,  two  of  which  constitute  the  true  vocal  cords.  These 
cartilages  are  movable  on  each  other  by  the  action  of  various 
muscles,  which  thus  regulate  the  position  and  the  tendon  of  the 
vocal  cords.  The  trachea  conveys  the  blast  of  air  from  the  lungs 
during  expiration,  and  the  whole  apparatus  may  be  compared  to 
an  acoustical  contrivance  in  which  the  lungs  represent  the  wind 
chest,  and  the  trachea  the  tube  passing  from  the  wind  chest  to 
the  sounding  body  contained  in  the  larynx. 

If  one  looks  down  the  htrynx  and  trachea  or  windpipe  of  a 
singer  as  far  as  the  bifurcation,  (the  point  at  which  the  windpipe 
separates  into  two  tubes,  one  for  each  lung)  a  truly  astratshing 
spectacle  is  presented.  From  the  breast  there  rises  to  the  mid- 
^e  of  the  neck,  the  passage  <^  the  air  between  the  lungs  and  the 
mouth.    At  the  lower  end,  it  is  divided  into  numerous  branches 

the  bronchial  tubes.     At  the  upper  end,  like  the  capital  of  a 

column,  is  the  larynx,  resembling  an  angular  box;  strong  carti- 
lages make  it  very  resistant,  and  the  interior  is  lined  with  a  mu- 
cous membrane,  forming  ftrids  named  the  vocal  lips  (ctH-ds). 
These  separate,  lengthen  or  shorten  in  the  formation  of  various 
sounds.  The  largest  of  the  four  cartilages  rises  in  an  angular  form 
and  protects  the  whole  structure.  It  is  only  slightly  shown  in 
the  neck  of  the  woman,  but  is  strongly  marked  in  the  man,  and 
is  properly  called  Adam's  apple.  Like  everything  else  the  larynx 
presents  individual  differences.     A  fine  development  is  an  iodica- 


Originai.  Communications.  517 

tion  of  a  powerful  voice.  As  the  child  grows  up  there  ia  a  sud- 
den alteration  and  increase  of  size,  but  it  always  remains  smaller 
in  the  woman  than  in  the  man.  The  angles  are  less  sharp  in 
tbe  woman,  the  muscles  weaker,  the  cartilages  thinner  and  more 
nipple,  which  accounts  for  the  sharp  treble  notes  in  the  female 
voice. 

It  is  interesting  to  watch  the  play  of  the  organ  by  the  aid  of  the 
laryngoscope,  and  see  the  changes  which  succeed  one  another 
in  the  low  and  high  notes.  At  the  moment  when  the  sound  is- 
sues, the  glottis  is  exactly  closed ;  then  the  orifice  becomes  a  very 
long  figure,  pointed  at  the  two  extremities.  As  the  sound  rises 
the  vocal  lips  approach  each  other  and  seem  to  divide  the  orifice 
into  two  parts  ;  then  as  the  highest  notes  are  sounded,  there  is  but 
a  slit  the  width  o£  d  line.  The  vocal  lips  change  like  the  glottis; 
diey  stretch  out,  broaden,  thicken  and  vibrate  more  and  more  as 
the  voice  rises.  Women,  who  have  a  smaller  larynx  and  shorter 
vocal  cords,  can  sing  higher  notes  than  men,  with  a  tone  less 
powerful  but  sweeter,  more  uniform  and  melodious. 

In  making  comparisons  to  illustrate  the  articulated  sounds  of 
the  throat,  any  one  instrument  would  be  entirely  insufficient. 
Every  musical  instrument  has  some  point  of  resemblance  with  the 
human  voice,  and  yet,  on  the  whole,  all  instruments  are  far  infe- 
rior to  this  unique  and  wonderful  contrivance  in  man,  the  human 
larynx. 

An  explanation  of  the  production  and  inflection  of  the  voice  was 
a  profound  study  to  the  early  writers  on  this  subject,  and  many 
curious  comparisons  were  made. 

Ferrein  leaned  to  the  notion  that  the  vocal  organ  was  like  a 
string  instrument.  Dodart  maintained  that  the  larynx  was  a  wind 
isstrument.  Jiicheraud  and  Copeland  compared  it  to  the  French 
liom,  and  Cuvier  to  a  flute.  Blumenbach  believed  the  larynx  acted 
like  an  .^^olian  harp.  Magendie  and  ^n^ai^^^n;  thought  it  was 
ft  reed  instrument.  Gocffrey  St.  Hilaire  compared  it  to  a  reed 
and  flute.  Krattenstein  had  the  prosaic  idea  that  it  wasa  drum, 
Savart  thought  it  was  similar  to  a  bird  call,  and  numerous  other 
writers  held  that  the  action  of  the  vocal  cords  was  in  some  respect 
like  the  Jewsharp.    Still  farther  back,  the  earliest  writers  were 
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even  more  puzzled  and  their  theories  were  numerous.  Hippoc- 
rates, 400  B.  C,  says;  "  Man  speaks  by  the  air  which  he  draws 
in  the  whole  body,  but  especially  in  the  cavities.  Pushed  to  the 
exterior  by  the  vacuum,  the  air  engenders  a  sound,  the  tongue 
articulates  by  its  clashings,  intercepting  it  in  the  throat,  and 
striking  against  the  palate  and  the  teeth,  it  makes  the  sound  dis- 
linct." 

Ninety  years  later,  Aristotle  delines  the  voice  to  be  "  a  certun 
sound  produced  by  a  living  body,  for  inanimate  things  have  no 
•voice."  He  co-npares  the  organs  of  the  voice  to  a  flute,  the 
-trachea  being  the  body  of  the  instrument 

Plato,  429  B.  C,  defines  the  voice  to  be  "a  rustling  in  the  air 
reaching  the  soul  through  the  ears," 

Galen,  131  B.  C,  shows  a  far  more  intimate  acquaintance  with, 
-the  structure  of  the  vocal  apparatus,  for  he  states  the  thorax  to 
1)6  the  bellows  or  reservoir  for  air,  the  vocal  cords  the  sonorous, 
■vibrating  body,  by  which  the  sound  is  produced,  and  the  palate 
and  mouth  to  correspond  to  the  tube  of  a  wind  instrument,  by 
which  the  sounds  are  moditled,  the  whole  apparatus  being  con- 
:8idered  by  him  as  analogous  to  a  flute. 

Claude  Perrault,  writing  in  the  17th  century,  thought  he  had 
isolved  the  whole  question  when  he  said:  "the  voice  is  a  sound 
of  verberation,  which  the  air  enclosed  in  the  chest  excites  in  sally- 
ing forth  violently,  and  in  grazing  the  membranes  constituting 
:the  glottis,  so  that  it  shakes  its  parts,  and  disseminates  its  parti- 
.cles,  the  return  of  which  causes  an  agitation  in  the  air  capable  of 
imaking  an  impression  on  the  organ  of  hearing."  He,  too,  classes 
■the  vocal  organ  with  instruments  of  the  flute  kind. 

To  man  alone  belongs  the  full  power  of  complete  expression 
:through  the  voice,  and  it  is  said,  that  every  man  possesses  a  pe- 
rculiar  tone  of  voice,  equally  as  indicative  of  character  as  each 
rfeature  of  the  face.  Socrates  divined  the  quality  of  a  man's 
imind  or  soul  by  the  tone  of  his  voice.  This  great  philosopher, 
on  one  occasion,  beautifully  and  eloquently  exclaimed  ;  "speak, 
that  I  may  see  you."  He  makes  such  observations  as  these: 
•'We  perceive  in  a  stutterer  one  that  is  easily  enraged  and  as 
easily  padded,  -vain,  officious,  inconstant,  and  ordinarily  quick." 
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"  A  coarse  voice  indicates  a  robust  physique,  a  great  talker, 
quick  tempered,  though  conspicuously  discreet." 

"  A  piercing,  fine  or  weak  voice  is  indicitive  o£  timidity,  cun- 
ning, and  generally  of  quick  wit." 

« An  attractive  and  clear  voice  expresses  a  man  who  is  pru- 
dent, sincere  and  ingenuous,  but  proud  and  incredulous ;  whereas, 
a  firm  voice,  without  harshness,  denotes  a  person  who  is  robust, 
iatelligent,  circumspect  and  benevolent." 

"  A  full  and  sweet  voice  denotes  a  man  who  is  peaceful,  inclined 
to  timidity,  discreet  and  self-willed." 

"A  voice  at  first  grave  and  then  sharp  and  piercing  means  the 
quick  temper  oE  an  impetuous,  arrogant  and  impudent  man; 
and  he  who  possesses  a  trembling  and  hesitatmg  voice  is  timid, 
weak,  vain  and  sometimes  jealous." 

Musical  tones  are  formed  by  the  vibrations  of  the  true  vocal 
cords,  and  it  is  in  the  vocal  tube,  with  its  marvelous  capacity  for 
infinite  combinations,  that  are  formed  all  the  qualities  which  the 
voice  can  possibly  assume. 

What  ingenuity  could  devise  an  instrument,  the  cords  of  which 
might  in  a  minute  run  through  innumerable  changes  in  contrac- 
tion or  relaxation,  and  through  wonderful  alterations  in  diameter 
and  length ;  in  an  instant  furnish  different  volumes  of  air,  and 
give  to  it  surprising  variations  in  its  force;  imbed  the  instrument 
in  materials  by  which  its  action  was  not  impeded,  but  facilitated; 
lubricate  the  surface  of  the  tube  with  a  fluid  that  preserves  its 
power,  furnish  it  with  an  elastic  appendage  serving  the  purpose 
of  bellows ;  and  such  auxiliary  appendages  which  possess  so  great 
diversity  in  structure  as  to  form  density  and  component  parts, 
and  still  all  these  dissimilar  parts  to  be  subservient  to  the 
volition  and  other  functions?  The  human  larynx  is  truly  a  won- 
derful instrument. 

To  form  some  conception  of  the  variety  and  delicacy  of  the 
motions  necessary  to  the  adjustment  of  the  vocal  cords,  listen  to 
some  singer  whose  voice  commands  with  ease  a  great  extent  of 
the  musical  scale.  For  every  single  note  there  is  a  particular 
adjustment  of  the  cords.  In  man  it  is  calculated  that  the  cords 
vary  is  length  when  in  motion  about  one-fifth  of  an  inch,  and  in 
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woman  one>eighth  of  an  inch.  Now  the  natural  compass  of 
most  singers  is  about  two  octaves  or  twenty-four  semitones. 
Between  each  semitone  an  ordinary  singer  can  sound  five  or  six 
distinct  notes,  so  that  one  hundred  and  twenty  would  be  only  a 
moderate  number  of  distinct  sounds.  He  therefore  produces  one 
hundred  and  twenty  different  states  of  tension,  and  as  the  ex- 
treme variation  of  the  cords  is  only  one-fifth  of  an  inch,  the  va- 
riation required  to  pass  from  one  note  to  another  is  but  the  one- 
six  hundredth  of  an  inch. 

A  very  expert  sioger  can  produce  a  much  more  delicate  action 
than  this.  The  celebrated  Madame  Mara,  whose  voice  ranged 
through  three  octaves,  could,  it  is  said,  produce  between  each 
tone — sound  lOO  different  intervals,  or  2100  in  all,  so  that  she 
could  determine  the  contractions  of  her  vocal  ligaments  to  nearly 
1-17000  of  an  inch. 

Perhaps  one  of  the  most  remarkable  voices  referred  to  ia 
musical  literature,  having  a  range  of  three  and  a  half  octaves,  is 
that  of  Farinelli,  a  famous  eunuch  singer.  Many  wonderful  stories 
are  told  of  the  marvelous  effects  of  his  singing,  both  upon  indi- 
viduals and  upon  whole  nations.  He  visited  Madrid  at  a  criti- 
cal period  in  the  hfe  of  Philip  V  of  Spain,  for  that  monarch 
bad  become  such  a  prey  to  depression  and  melancholy  that  he 
totally  neglected  all  the  business  affairs  of  his  kingdom.  When 
the  great  singerarrived,thequeenarr3ngedaconcertat  which  the 
king  could  hear  him  without  being  seen.  The  effect  was  mag- 
ical; the  king  seemed  to  take  a  new  hold  upon  hfe,  and  Farinelli 
gained  the  respect,  admiration  and  favor  of  the  whole  court. 
Philip  considered  that  he  owed  his  cure  to  the  powers  of  Fari- 
nelli, and  when  the  grateful  monarch  asked  him  to  name  his  own 
reward,  he  answered  that  his  best  recompense  was  to  know  that 
the  king  had  again  become  reconciled  to  performing  the  active 
duties  of  state.  The  final  result  was  that  the  singer  separated 
himself  from  the  world  of  art  forever,  and  accepted  a  yearly 
salary  of  50,000  francs  to  sing  for  the  king,  as  David  harped  for 
the  mad  king  Saul.  Every  night,  for  the  next  ten  years,  he  sang 
four  songs  for  the  king,  without  variation  or  change,  and  when 
Ferdinand  VI,  who  was  also  a  victim  to  his  father's  malady, 
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succeeded  to  the  throne,  the  singer  continued  to  perform  his 
minstrd  cure,  and  acquired  such  enormous  power  and  political 
toflaence  that  all  court  favor  and  office  hung  upon  his  breath. 
Farinelli  amassed  great  wealth  and  continued  his  political  power 
for  many  years,  but  no  malicious  pen  has  ever  ascribed  to  him 
any  of  the  corrupt  arts  by  which  royal  favorites  are  wont  to 
accumulate  the  spoils  of  office. 

Man  is  not  born  a  singer.  Birds  leave  thtir  nest  with  their 
voices  rightly  attuned  and  a  repertoiy  perfectly  known.  Mao 
has  to  leam  how  to  give  his  voice,  and  how  to  sing.  Hence  the 
culture  of  the  voice ;  hence  the  art  of  singing.  The  graceful,  no- 
ble, easy  manners  of  a  true  aristocrat  are  the  result  of  centuries 
of  culture  andrefinement.  They  may,  through  study,  be  imitated 
by  a  clever  actor,  hut  he  must  never  lose  sight  of  hts  model. 
In  the  art  of  singing,  one  thing  is  certain — there  is  no  short  road 
to  success.  Unremitting  study  for  months,  even  years,  is  the 
price  to  be  paid.  A  study  of  the  physiology  of  the  voice  is 
deemed  unnecessary,  as  singing  is  an  imitative  art,  and  scientific 
knowledge  doeis  not  improve  the  tone;  but  careful  and  system 
atic  practice  and  devotion  accomplish  much,  even  where  com- 
paratively little  to  begin  with  was  the  starting  point;  but  there 
must  be  good  calibre  of  voice  under  all  circumstances.  Old 
Italian  schools  required  their  pupils  to  leam  the  art  as  they  would 
a  trade,  spending  from  three  to  five  ye>irs  in  technical  studies, 
but  we  do  not  find  such  heroism  in  modern  times.  It  is  well  to 
bear  in  mind  in  this  connection,  that  the  first  knowledge  ofsounds 
and  their  signification  to  the  brain  can  come  only  through  the 
ear.  There  is  no  way  to  learn  speech  except  through  the 
organs  of  hearing;  nor  is  there  any  other  way  for  song.  Porpora 
recognized  the  ear  as  the  principal  factor  for  voice  production 
in  the  larynx.  It  is  by  the  ear  alone  that  we  obtain  the  harmony 
of  the  voices  in  voice.  There  must  exist  a  proper  relation  of 
car  and  voice,  and  if  this  relation  is  seriously  disturbed,  all  culti- 
vatino  of  the  voice  is  fruidess. 

In  looking  into  the  literature  of  this  subject,  I  find  the  curious 
fact  that  nearly  all  the  great  musicians,  and  practically  all  the 
great  singers*  have  risen  up  from  the  humble  walks  of  life,  and 


izecoy  Google 


522     Thb  Atlanta  Medical  and  Surgical  Journal. 

have  been  developed  amid  surroundings  of  poverty  and  in  the 
stern  struggle  for  existence.  Nearly  all  the  masters  have  bees 
of  lowly  and  obscure  origin,  and  as  a  rule  have  lived  and  died  in 
comparative  poverty.  The  enduring  music  has  been  the  child  of 
poverty,  the  outcome  of  sorrow,  and  the  apotheoses  of  sufiering. 
Sebastian  Bach  was  the  son  of  a  hireling  musician.  Beethoven's 
father  was  a  dissipated  singer.  Cherubini  came  from  the  lowest 
and  [>oorest  ranks  of  life.  Haydn's  father  was  a  wheelright,  and 
his  mother,  previous  to  marriage,  was  a  cook.  Mozart's  father 
was  a  musician  in  humble  circumstances,  and  his  grandfather  a 
bookbinder.  Rossini's  father  was  a  miserable,  strolling  horn- 
player,  who  led  a  wild  Bohemian  life.  Schubert  was  the  son  of 
a  poor  schoolmaster,  and  his  mother,  like  Haydn's,  was  in  service 
as  a  cook  at  the  time  of  her  marriage.  The  divine  Patti,  the 
very  queen  of  song,  was  born  in  Madrid  of  poor  parents  who 
taught  music  for  a  living.  Schumann  was  a  bookseller's 
son  ;  and  Verdi  the  son  of  a  Lombardian  peasant.  Wagner 
was  born  in  humble  circumstances,  his  father  having  been  a  petty 
municipal  officer,  and  his  step-father  an  unpretentious  portrait 
painter,  who  at  one  time  had  also  been  a  very  poor  actor. 

Jenny  Lind,  the  "Swedish  nightingale,"  whose  name  shines 
among  the  very  brightest  in  the  golden  book  of  singers,  whose 
"every  note  was  like  a  perfect  pearl,"  and  whom  the  Countess  of 
Rossi  (Henrietta  Sontag)  called  "the  first  singer  of  the  world," 
was  born  in  the  city  of  Stockholm,  of  poor  struggling  parents, 
who  lived  precariously  by  school-teaching. 

Among  all  the  great  composers  and  Angers  but  two  were  bora 
in  affluence — Meyerbeer  and  Mendelssohn;  with  these  two  ex- 
ceptions, they  developed  the  grandeur,  the  sublimity,  the  passion 
and  the  majesty  of  their  music  out  of  the  storms  of  life,  the  pangs 
of  sorrow  and  the  hard  battle  with  fate. 

When  the  Babylonian  tower  shattered  ^  universal  language 
into  innumerable  dialects,  singing  remained  the  one  expression  of 
feeling  common  to  all  mankind.  It  is  a  language  complete,  and 
whoever  understands  this  language  thoroughly  is  capable  of 
transferring  the  longings  of  his  soul  and  the  pearls  of  his 
thoughts  into  voice  and  ear  of  his  hearers.    It  may  be  laid  down 
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ia  a  fiudameotal  and  indisputable  proposition,  that  music  ia  the 
interpreter  and  the  language  of  the  emotions.  It  strikes  every 
note  in  the  gamut  of  human  nature,  from  ecstatic  joy  to  pro- 
found despair.  It  inspires,  enrages,  elevates,  saddens,  cheers  and 
soothes  the  soul  as  no  other  one  of  the  arts  can.  It  gives  voice 
to  love,  expression  to  passion,  lends  glory  to  every  art,  and  per- 
forms its  loftiest  homage  as  the  handmaid  of  religion. 


ANTISEPTIC  MIDWIFERY. 


p.  W.  McRAE,  M.  D.,  Atlakta,  Ga. 


In  this  day  of  ■  antiseptic  surgery  and  the  general  prevalence  of 
antiseptic  idea,  I  shall  not  discuss  as  sui  judice  the  necessity  of 
using  antiseptics  in  obstetric  practice. 

The  results  obtained  in  all  the  large  hospiuls  of  this  country 
and  Europe,  since  the  iatroduction  of  antiseptics  into  the  lying-in 
wards,  are  sufficiently  conclusive  to  convince  the  most  skeptical 
observer.  Before  antiseptics  were  used,  in  October  '83,  by 
Garrigues,  at  the  '  'New  York  Maternity  Hospital,  the  average 
mortality  for  the  preceding  nine  years  was  4.17  percent.;  during 
the  last  six  months  8  per  cent.;  during  the  last  month  it  was  20 
per  cent.,  and  in  nearly  16  per  cent,  the  cause  of  death  was  sepsis." 

During  the  years  1884.  to  1888  inclusive,  there  were  2,371 
deliveries  in  above  institution,  with  an  average  mortality  of  i.oi 
per  cent,  from  all  causes,  and  of  0.25  per  cent,  from  sepsis. 

In  discussing  this  subject  I  shall  not  confine  myself  amply  to 
chemical  dtmnfectants,  but  shall  also  consider  briefly  those  equally 
important  details  of  ^  antiseptic  cleanliness,"  as  applicable  to  pri- 
vate practice.  My  individual  experience  has  been  so  gratifying 
to  myself  and  to  my  patients  as  to  compensate  me  many  times 
over  for  the  extra  care  and  attention  required. 

I  append  reports  of  a  few  cases  as  illustrative  of  the  results 
obtained  by  the  use  of  antiseptics  in  my  practice : 
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Cask  I. — Mrs.  J.,  at.  35, black,  multipera,  previous  health  good; 
during  eighth  month  of  gestation  was  seized  with  violent  cod- 

Tulsions  in  the  night  of  the .     The  convulsions  followed 

each  other  in  quick  succession,  until  the  atteac^ing  physician  was 
called  in,  and  succeeded  in  controUiog  them  temporarily  by  the 
administration  of  chloroform  and  chloral,  and  left  patient  for  the 
night. 

He  was  called  hurriedly  the  next  rooming  and  found  the  con- 
vulsions had  returned  with  increased  frequency  and  violence,  the 
woman  being  in  a  state  of  coma.  I  was  then  called  in,  and  we 
decided  to  deliver  immediately.  Upon  examination  the  os  was 
found  undilated  but  dilatable,  and  after  considerable  effort  we  suc- 
ceeded in  enlarging  it  sufficienUy  to  admit  the  forceps,  which  I 
applied  and  slowly  and  carefully  completed  the  delivery  of  a  liv- 
ing child.  Hands  and  instruments  were  of  course  thoroughly 
disinfected.  The  after  treatment  was  conducted  upon  strict  anti- 
septic principles,  and  the  recovery  was  all  that  could  have  been 
desired.  The  temperature  at  no  time  was  higher  than  99°  Fah- 
renheit. 

Case  II. — Black,  <«/.  18,  primipera, previous  health  good;  had 
been  in  labor  18  hours  when  I  was  railed  in  by  attending  physi- 
cian, on  account  of  uterine  inertia,  which  had  lasted  several  hours. 
Upon  examination  I  found  the  os  completely  dilated  and  the 
head  resting  upon  the  floor  of  the  pelvis.  After  anaesthetizing 
the  patieni,  I  applied  the  forcepsjand  completed  the  delivery  of  a 
very  large  living  child  without  accident.  The  subsequent  treat- 
ment was  with  antiseptic  precautions,  but  the  attending  physician 
having  a  suppurating  onychia,  infected  the  patient,  and  she  had 
considerable  fever  for  two  or  three  days,  otherwise  making  an 
excelleat  recovery. 

Case  III. — Mulatto,  at.  25.  Primipera,  previous  health  good; 
labor  progressed  nicely  until  just  before  the  dilution  was  com- 
pleted, when  the  membranes  ruptured,  the  pains  increasing 
in  force  and  frequency,  wedged  the  anterior  lip  of  the 
OS  firmly  between  the  occiput  and  the  pubes,  causing  it  to  be- 
come congested  and  thickened  to  such  an  extent  as  to  prevent 
further  descent  of  the  head.     After  waiting  for  quite  awhile. 
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ittempling  ra  the  meanwhile  to  press  upon  the  obstructing  lip,  I 
sent  for  two  medical  students  to  assist  me,  anassthetized  the  pa- 
tient, applied  the  forceps  and  completed  a  very  tedious  delivery 
without  accident,  other  than  a  very  slight  tearing  of  the  four- 
chette. 

The  patient  made  an  uninterrupted  recovery  without  the 
slightest  elevation  of  temperature  or  other  unpleasant  symptoms. 

Case  IV. — White,*/.  3S,mu]tipera,very  fleshy, weighing  240 
pounds;  general  health  good,  abortion  at  the  end  o£  the  fourth 
month  from  over-exertion.  When  called  in  I  found  the  fcetus 
in  the  vagina,  but  the  placenta  firmly-  adherent,  and  removed  with 
very  great  difficulty  by  the  introduction  of  two  fingers  into  the 
womb.  After  curetting  the  womb  thoroughly,  I  washed  it  out 
with  a  I ;  5000  bichloride  solution,  washed  off  the  external  parts 
■with  a  1 :  1000  solution,  applied  the  antiseptic  pad  and  re  moved 
all  soiled  clothing  and  bedding. 

Recovery  without  fever  or  other  complications. 

The  cases  reported  above  simply  show  the  results  which  may 
be  obtained  even  under  the  most  unfavorable  surroundings  in 
private  practice.  And  while  none  of  the  patients  might  have 
(Ued  under  the  old  plan  of  treatment,  without  any  attempt  at  ab- 
solute cleanliness  or  the  use  of  antiseptics,  they  would  certainly 
have  suffered  many  discomforts  which  were  avoided  by  the  use  of 
the  latter. 

Assuming  then  that  antiseptics  should  be  used,  the  question 
oarrows  itself  to  which  are  best  and  safest. 

Garrigues,  in  a  paper  published  in  the  American  yournal  of 
the  Medical  Sciences,  August,  1889,  on  "Corrosive  Sublimate  and 
Creolin  in  Obstetric  Practice,"  has  discussed  the  subject  very 
thoroughly.  He  has  collected  from  all  sources  twenty-two  deaths 
from  the  use  of  bichloride  of  mercury  during  the  lying-in  period. 
In  most  of  the  cases  reported,  excessive  quantities  or  too  strong 
solutions  were  used.  He  concludes  from  a  careful  analysis  of 
the  cases,  that  the  danger  is  greater  after  abortion  than  after 
labor  at  term.  He  condemns  the  use  of  intra-uterine  injections 
of  greater  strength  than  one  to  live  thousand,  of  which  not  more 
than  a  quart  to  a  quart  and  a  half  should  be  used  at  a  time  under 
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ordinary  circumstances.  0£  creolia  he  speaks  very  favorably, 
and  seta  forth  dearly  the  advantages  which  it  possesses  over 
both  carbolic  add  and  corrosive  sublimate.  "In  several  respects 
creolin  recommends  itself  particularly  to  the  obstetridao.  Its 
property  of  making  surfaces  slippery  is  of  great  value  in  opera- 
tions,  especially  turning.  Its  great  haemostatic  power  makes  it 
a  most  desirable  drug  for  iutra-uterine  injections  immediately 
after  delivery." 

Different  experimenters  have  obtained  somewhat  different  re- 
sults as  to  its  comparative  antiseptic  value,  some  pladng  it  above 
and  others  below  carbolic  acid  in  the  list  of  antiseptics.  These 
different  results  are  perhaps  due  to  a  lack  of  uniformity  in  the 
preparations  employed. 

Creolin  is  a  dark  syrupy  liquid  which  makes  an  opaque  emul- 
sion with  water,  and  is  daimedtobe  entirely  innocuous  iu  the 
proportions  in  which  it  is  ordinarily  used  as  a  disinfectant. 

A  two  per  cent,  solution  is  strong  enough  for  intra-uteriae  in- 
jections. 

In  the  use  of  antiseptics  in  private  practice  among  the  better 
classes,  some  minor  details,  as  carried  out  in  hospitals,  are  not 
essential  ;  especially  is  this  so,  of  vaginal  injections  in  normal 
labors.  I  always  instruct  my  patients  to  take  a  warm  bath 
as  soon  as  the  labor  begins  and  to  send  for  me  immediately. 
Upon  my  arrival  I  prepare  my  solutions  and  thoroughly  disin- 
fect my  hands  and  the  genitalia  of  patient  before  making  an  ex- 
amination. After  satisfying  myself  that  everything  is  all  right,  I 
refrain  from  further  examinations  until  the  labor  is  almost  com- 
pleted unlesssome  complication  arises.  This  I  think  a  very  essen- 
tial precaution,  for  no  matter  how  thoroughly  the  hand  may  be 
disinfected  before  each  examination,  there  is  always  an  dement  of 
danger  which  should  be  avoided.  After  delivery  in  normal  cases, 
where  it  has  been  unnecessary  for  me  to  introduce  my  hand  into 
the  vagina  or  uterus,  I  use  no  injections,  but  simply  wash  off 
the  parts  thoroughly  with  bichloride  solution  i  :iooo,  and  apply 
the  "antiseptic  pad,"  as  recommended  by  Garrigues. 

Where  it  has  been  necessary  for  me  to  use  instruments  or  in- 
troduce my  hand  into  the  uterus,  then  I  wash  out  the  uterus 
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thoroughly  with  about  a  quart  of  a  1 15000  bichloride  solutioo, 
using  a  fountain  syringe  and  a  Chamberlain's  glass  tube.  When 
any  part  oE  the  membranes  is  retained  it  should  be  removed  at 
once,  either  with  the  fingers  or  with,  what  is  better  in  most  cases, 
especially  after  abortion,  the  curette. 

Another  very  important  antiseptic  measure  is  the  immediate 
repair  of  the  perineum  when  it  has  been  rent.  This  is  a  very  im- 
portant precaution  and  should  never,  under  any  circumstances, 
be  neglected  when  the  condition  of  the  patient  will  warrant  any 
operative  measures.  I  know  physicians  are  frequently  loath  to 
tell  their  patientsthat  they  have  been  ruptured,  on  account  of  the 
unpleasant  and  generally  undeserved  criticisms  to  which  it  sub- 
jects them. 

This,  however,  should  never  deter  us  from  doing  what  is  best 
for  our  patients,  regardless  of  selfish  interests.  We  should  edu- 
cate our  patients  in  this  direction  and  let  them  know  that  the  ac- 
cident is  often  unavoidable . 

The  surgical  principle  of  thorough  drainage  is  often  neglected 
by  obstetricians.  My  attention  was  first  called  to  the  subject 
by  my  friend.  Dr.  Virgil  O.  Harden,  of  this  city,  and  subsequent 
research  and  observation  have  convinced  me  of  the  correctness 
of  his  practice,  which  is,  after  normal  labors,  to  instruct  his  pa- 
tients to  void  their  urine  in  the  sitting  pqsture,  thus  thoroughly 
emptying  the  uterus  and  vagina  of  all  clots  and  dibris. 

Another  advantage  is  that  many  patients  are  able  to  pass  their 
urine  who  would  otherwise  require  to  have  it  drawn,  which  is 
always  very  unfortunate  for  the  patient  and  disagreeable  to  the 
doctor. 

In  this  paper  I  have  not  attempted  an  exhaustive  discussion  o 
the  subject,  but  have  briefly  outlined  those  details  which  are  ap- 
plicable to  private  practice,  and  which  I  believe  if  faithfully,  car- 
ried out,  would  save  not  a  few  lives  and  obviate  many  of  the  dis- 
comforts and  dangers  of  the  lying-in  chamber. 

To  summarize: 

1st.  Disinfect  thoroughly  your  hands  and  genitalia  of  patient 
before  making  a  vaginal  examination. 
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2d.  Disinfect  thoroughly  all  instruments  which  must  come  in 
contact  with  any  part  of  parturient  canal. 

3d.  Use  vaginal  injections  before  delivery  where  there  is  an 
unhealthy  discharge  or  where  the  labor  is  protracted  or  iastni- 
mentation  is  necessary. 

4th.  If  hands  are  introduced  into  vagina  after  delivery,  use 
vaginal  injections. 

5th.  If  necessary  to  introduce  hands  or  instruments  into 
uterus  before  or  after  delivery,  use  intra-uterine  injections. 

6th.  Apply  "antiseptic  pad"  after  thoroughly  washing  off  the 
external  parts  with  a  i:  1000  bichloride  solution. 

7th.  When  necessary  to  introduce  a  catheter  after  delivery, 
always    expose    and  thoroughly  cleanse  the  parts  beforehand. 

8th.  Where  the  antisepsis  has  not  been  thorough  and  puerperal 
fever  supervenes,  wash  out  the  uterus  not  oftener  than  twice  daily 
as  long  as  indicated. 


REPORT  OF  A  CASE  OF  RUPTURE  OF  THE  MALE 
URETHRA.* 


BY  J.  D.  THOMAS,  M.  D.,  PROFESSOR  OF  GENTTO-URINARY  AND  VB- 
NBRIAL    DISEASES,  WESTERN  PA.  UED,  COLLEGE. 


The  case  I  beg  leave  to  report  is  one  of  rupture  of  the  ure- 
thra, in  its  fixed  portion,  from  trauma.  These  cases  do  not  occur 
very  often,  but  they  are  of  sufficient  frequency  to  merit  atten- 
tion. Like  cases  of  strangulated  hernia,  if  not  interfered  with 
surgically  early  enough,  they  almost  inevitably  result  in  the 
death  of  the  patient  The  text-books  lay  down  certain  rules  of 
conduct  to  be  followed,  but  I  believe  that  a  case  from  actual 
practice  is  more  instructive,  and  often  brings  forward  ditHculties 
that  the  text-books  may  not  touch  upon;  and,  moreover,  among 
gentlemen  of  much  experience,  such  as  compose  the  majority  of 
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the  members  of  this  society,  the  discussion  may  bring  out  points 
of  very  great  interest  and  instruction. 

J.  S.,  aged  61  years,  on  April  3d,  at  7  p.  m.,  of  the  present 
year,  whilst  standing  on  a  ladder  with  his  back  to  the  same,  and 
in  the  act  of  stepping  with  one  foot  to  the  second  floor  of  an  out- 
bnilding,  accidentally  slipped  with  the  other  foot  that  was  upoD 
the  round  of  the  ladder,  and  slid  down  backwards  and  struck 
with  considerable  momentum  his  perinieum  upon  a  pick-handle 
that  was  resting  against  the  ladder.  When  he  struck  upwn  the 
pick-handle  he  lunged  forward,  his  body  takir.g  the  handle  with 
it  for  a  moment,  and  then  the  handle  projecting  forwards  between 
his  thighs  as  he  fell  forward  on  his  face.  He  felt  considerably 
hurt,  but  did  not  become  faint.  After  resting  awhile,  he  visited 
a  drug-store  four  blocks  away  and  purchased  a  lotion  for  appli- 
cation. 

At  10  p.  m.,  or  three  hours  after  the  accident,  he  made  an  at- 
tempt to  pass  his  urine  but  failed,  when  he  sent  for  me. 

After  getting  the  above  history  of  the  case  I  made  an  exam- 
ination of  the  parts,  and  found  the  following  conditions:  There 
was  already  some  discoloration  of  the  perinasum,  but  no  abrasion. 
On  his  under-drawers  I  found  about  a  half-dram  of  blood,  that 
had  evidently  come  froc  the  meatus.  There  was  no  distention 
of  the  bladder,  as  he  had  passed  his  water  immediately  before 
the  accideot.  All  I  did  at  this  visit  was  to  give  the  patient  opium, 
and  order  him  to  bed. 

April  n,  8  a.  m.  The  patient  made  an  attempt  to  pass  his 
urine,  but  failed.  I  then  introduced  a  soft  catheter,  which  passed 
to  6ve  inches,  and  after  a  little  delay  went  one  inch  farther. 
On  its  removal  there  was  a  little  blood  in  the  eye.  I  then  substi- 
tuted an  ordinary  silver  catheter,  which  would  not  pass.  This 
also  contained  some  blood  in  the  eye.  Both  of  these  efforts 
were  made  with  the  utmost  gentleness.  At  this  visit  there  was 
some  swelling  and  a  good  deal  of  discoloration  of  the  perinieum 
and  scrotum.  Opium  continued  and  sitz  baths  ordered — no  at- 
tempt at  catheterization. 

3  p.  m.  Visited  my  patient  prepared  to  aspirate  if  necessary, 
bathe  had  luinated  whilst  in  the  bath  some  time  before  my  arri- 
val, and  percussion  over  the  pubes  showed  the  bladder  empty. 
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April  5,8:30  a.  m.  The  patient  passed  four  ounces  of  urine 
during  the  night — this  urine  was  saved  for  vay  inspection,  and  it 
contained  no  blood.  He  passed  a  restless  night,  however,  owing 
to  pain  in  the  perinxuna  and  scrotum.  No  distention  of  bladder. 
The  scrotum  is  very  large  and  almost  black,  from  extravasation 
of  blood;  the  penis  is  now  also  discolored.  Opium,  and  the 
scrotum  supported. 

3  p.  m.  Passed  urine  twice  since  morning  visit,  and  feels  com- 
fortable, resulting,  as  he  thinks,  from  the  support  giveo  to  the 
scrotum. 

April  6,  9  a.  m.  Passed  two  pints  of  urine,  at  intervals  of  two 
hours,  during  the  night.  The  scrotum  is  immensely  distended, 
measuring  sixteen  inches  in  circumference;  penis  much  swollen 
and  discolored  like  the  scrotum.     Otherwise  doing  well. 

April  7,  9  a.  m.  During  the  last  24  hours  the  patient  passed  a 
fair  quantity  of  urine,  somewhat  discolored  with  blood.  The 
penis  is  reduced  in  size,  but  scrotum  the  same  as  before. 

April  8,  8  a.  m.  Two  pints  of  urine  passed  since  last  visit. 
Patient  complains  sorely  from  the  swelling  in  the  scrotum . 

II  p.  m.  Suffers  very  much  from  the  distention  of  the  scrotum. 
I  passed  a  large  aspirating  needle  in  three  or  four  places  over  the 
scrotum,  expecting  to  find  effused  blood  in  the  vaginal  cavities, 
but  nothing  but  a  little  bloody  serum  was  evacuated. 

April  9,  8  a.  m.  Passed  a  restless  night.  Some  urine  passed 
per  urethram,  but  the  discharge  from  the  punctures  made  in  the 
scrotum  the  day  before  has  a  urinous  odor;  this  last  fact  caused 
me  to  decide  at  once  as  to  the  necessity  of  opening  the  urethra 
in  the  perineeum. 

2 :3o  p.  m.  Operation.  I  attempted  to  pass  solid  instruments, 
in  decreasing  numbers,  in  order  to  have  a  guide,  but  failed.  Foi^ 
tunately,  however,  a  soft  instrument  went  past  the  obstruction, 
and  this  served  the  purpose.  After  cutting  down  upon  the  guide, 
a  very  free  incision  was  made.  On  the  right  side  of  the  urethra 
quite  a  slough  was  found.  A  soft  catheter  was  then  introduced 
into  the  bladder  through  the  wound,  and  permitted  to  remain. 
Four  incisions  were  made  into  the  scrotum — two  on  each  side  of 
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the  raphe.     The  operation  lasted  little  less  than  one  hour,  in- 
clusive of  anesthesia. 

April  10.  Patient  doing  fairly  well.  Scrotum  reduced  to 
eleven  inches  in  circumference.    No  fever. 

April  II.  Condition  good.  Evidence  of  a  slough  on  the 
right  side  of  the  scrotum  at  the  seat  of  one  of  the  incisions. 
Made  two  more  incisions  on  the  right  side. 

April  12.  Doing  well.  Duringthe  night  the  catheter  became 
clogged,  interfering  with  the  discharge  of  urine.  I  removed 
the  catheter,  a  silk  one,  and  found  it  covered  with  incrustation, 
and  the  catheter-material  disintegrating.  Passed  a  soft  rubber 
catheter  per  urethram  and  tied  it  in. 

April  13.  In  fair  condition.  Catheter  removed,  but  to  be  in- 
troduced every  three  hours,  to  insure  complete  emptying  of  the 
visciis.     Poultices  to  be  applied  over  the  slough  on  the  scrotum. 

April  14.  In  splendid  condition.  All  of  the  wounds  looking 
well,  including  the  sloughing  one,  which  is  cleaning  off  some- 
what.    Scrotum  reduced  to  nearly  normal. 

April  15.     Doing  well. 

April  16.  Slough  almost  clean.  Patient  says  he  was  a  lit- 
tle chilly  during  the  night,  but  no  elevation  of  temperature  has 
followed,  and  pulse  is  normal. 

April  17.     Doing  well. 

April  18.     Doing  well. 

April  19.     Slough  entirely  clean. 

April  20.     Wounds  all  doing  well.     Poultices  discontinued. 

April  21.     Doing  well. 

April  22.     Doing  well. 

April  33.     Doing  well. 

A£ril  24.     Doing  well. 

April  25.  Doing  well.  Got  out  of  bed  to^ay,  and  passed 
urine  unaided  for  the  first  time. 

April  26.  Doing  well.  Catheter  to  be  passed  twice  in  the  24 
hours,  as  there  is  about  three  ounces  of  residual  urine. 

April  28,     Everything  well. 

April  30.     Everything  well. 
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May  1.     Everything  well. 

May  4.     Everything  well. 

May  6.  All  wounds  on  scrotum  healed,  and  patient  took  a 
walk  out  of  doors. 

May  9.     Doing  all  right. 

May  20.     Wound  in  perinaeum  healed  soundly. 

During  the  entire  treatment  the  wounds  were  irrigated,  fre- 
quently, with  a  solutitm  of  mercury  bichloride  i  ^.ooOi.  After 
the  perinseal  section,  the  patient  did  not  take  a  dose  of  medictoe 
as  all  of  the  functions  were  performed  normally,  and  there  was 
at  no  time  an  elevati(»i  of  temperature.  A  full-sized  ateel  sound 
was  passed  every  third  day  until  the  perineal  wound  was 
perfectly  healed,  and  occasionally  afterwards.  'Hie  catheter  was 
discontinued  about  the  time  the  wounds  were  all  healed,  as  the 
patient  emptied  the  bladder  perfectly  by  his  own  efforts. 

In  this  case  I  appreciated  from  the  beginning  the  fact  that  the 
urethra  was  tom,  and  stood  ready  to  open  the  perinaeum  at  any 
time,  but,  as  the  notes  show,  the  patient  was  voiding  urine  in 
sufHcient  quantities,  and  presented  no  dangerous  symptcnns.  ^ 
presumed,  therefore,  that  nature  had  glazed  over  the  rent  in  the 
urethra,  and  that  the  patient  would  recover  without  a  perinseal 
section.  When  I  relieved  the  tension  of  the  scrotum  by  multiple 
ptmcture  (for  this  tension,  I  believe,  was  caused  by  capillary 
effusion),  the  urine  was  permitted  to  pass  through  the  rent  which 
had  evidently  not  become  glazed  over,  and  then  it  passed  through 
the  loose  scrotal  tissues  and  gave  the  discharge  from  the  punc- 
tures aurinous  odor;  for  when  the  punctures  were  made  there 
was  no  urinous  odor  to  the  fluid  which  was  evacuated.  There 
was,  however,  some  mfUtration  in  the  neighboriiood  of  the  rupt- 
ure,  as  the  condition  of  the  parts  demonstrated  at  the  opera- 

We  had  in  the  case  not  only  a  rupture  of  the  urethra,  but  of  the 
deep  perinseid  fascia  (known  here  as  Buck's  fascia)  as  well,  for 
the  urine  passed  directly  to  the  scrotum  without  first  showing 
evidences  of  infiltration  behind  this  fcascla. 

I  would  not  advise  the  opening  of  the  perinseum  in  all  cases 
simply  because  there  was  a  rupture  of  the  canal;  but  the  mo- 
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meat  infiltratioo  of  urine  is  suspected,  operate  immediately,  and 
afterwards  pass  hiU-sized  sounds  until  the  healing  of  the  woiwd 
has  taken  place. 

Although  this  case  could  not  have  terminated  better,  an  earUer 
operation,  evidently,  wonW  have  been  proper. 


TRAUMATISM    OF    THE    HIP,  SIMULATING  THY- 
ROID DISLOCATION. 


By  T.  H.  IffTEES,  Nbw  York. 


E.  A.,  aged  nine  years,  was  first  seen  July  29th,  1889,  and 
gave  the  ft^owing  history : 

She  was  playmg,  and  fell  on  the  sidewalk  three  and  a  half 
weeks  ago,  striking  on  her  left  hip.  She  immediately  walked  to 
the  bouse,  with  marked  limp,  but  suffered  almost  no  pain.  Her 
b&er  says  that  the  leg  was  then  in  exactly  the  same  position 
u  at  present.  Since  the  evening  of  the  iaH  the  patient  says  she 
has  had  no  pain.  Her  sleep  has  not  been  disturbed  and  she  has 
been  playing  about  every  day,  but  the  deformity  persisted.  Dr. 
W.  S.  Carr,  who  attended  her  a  week  after  the  accident,  writes 
me:  "  There  never  was  any  swelling,  and  but  very  little  tender- 
ness over  the  greater  trochanter.  When  she  stepped,  the  foot 
tod  knee  were  sKghtly  everted." 

Examination.  In  standing  patient  holds  left  thigh  advanced, 
with  slight  knee  flexion,  and  foot  in  equinus,  with  45°  of  outward 
rotation  of  thigh.  In  supine  position  there  is  flexion  at  the  hip 
of  160°,  and  abdnction  of  30°.  When  legs  are  approximated, 
the  left  is  apparently  1%  inches  longer  than  the  right.  There 
is,  however,  no  real  difEerence.  There  is  a  marked  depression 
over  trochanter  major,  and  the  trodianter  is  ^  of  an  inch  above 
MeUton's;  on  flexing  both  thighs  to  90°,  left  knee  is  one  inch 
hif^terthan  the  right;  but  ail  these  facts  teemdme  to  thetAduetton. 
Adduction  and  extension  are  impossible.     Rotation,  abduction 
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and  flexion  are  allowed  to  a  considerable  extent  and  when  limited, 
there  is  not  the  quick,  hesitating  spasm  characteristic  ol  the 
second  stage  of  morbus  coxarius,  but  rather  the  firm  resistance  of 
a  dislocation,  or  an  ankylosis. 

The  whole  history,  except  the  absence  of  pain,  suggested 
thyroid  dislocation,  and  in  respect  to  pain,  I  remembered  that 
Dr.  L.  A.  Stimson  had  lately  mentioned  cases  of  this  dislocation 
where  pain  was  not  complained  of,  the  patients  seeking  advice 
because  they  "could  not  bring  the  legs  together." 

Repeated  examinations  were  made  for  the  head  of  the  femur, 
but  no  displacement  could  be  found.  There  was  slight  thick- 
ening in  the  inguinal  region  but  nothing  else,  and  as  the  patient 
was  not  fat,  and  was  examined  once  under  ether,  I  feel  sure  that 
there  was  no  dislocation  of  the  femur. 

Under  ether  the  fiexion  and  abduction  disappeared,  but  still 
abduction  and  extension  were  restricted.  There  was  no  crepitus 
elicited,  nor  any  separation  of  the  trochanter  major.  The  spasm 
returned  after  the  ether  passed  off,  but  was  less  marked.  The 
parts  about  the  joint  presented  the  same  appearance  as  before- 
The  day  after  the  examination  there  was  a  little  pain  in  the  joint, 
but  by  the  following  day  it  had  disappeared,  and  I  found  the 
flexion,  abduction  and  rotation  had  disappeared  also.  All  the 
joint  motions  were  very  free  except  extension.  There  was  still 
some  fullness  in  inguinal  region,  and  the  gluteal  crease  was  shal- 
low. 

During  the  next  three  weeks  there  was  once  or  twice  a  little 
pain  and  stiffness  in  the  joint.  The  long  traction  splint  was  now 
appHed,  and  four  weeks  later  I  made  the  following  note :  "  No 
shortening,  no  atrophy,  motion  free  and  smooth  in  all  directions 
to  full  extent  Complains  of  slight  pain  in  hip  at  limits  of  flext(xi 
on  both  sides.  Spine  and  pelvis  normal.  Pressure  over  tro- 
chanter causes  a  little  superficial  pain  there.  Patient  allowed  up 
without  support .  The  child  had  been  perfectly  well  before  the 
accident,  and  her  family  history  is  good. 

The  nature  of  the  accident  and  the  onset  of  the  symptoms 
negative  a  diagnosis  of  morbus  coxarius.      The  examination 
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excluded  thyroid  dislocation  and  peri-articular  affections;  acute 
synovitia  should  have  given  pain. 

In  view  of  these  facts,  and  because  we  know  that  involuntary 
muscular  spasm  is  an  indication  of  bone  disease,  and  especially 
of  that  part  of  the  bone  lying  immediately  below  the  articular 
cartilages;  and  for  the  further  reason  that  pathological  reports 
show  that  a  separation  to  a  greater  or  less  degree  of  the  cotyloid 
ligament  and  the  bone,  sometimes  occurs  in  cases  of  dislocation 
proper,  even  where  the  pressure  is  relieved  by  the  rupture  of  the 
capsule.  I  would  suggest  that  the  lesion  in  my  case  was  probably 
a  partial  separation  of  this  kind. 

The  literature  of  traumatism  of  the  hip  without  fracture  or 
dislocation  is  so  meagre  that  I  present  this  case  rather  fully,  feel- 
ing especially  interested  in  the  questions  of  pathology  and  prog- 
ooais. 

The  patient  has  now  been  without  protection  for  but  four  days, 
and  I  do  not  consider  the  case  cured,  though  all  motions  are  free 
and  smooth  to  the  extreme  normal  limit.  There  is,  however, 
when  .both  knees  are  brought  in  contact  with  the  chest  wall  a  lit- 
tle more  tenderness  in  left  than  in  right  groin,  and  there  is  still,  on 
very  close  observation,  a  slight  tendency  to  favor  the  left  leg  in 
walking  and  running. 
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OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 


September  5,  18S9. 

Dr.  C.  Jolui  DaCosta  in  the  chair: 

Dr.  John  DaCojta  :  An  Easy  Method  of  Repairing  the  Peri- 
DEeuin. 

There  is  probably  not  any  operation  in  gynfecology  which 
gives  a  wotnaa  so  much  relief  as  the  proper  restoration  of  a.  torn 
perinseum. 

In  describing  this  operation,  I  shall  not  say  a  word  in  regard 
to  the  anatomy  of  the  perinseum,  which  is  the  same  as  it  .was  a 
hundred  years  ago.  The  eame  muscles  are  torn  now  as  were 
torn  then.  Thia-subject  of  tear  of  the  perinsum  may  seem  to  be 
a  very  simple  matter;  but  when  we  consider-that  twentyper 
cent,  of  women  have  their  perinsea  torn  in  the  first  labors,  and 
four  per  cent,  in  subsequent  labors,  it  ceases  to  be  a  little  matter, 
and  becomes  one  of  importance. 

I  do  not  claim  anything  new.  The  operation  is  the  result  of  a 
combination  of  old  ideas.  It  is  an  easy  and  simple  method  of 
repairing  the  perinaeum,  and  answers  equally  well  whether  the 
tear  is  long  or  short.  I  thought  I  had  something  new  in  the  use 
of  these  rubber  bars,  when  I  got  it  up  eight  years  ago,  but  after- 
wards found  that  one  of  my  ideas  had  been  anticipated  twen^ 
years  before. 

Mr.  Lane,  of  London,  in  i860,  used  ivory  bars  with  small  per- 
forations, and  reports  thirty  consecutive  cases  without  a  failure. 
Dr.  Thompson,  of  Washington,  used  flat  rubber  bars  with  small 
holes  in  them,  and  reports  Hf^-three  consecutive  cases,  all  cured. 
Dr.  Thomas,  after  spealdng  of  the  quill  suture,  leads  us  to  infer 
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that  he  used  perforated  bars,  and  states  that  he  does  not  recall  a 
fsihire  id  the  operatioo. 

I  do  not  know  how  many  present  are  believers  in  the  idea  ad- 
vanced four  or  five  years  ago,  at  the  meeting  of  the  Americao 
Gynaecological  Society,  "that  there  is  no  such  thing  as  a  peri- 
neum;" but  there  certainly  is  a  triangular  body  between  the 
vagina  on  one  side  and  the  rectum  on  the  other ;  and  this  trian- 
gular body  is  often  torn  through  during  labor  and  becomes  what 
I  call  a  ruptured  perinieum.  There  are  many  ways  of  repairing  it. 
Some  are  very  simple,  some  are  very  striking  but  very  useless; 
what  I  strive  to  do  is  to  restore  the  perinseum  very  much  as  na- 
ture made  it.  The  operation  is  easy,  and  the  armamentarium  is 
simple.  We  require  a  pair  of  scissors  (I  use  a 
pair  of  blunt-pointed  scissors),  a  periaaeal  needle, 
a  little  silver  wire  and  shot,  a  shot  compressor, 
and  two  bars  shaped  like  the  cut. 

The  operation  is  begun  at  the  bottom  of  the 
tear  in  the  vagina.  With  one  or  two  fingers  in 
the  rectum,  I  make  a  little  slit  at  the  lowest  point, 
and  denude  subcutaneously  all  the  tissue  that  has 
been  torn.  I  do  not  know  how  far  up  I  go — it  may  be  two 
inches,  or  even  nearly  the  length  of  the  finger.  This  depends  alto- 
gether upon  the  extent  of  the  tear.  The  important  thing  is  to 
get  rid  of  all  the  scar  tissue.  Unless  this  is  done,  good  union  will 
not  be  secured.  After  denuding  up  the  proper  distance,  the 
sdssors  are  turAed  to  the  right  and  to  the  left,  and  each  side  de- 
nuded. Then,  with  four  cuts  of  the  scissors,  the  loosened  cica- 
trical tissue  is  removed.  A  denudation  of  this  kind  freshens  the 
torn  perinseum  as  I  think  no  o^er  method  does.  The  first  stitch 
near  the  bottom  of  the  raw  surface  is  passed  three-fourliis  of  ail 
mch  fi-oni  the  edge  of  the  cut  portion,  buried  in  the  tissue  the 
whole  distance,  and' comes  out  at  the  same  Stance  on  the  other 
^de.  The  needle  is  then  tiireaded  with' silver  wire  and  with- 
drawn. The  second  Btifcfa  is  put  in  the  same  way.  llie' third 
stitch  is  started  iti  the  skin  like  the  others^  and  three^foortha  of  an 
inch  from  the  edge  of  the  cut,  carried  along  justmider  tiie  edge 
of  the  denttdatidn  the  Whole  way  aKrtuid.    Ttiis  is  the  moat  Sia- 
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portant  stitch  of  all.  It  was  the  idea  of  the  late  Albert  H.  Smith, 
when  one  of  the  physicians-in-chief  at  the  Nurses'  Home  some 
years  ago.  The  stitches  are  buried  throughout,  and  only  three 
are  used  in  the  operation.  All  that  is  necessary  is  to  bring  them 
out  in  nearly  a  straight  line. 


Fig.  I.    Surttce  denu<ied,  *nd  slltehet  In  place. 

The  wires  are  then  slipped  through  slotted  rubber  bars  on 
each  side,  and  shot  clamped  on  them.  After  the  shot  are 
clamped,  the  ends  of  the  wires  are  twisted  over  the  median  line, 
and  the  ends  passed  through  a  piece  of  catheter.  In  twenty>four 
hours  there  is  swelling  and  a  certain  amount  of  inflammation. 
I  then  cut  the  wires  off  close  above  the  shot,  and  this  at  once  re- 
lieves the  tension  and  the  pain.  Any  desired  dressing  may  then 
be  applied,  if  it  is  thought  advisable  to  use  any  dressing. 

What  are  the  advantages  of  this  operation  ?  In  the  first  place, 
you  have  but  three  stitches.  I  think  that  probably  every  gentle- 
man has  seen  perinae  operated  on  where  there  has  been  deep 
quilting,  and  have  seen  the  tissue  slough  out  because  the  circula- 
tion has  been  so  interfered  with  that  nutrition  could  not  be  inaift* 
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tained.  These  three  sutures  interfere  very  little  with  the  circula- 
tioD,  and  they  hold  together  the  deep  parts  of  the  wound, 
which  is  very  important.  When  inflammation  takes  place,  you 
cut  the  wires  over  the  shot,  the  bars  spread  and  relieve  the 
tension  and  prevent  any  tendency  of  sloughing,  while  still  sup- 
porting the  parts. 

After  the  wound  is  closed,  you  may  take  a  piece  of  cat-gut  and 
whip  up  the  edges  in  the  vagina  and  along  the  line  of  the  raph^. 
This  is  not  necessary  unless  we  want  to  make  a  very  perfect  job. 


The  operation  is  easily  and  quickly  performed.  I  have  never 
timed  myself,  and  never  tried  to  do  the  operation  in  a  hurry,  but 
I  accidentally  foimd  out  how  long  it  takes. 

On  one  occasion,  in  thirty  minutes  from  the  time  that  I  began, 
I  had  operated  on  two  cases,  and  this  included  the  time  neces- 
sary to  put  one  patient  under  ether  from  perfect  consciousness 
to  unccHiflciousness.  The  denudation  ia  accomplished  in  four  or 
five  minutes. 
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This  13  a  different  operation  from  that  in  which  the  denudation 
is  made  in  curved  linea,  and  where  another  operation  is  required 
for  any  existing  rectoceie.  The  operation  described  above  will 
include  also  a  rectoceie.  It  is  better  than  another  popular  opera- 
tion,  which  does  not  restore  the  triangle  which  nature  made,  but 
makes  a  beautiful  skin-flap,  which  looks  well  from  the  outside,  but 
affords  00  support. 

I  do  not  claim  anything  novel.  It  is  simply  a  combination  of 
ideas  that  I  have  picked  up  from  time  to  time.  In  regard  to  the 
results  of  the  operation,  it  is  a  rare  occurrence  to  have  a  failure. 

DISCUSSION. 

Dr.  J.  Price, — There  are  a  few  points  about  which  I  should 
like  to  speak  in  connection  with  this  procedure  and  like  proced- 
ures. As  Dr.  Da  Costa  has  said  this  is  an  old  operation,  and  is 
illustrated  in  all  the  books.  It  is  the  old  operation  upon  the  pos- 
terior wall,  and  has  the  merit  he  referred  to,  of,  in  many  cases, 
making  a  superficial  or  skin  perinseum.  The  principle  of  sutur- 
ing described,  is  one  not  adopted  in  any  other  branch  of  surgery, 
and  Dr.  Da  Costa  would  himself  not  apply  this  principle  in  any 
other  portion  of  the  body.  He  says  that  sometimes  he  denudes 
a  distance  of  three  inches.  In  no  other  part  would  he  approxi- 
mate such  a  surface  with  three  sutures,  and  three  sutures  will  not 
close  it. 

A  word  in  regard  to  the  denudation.  He  speaks  of  four  clips 
of  the  scissors — the  button-hole,  the  central  and  the  two  lateral 
In  many  ca^es  it  is  impossible  to  make  such  a  denudation.  You 
will  button-hole  the  flap  many  times.  That  was  the  trouble  with 
the  Smith  and  Jenks  operation.  It  is  diflicult  to  make  a  clean 
denudation  in  the  midst  of  :scitr  tissue  by  such  a  method. 

One  of  tiiese  ilhiafrations  shows  what  takes  place  in  many 
perineal  tears.  The  sMn-perinaeum  'sidi;  is  hot ^  harmed;  bat  if 
you  place  your  finger  in  the  raclua  on  one  nde,  you 'Wil^  find  a 
sense  of  resistance  winch  is  absent  on  the  othbr  side.":  l^e  sul- 
cus »  a  deep  one,  and  is  alateral  tean  As  haksbeen'famarked 
by  Dr.  Deader:  tvlt  is  for  all  tihe  World  3ke  the  tatewd  c« 'foi^ 
stone."     In  such  a  case  the  procedure  is  almost  a  unilHterai:  au 
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to  bring  up  the  pelric  floor.  It  ia  juat  such  a  state  of  atfatrs  that 
Emmet  had  in  view  tn  his  classical  operation  for  the  restoration 
of  the  pelvic  floor  or  diaphragm,  and  he  has  most  beautifully  suc- 
ceeded. 

In  regard  to  the  nse  of  this  needle.  Dr .  Da  Costa  has  referred 
to  the  fifty-three  cases  reported  by  Dr.  Thompson  of  the  Colum- 
bia Hospital;  but  he  lost  one  or  two  from  tetanus,  and  this  bay- 
<xiet  was  at  the  bottom  of  the  tetanus.  1  look,  upon  this  needle 
as  wholly  unjustifiable  in  any  surgery.  No  man  has  a  right  to 
have  such  a  thing  among  his  instruments.  I  am  surprised  that 
more  do  not  die  from  such  a  stab,  including,  as  it  does,  uicongru- 
ous  masses  of  tissue,  skin,  fat,  muscles,  vessels  and  nerves.  I 
remember,  while  a  student,  of  seeing  a  death  from  such  a  stab.  I 
use  the  smallest  sewing  needle  possible. 

These  procedures  are  very  old,  and  are  lUustrated  in  all  the 
old  works.  I  consider  all  two-or-three-stitch  methods  of  closing 
the  peHuEeum  as  emphatically  imperfect  procediures. 

Dr-Jcwm  C.  Da  Costa. — ^What  Dr.  Price  has  said  in  regard 
to  one  of  these  illustrations  has  nothing  to  do  with  the  subject 
under  discussion.  He  refers  to  a  tear  of  the  vagina,  which  has 
nothing  to  do  with  a  tear  of  the  perinEeum.  If  there  is  a  line  of 
dcatridal  tissue  on  one  side,  we  do  not  need  to  denude  both  sides 
to  repair  the  condition.  It  is  a  simple  ipatter  to  remove  the  scar 
tissue  and  sew  it  up,  as  in  any  other  surgical  operation. 

I  am  sorry  to  hear  this  tiradq  against  this  needle,  Some  very- 
able  men  use  this  needle,  and  they  get  very  good  results.  Albert 
H.  Smith,  who  did  a  good  deal  of  gyniecological  work,  uqed  a 
needle  much  like  this.  One  of  the  most  successful  abdominal 
surgeoQS  in  Philadelphia  uses  a  needle  much  like  this.  Surgeoqa 
in  all  branches  of  surgery  use  needles  very  like  this — either  a 
little  miH'e  or  a  little,  less  curved.  One  who  came  frOm  Europe 
a  year  ago  showed  me  a  longi  curved  needle  which  he  brought 
with  him  and  said  was. Tait's  needle..  It  was  precisely  similar 
to  one  which  I  have  had.io  my  box  for. some  years  tor  use  in 
complete  laceration  of  the  perineeum.  This  is  only  the  Baker- 
Brown  needLemodified.. 

IdoncMiktuiiw  that  Dr.  Prit^  ha&  said  anythiogagaiqst  this  op- 
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eratioD.  He  has  talked  a  good  deal  about  the  needle  and  about 
a  tear  that  does  not  apply  at  all.  I  can  only  say  that,  despite  his 
fears,  the  operations  are  almost  uniformly  successful.  Any  one 
who  can  do  the  ordinary  quill  operation  can  do  this.  After  ana- 
lyzing the  various  operations  eight  years  ago,  I  found  that  the 
best  results  were  obtained  by  the  old-fashioned  operation.  The 
quill  operation,  however,  made  a  V-shaped  sinus  to  the  bottom  of 
the  wound,  and  sometimes  caused  a  great  deal  of  trouble;  and  it 
was  to  overcome  this  objection  that  I  substituted  the  hard  rubber 
bars  with  the  wires  running  through. 

Dr.  Joseph  Hoffman:  A  Report  of  a  Series  of  Abdominal 
Sections,  with  Special  Reference  to  Complications. 

In  bringing  this  report  before  the  society,  my  object  is  not  to 
apologize  for  results,  nor  to  explain  failures,  except  so  far  as  they 
may  be  made  to  offer  escape  from  discovered  error  in  operation. 
The  list  includes  a  series  of  thirty-three  operations,  consecutively 
performed.  None  are  omitted.  Selected  cases  are  well  enough 
for  any  eclat  they  hope  to  gather  about  them,  but  they  teach  noth- 
ing and  record  nothing  but  the  good  fortune  of  the  operator,  and 
leave  nothing  for  comparison,  whereby  his  work  may  be  truly 
estimated.  I  believe  that  selected  cases  are  commonly  selfish 
advertisements.  A  report  of  a  number  of  hysterectomeis,  all 
successful,  saying  nothing  about  nearly  an  equal  number  that 
have  been  failures,  can  be  only  misleading.  This  is  true  of  all 
other  operations  where  failure  may  teach  us  as  much,  nay  more, 
than  success. 

The  list  of  operations  may  be  classified  as  follows;  one  stran- 
gulated ventral  hernia;  one  appendicitis  and  haematocele;  sixteen 
cases  of  ovarian  and  tubal  disease,  with  adhesions,  inflammation, 
and  occlusion  of  the  tubes,  with  one  death,  the  result  of  sepsis. 
Where  the  infection  came  from,  for  a  long  time  puzzled  me. 
Months  after  the  death  I  learned  that  the  patient  had  had  a  mis- 
carriage brought  on  instnimentally,  and  the  mystery  was  solved. 
In  other  words,  I  believe  the  tubes  were  septic,  and  gave  rise  to 
the  peritonitis. 

By  this  case  I  believe  there  is  sufiicient  learned  to  warrant  the 
practice  of  cauterizing  the  tubes  after  ligation  and  aectioa  in  all 
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doubtful  cases  where  there  is  the  least  suspicion  of  infection.  If 
this  is  not  done,  they  should  be  thoroughly  disinfected  and  the 
abdomen  drenched.  I  have  had  no  other  death  from  like  cause^ 
or  from  peritonitis  from  any  cause.  Six  cases  of  pyosalpinx, 
one  occurred  during  pregnancy,  and  the  other  was  done  to  save 
life.  The  woman  miscarried  the  fourth  day  after  the  operation 
but  made  an  excellent  recovery,  though  her  pains  were  very 
great  during  miscarriage,  and  were  only  controlled  by  the  free 
use  of  morphia  and  atrophia.  All  cases  of  pyosalpinx  recovered. 
They  are  all  working  in  comfort  save  one,  who  has  lately  died 
of  tuberculosis.  The  last  case  was  strongly  in  support  of  Ber- 
nutz's  view,  that  pus  in  the  tubes  is  a  forerunner  of  general 
tuberculosis. 

In  two  cases  the  gonorrhceal  origin  of  pyosalpinx  is  well  estab- 
lished; in  two  the  history  points  to  post-puerperal  origin;  in  the 
remaining  two  the  origin  is  doubtful,  though  in  one  of  the  cases 
I  strongly  suspect  a  specific  start. 

One  died  of  shock — never  coming  out  of  anassthetic.  She 
was  a  hard  drinker. 

In  two  cases  the  tumor  removed  was  dermoid.  Both  wefe 
small.  In  one  of  these  cases  the  uterus  was  rudimentary,  though 
the  woman  had  for  a  long  time  worn  a  pessary  for  a  so-called 
displacement,  introduced  by  a  speciaUst  in  gynaecology.  There 
is  sufficient  commentary  here  on  the  use  and  abuse  of  pessaries 
without  further  remark.  In  two  cases  exploratory  incision  was 
made.  In  both  the  women  recovered  quickly.  One  of  these 
soon  after  died  after  tapping ;  from  what  cause  I  do  not  know. 
I  visited  her  for  a  day  or  two  after  tapping  her,  and  was  told  that 
the  patient  was  feeling  so  well  that  no  further  visit  was  necessary. 
In  a  week,  or  thereabouts,  I  learned  of  her  death  in  the  hands 
of  another.  The  whole  air  of  the  matter  was  unsavory,  and  I 
am  not  sorry  to  remain  in  ignorance  concerning  it  The  second 
exploratory  incision  was  due  to  an  error  in  diagnosis.  The 
uterus  was  retroverted,  a  miscarriage  having  occurred  a  short 
rime  previously.  There  was  a  peculiar  thickening  of  the  right 
broad  ligament,  which  immediately  led  to  the  blunder.  I  ex- 
amined the  patient  on  my  table  soon  after  her  recovery,  and  had 
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I  not  known  that  I  had  erred  before,  the  condition  was  such  that 
I  would  have  done  so  again.  Two  small  ovarian  cysts;  both  re- 
covered. One  case  of  omental  hernia,  one  case  of  extra-uterine 
pregnancy.  One  case  of  operations  for  adhesions  due  to  pre- 
vious operation.  The  result  has  now  a  greater  measure  of  suc- 
cess than  I  hoped  for  a  short  time  ago. 

The  drainage  tube  was  used  in  fourteen  cases.  I  believe  I 
would  have  had  a  better  chance  of  saving  one  of  my  deaths  had 
I  used  it.  I  have  never  had  a  death  from  its  introduction.  I 
have  bad  but  one  fistula  persisting  after  its  uae,  and  this  now  gives 
every  sign  of  closing.  In  only  one  case  has  there  been  a  discharge 
of  the  ligature.  The  patients  operated  upon  are  now  all  living 
but  four.  They  are  all  able  to  do  their  work  comfortably  save 
two.  One  ease,  I  believe,  is  reported  to  have  had  another  oper- 
ation. She  was  a  most  ungrateful  baggage,  and  I  trust  she  will 
tarry  a  long  while  on  earth  for  the  experience  she  will  bring  to 
others.  I  have  had  one  case  of  hernia  after  simple  section.  The 
woman  was  fat,  and  neglected  her  bandage.  In  two  cases  where 
it  existed  previously  to  operation  it  still  is  present.  I  did  not 
really  operate  lor  its  cure.  I  have  found  drainage  and  flu^iing 
the  abdomen  to  be  of  the  greatest  service  in  cleansing  the  abdo- 
men of  d^ris,  and  beKeve  them  indispensable.  Free  saline  por- 
gation,  or,  when  the  salts  are  not  retained,  mercurial  purgation,  is 
olthe  greatest  benefit  in  severe  wind-pains.  These  are  probably 
more  frequently  the  cause  of  pain  soon  after  the  operation  than 
inflammation,  though  there  is  no  doubt  that  here,  also,  these 
purges  are  of  undoubted  value.  In  the  question  of  diagnosis,  I 
find  it  is  much  easier  to  say  there  is  a  lesion  than  to  map  it  out 
exactly  or  to  define  it.  I  have  found  marked  trouble  in  cases 
where  expert  examination  pronounced  disease  absent;  in  others, 
where  one  thing  seemed  to  be  the  trouble,  another  was  found 
present.  So  far  as  pain  is  concerned,  it  does  not  always  indicate 
the  spot  of  the  lesion.  I  have  found  one  side  the  most  diseased 
when  it  was  freest  from  pain. 

In  the  thirty-three  operations  recorded,  two  deaths  have  oc-^ 
curred.  No  patient  was  operated  on  by  myself  more  than  once. 
The  first  death  occurred  early  in  the  series.     In  the  last  twenty- 
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sis  cases  there  has  been  but  oae  death.    The  last  eighteen  cases 
have  been  without  death. 

Dr.  J,  Frice.— The  mortality  of  this  group  of  cases  is  excep- 
tionally low.  I  had  the  opportunity  of  seeing  most  of  them  and 
counselling  the  procedure.  Dr.  Hofiman  states  that  in  some  of 
his  cases  the  lesions  were  not  very  marked.  To  me  they  were 
decidedly  marked.  The  patients  call  one's  attention  to  the  seat 
of  pain.  Some  of  them  can  ride  in  street-cars,  but  experience 
p^  at  the  crossings.  Others  cannot  ride  in  the  street-cars  on 
aocoimt  of  the  pain.  Not  over  an  hour  ago  a  patient  left  my  of- 
fice and  walked  home  becaiise  she  suffered  too  much  pain  to 
ride.  It  is  important  that  we  should  do  this  work  publicly,  and 
make  public  demonstrations  of  the  angry  nature  of  these  troubles. 
Many  of  these  patients  have  been  married  from  one  to  fifteen 
years  without  conception.  Some  have  conceived ;  some  have  had 
oat  child,  but  none  have  had  more  than  one. 

The  pus  cases  and  th^  extra-uterine  cases  interest  me  most. 
Three  weeks  ago  I  paid  for  carriages  to  send  two  cases  to  the 
ho^ital.  I  sent  thetn  there  at  five  or  six  o'clock  in  the  afternoon 
and  operated  at  nine  o'clock  the  next  morning.  On  the  same  day 
I  saw,  to  consultation,  three  cases,  in  which  I  urged  immediate 
aperation.  This  was  not  done,  and  they  all  died;  my  two  cases 
recovered.  It  is  curious  how  slow  men  are.  They  do  not  un- 
derstand the  importance  of  promptitude.  Some  weeks  ago  I 
urged  operation  in  a  case  of  disease  of  the  appendix.  The  oper- 
ation waa  done  promptly,  and  the  patient  lives;  she  had  suffered 
ten  previous  attacks.  Surely  that  life  was  saved.  Treves  re- 
cently gives  a  similar  case,  and  Dr.  Baldy  has  had  another.  In 
the  Pittsburgh  Medical  Journal,  there  were  recently  reported 
three  or  four  cases  of  death  by  a  man  who  says  that  the  appen- 
dix is  not  in  the  abdomen. 

A  word  in  regard  to  flushing  the  peritoneal  cavity.  The 
gravity  irrigator  is  a  beautiful  machine.  It  floats  up  everything, 
aod  you  have  less  numipulation  and  traumatism.  The  drainage 
iswret,  and  you  remove  the  tube  sooner.  There  is  less  shock, 
and  the  reaction  is  rafud.  There  is  less  rapidity  of  pulse  and  ele- 
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Dr.  J.  M.  Baldy. — I  wish  to  emphasise  the  point  ao  [h-oiiu- 
nently  brought  forward  by  Dr.  Price, — ^the  importance  of  prompt- 
Dess  io  these  cases,  especially  the  imBammatory  diseases.  The 
case  of  extra-uterine  pregnancy  which  I  had  a  few  weeks  ago 
brought  this  to  my  mind  more  forcibly  than  it  bad  been  for  some 
time.  This  was  a  case  in  which  I  little  suspected  extra-uterine 
pregnancy.  My  diagnosis  was  pus-tube.  I  operated  and  foimd 
extra-uterine  pregnancy.  It  was  evident  that  the  woman  could 
have  lived  only  a  few  days  if  the  operation  had  not  been  performed. 
There  are  many  such  cases  occurring  in  this  cily.  In  many  the 
operation  has  been  advised  but  not  performed.  The  probability 
is  that  many  of  these  cases  die  promptly.  I  know  of  a  number 
of  cases  similar  to  those  reported  by  Dr.  Price.  These  cases  are 
not  rare,  £md  besides  ectoptic  gestation  there  are  other  things 
that  will  kill  quickly,  A  blow  or  a  kick  may  rupture  an  abscets 
and  in  a  few  hours  the  woman  will  be  in  the  coroner's  hands. 

With  regard  to  the  slight  lesions  referred  to  by  Dr.  Hoffman, 
I  had  such  a  case  to-day, — that  of  a  yoimg  woman  married  three 
years.  She  had  one  child  in  the  first  year  of  marriage.  She  now 
comes,  stating  that  she  has  been  a  continuous  sufferer  ever  since. 
She  arose  from  bed  a  few  days  after  her  confinement.  She  then 
"took  cold"  and  had  to  go  to  bed  for  two  months.  The  case 
turned  out  to  be  one  of  ovarian  cyst.  She  begged  that,  if  possi- 
ble, one  ovary  be  left  and  that  she  be  not  made  sterile.  After 
removing  the  cyst,  which  was  somewhat  of  a  surprise,  I  passed 
my  lingers  to  the  other  side  and  foiud  the  appendages  appar- 
endy  normal,  but  slightly  adherent.  I  left  them,  but  I  now  think 
that  I  made  a  mistake.  Examining  the  tube  of  the  side  removed, 
I  found  the  fimbriated  extremity  entirely  occluded  and  the  tube 
utterly  useless.  The  other  tube  is  probably  in  the  same  condi- 
tion, but  I  did  not  bring  it  to  the  incision  to  examine  it,  trusting 
entirely  to  my  fingers  to  tell  the  tale,  and  they  only  detected 
**sIig-Ai  disease"  Many  of  the  cases  a[>oken  of  as  cases  of  slight 
lesions  are  just  such  cases,  and  are  as  bad  as  the  worst  pus  cases, 
so  far  as  child-bearing  or  the  comfort  of  the  woman  isconcemed. 
They  should  every  one  be  removed  without  hesitation. 

Dr.  John  Hoffman. — ^The  gentleman,  I  think,  misunderstood 
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my  remarks  so  Ear  as  the  slight  lesions  were  concerned.  I  sim- 
ply mean  that  some  of  them  were  not  easily  discovered. 

I  had  intended  to  discuss  somewhat  the  complications  of  the 
work,  and  hoped  that  they  would  be  referred  to  in  the  discussion. 
Without  going  into  these  complications,  there  is  one  sequel  that  I 
have  noticed,  and  I  have  noticed  it  after  careful  work  with  which  I 
can  find  no  fault ;  that  is,  subsequent  hemorrhage.  This  fre- 
quently takes  place  three  or  four  months  after  the  section.  I  have 
had  a  case  go  six  months  and  then  menstruation  recur,  continue 
a  few  months,  and  be  followed  by  an  attack  of  flooding.  If  there 
is  any  explanation  of  these  cases  I  should  like  to  hear  it,  In  one 
case  where  the  congestion  was  very  great,  and  where  I  curetted 
the  womb,  there  was  a  post-operative  hsematocele.  In  some 
cases,  where  there  is  no  discoverable  lesion,  these  hemorrhages 
will  recur  monthly,  or  bi-monthly  and  are  a  source  of  discom- 
fort. 

I  wish  to  call  attention  to  a  complication  that  occurred  in  my 
case  of  extra-uterine  pregnancy.  The  woman  did  excellently 
until  the  tenth  day.  In  this  case  the  bowel  had  been  torn  through, 
but  was  sutured.  The  abdomen  was  packed  with  a  yard  of  lint 
and  the  hemorrhage  controlled.  Secondary  hemorrhage  occurred 
at  the  end  of  ten  days;  it  was  so  abundant  that  it  soaked  the 
bed-clothing.  I  raised  the  foot  of  the  bed  and  kept  her  quiet  for 
two  or  three  days  and  the  hemorrhage  ceased.  The  drainage 
tract  healed  up  entirely  and  there  is  no  sign  of  fistula. 

Dr.  J.  Price. — ^This  subject  of  hemorrhage  following  re- 
moval of  the  appendages  is  one  about  which  I  know  very  little. 
I  have  been  puzzled  to  explain  it.  I  am  satisfied  that  I  have  in- 
cluded the  nerves  about  which  so  much  has  been  said  by 
Johnstone  and  others,  but  which  have  been  known  to  exist 
for  two  hundred  and  fifty  years.  I  have  tied  the  tube  close  to  the 
uterus,  and  in  some  cases  curetted  the  remaining  portion,  and 
have  even  used  the  cautery.  Still,  in  some  of  these  cases,  at  the 
end  of  one,  three  or  six  months,  hemorrhage  has  occurred.  I 
have  looked  upon  this  as  rather  of  a  safety-valve  action.  I 
am  rather  pleased  to  see   them  bleed.     I  think  that  then  the 
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establiflhtnent  of  the  menopause  is  more  satisfactory.  Those 
cases  which  have  not  bled  have  complained  more  of  creeps, 
flushes  and  those  uncomfortable  phenomena  incident  to  the 
menopause.  I  have  never  seen  the  bleeding  as  irregular  or  pro- 
fuse as  before  the  operation.  It  is  rather  curious  that  this  is  more 
common  in  the  pus  cases  done  to  save  life  than  in  the  Bbromas 
where  the  operation  is  done  to  establish  the  menopause.  Bleed- 
ing occurs  in  probably  ten  per  cent,  of  the  fibroid  cases,  and  in 
twenty-five  per  cent,  of  the  pus  cases.  These  figures  are,  how- 
ever, only  approximate.  My  experience  is,  that  the  bleeding 
never  continues  more  than  a  year. 

So  far  as  I  am  aware,  operatorshave  not  put  on  record  a  single 
case  of  supernumerary  ovary.  I  have  never  found  a  supernum- 
erary ovary.  When  I  have  finished  I  am  satisfied  that  they  do 
not  exist. 

Dr.J.  M.  Baldy. — So  far  as  my  experience  goes,  I  cannot  say- 
that  any  one  class  of  cases  is  more  Uable  than  another  to  suSer 
from  this  hemorrhage.  I  used  to  promise  that  the  meases  would 
cease,  but  I  have  had  bitter  experience,  and  now  makes  no 
promises  on  that  score.  I  do  not  believe  much  in  the  "safety- 
valve"  theory .  I  do  not  think  that  it  is  a  good  thing  for  them  to 
go  on  bleeding.  In  one  of  the  cases  in  which  Dr.  Hoffman  re- 
moved the  appendages  cleanly,  there  was  monthly  bleeding.  I 
afterwards  saw  her  uterus  curetted,  and  there  was  undoubtedly 
malignant  disease.  I  do  not  mean  to  say  that  in  a  large  number 
of  cases  there  is  maUgnant  disease,  but  in  this  one  case  there 
was. 

I  have  never  found  any  other  thing  that  satisfied  me  in  regard 
to  the  cause,  with  the  exception  of  habit.  The  woman  has  been 
in  the  habit  of  menstruating  for  years,  and  does  not  get  over  it 
immediately. 

Suptmumerary  ovaries  I  have  never  seen,  and  I  believe  all  the 
talk  we  hear  about  them  is  nonsense. 

Dr.  John  B.  Dbavbr. — I  have  seen  many  cases  of  the  kind 
described.  I  do  not  see  the  philosophy  of  the  good  eflect  to  be 
derived  from  the  continuance  of  the  bleeding.  I  am  inclined  to 
think  to  the  contrary.     I  have  seen  it  follow  occluded  tubes 
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with  displaced  and  adherent  ovaries.     I  have  seen  it  last  for  a 
long  time,  and  not  yield  to  internal  remedies. 

In  regard  to  the  question  of  supernumerary  ovary,  I  have  not 
looked  this  up  in  the  dissecting-room,  but  at  present  I  cannot  re- 
call one  instance  of  supernumerary  ovary. 

Dr.  Wm.  E.  Ashton.  —The  point  in  regard  to  supernumerary 
ovaries  is  referred  to  by  Winckle,  and  I  think  that  he  states  that 
sixty-seven  per  cent,  of  women  have  supernumerary  ovaries. 

Dr.  Joseph  Hoffman. — I  have  succeeded  in  benefiting  these 
hemorrhages  by  tbe  use  of  the  curette.  It  seems  to  me  that  m 
many  cases  the  hemorrhage  is  due  to  hyperplasia  of  the  intra- 
uterine mucous  membrane.  In  one  case  the  bleeding  comes  reg- 
ularly every  four  weeks,  and  the  woman  feels  better  when  it 
cornea.  In  other  cases,  I  have  known  women  to  bleed  so  much 
that  they  were  frightened.  After  the  bleeding  had  continued  a 
week  or  ten  days,  it  stopped.  In  one  such  case,  I  used  the 
curette,  and  the  woman  is  now  well.  I  do  not  believe  that  one 
explanation  will  cover  all  of  the  cases. 

The  case  mentioned  by  Dr.  Baldy  is  the  one  to  which  I  re- 
ferred as  having  been  operated  on  again.  The  woman  had  Bright's 
disease.  An  extensive  bleeding  occurred  whdn  the  kidneys  were 
doing  the  least  work,  secreting  not  more  than  an  ounce  of  albu- 
minous  urine  in  twenty-four  hours.  I  do  not  believe  that  she  had 
malignant  disease.  I  should  want  a  microscopic  examination  to 
satisfy  me.  The  patient  was  red-faced  and  hesirty  and  felt  well 
with  the  exception  that  she  bled. 

Dr.  Joseph  Price  :  Two  Operations  for  Extra-Uterine  Preg- 
nancy. 

The  first  case  I  have  to  report  is  that  of  a  white  woman,  aged 
35,  nursing  a  child  of  thirteen  months.  Menses  appeared  on  the 
fourth  month  of  lactation,  and  remained  perfectly  regular  at  in- 
tervals of  twenty-seven  days ;  four  days  duration ;  were  absent 
two  periods,  followed  by  paroxysms  of  pain  and  collapse.  At 
this  point  I  saw  her,  and  operated  immediately  for  ruptured  tubal 
pregnancy.  I  found  about  a  quart  of  clotted  blood  in  the  peri- 
tiHieal  cavity  ;  tubal  rupture  left  side ;  hydro-salpinx  right  side  - 
clean  removal  of  both  sides  ;  irrigation ;  drainage ;  recovery. 

Digitizecoy  Google 


550     The  Atlanta  Medical  and  Surgical  Jourmal. 

The  second  case,  occurring  in  a  pure  oegress,  is  of  great  in- 
terest. I  am  not  satisfied,  from  the  microscopical  appearance, 
that  it  is  a  true  ovarian  pregnancy.  Ovarian  cysts  are  very  rare 
in  true  Africans.  In  the  blood  cyst  I  found  something  for  all  the 
world  like  placenta  and  membrane.  I  do  not  wish  to  put  this 
on  record  as  an  ovarian  pregnancy  until  I  receive  the  report  of 
Dr.  Henry  Formad,  the  pathologist.  There  also  existed  in  this 
case  a  hydro-salpinx  of  the  other  side, — both  demonstrating  most 
beautifully  the  causal  relation  of  tubal  disease  to  ectopic  gestation. 
One  point  of  great  interest,  in  connection  with  these  cases  that 
survive  the  rupture  and  go  into  the  hands  of  the  surgeon,  is  the 
marked  difference  in  the  character  of  the  hemorrhage  from  those 
that  go  into  the  hands  of  the  coroner, — and  they  are  numerous. 
In  the  latter  cases,  the  hemorrhage  is  overwhelming,  and  the  ab- 
domen is  found  full  of  blood.  The  surgeon  finds  probably  one- 
fourth  the  blood.  Dr.  Formad,  the  coroner's  physician,  tells  me 
that  in  one  case  he  found  the  peritonseum  deluged  with  blood, 
and  the  little  foetus  sitting,  or  washed  up,  on  the  pancreas.  Its 
object  was  probably  to  try  and  escape  a  possibility  of  electrical 
treatment, 

Dr.  J.  M,  Baldy. — As  Dr.  Price  states  that  ectopic  gestatira 
is  rare  in  the  full-blooded  negro,  I  should  like  to  place  on  record, 
by  the  side  of  his,  such  a  case.  The  woman  had  been  having 
children  at  regular  intervals  of  two  years  for  eight  or  ten  years. 
The  last  time,  when  her  time  came  to  become  pregnant,  it  proved 
to  be  pregnancy  of  the  tube.     She  was  operated  on  and  saved. 

Dr.  Joseph  Hoffman. — In  extra-uterine  pregnancy,  the  wo- 
man has  usually  been  sterile  for  a  long  time  ;  but  in  my  case  the 
patient  had  a  child  fifteen  months  old, — had  missed  four  weeksi 
and  thought  she  had  caught  cold.  At  the  fifth  week  she  had  a 
period.  The  bleeding  continued,  and  an  examination  showed  a 
mass  in  the  pelvis.  I  did  not  attempt  to  diagnose  its  exact  na- 
ture. I  had  no  idea  that  it  was  an  extra-uterine  pregnancy  unti' 
the  abdomen  was  opened.  If  I  had  been  thinking  of  it,  the  diag- 
nosis could  easily  have  been  made. 

Dr.  M.  Price. — There  is  one  point  to  which  I  would  call  at- 
tention ;  and  that  is,  that  in  nearly  every  case  falling  into  the  cor- 
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CHier's  hands  the  foetus  has  been  found.  This  is  simply  because 
death  has  occurred  so  rapidly  that  the  foetus  has  not  had  a 
chance  to  disappear.  In  the  cases  coming  to  the  surgeon,  there 
is  not  so  much  bleeding,  and  the  delay  gives  the  foetus  a  chance 
to  be  digested  by  the  peritonasum.  I  doubt  whether  foetuses, 
such  as  have  been  found  by  Dr.  Formad,  could  have  remained  a 
few  day  without  absorption.  Many  cases  have  been  considered 
doubtful  because  the  fcetus  has  not  been  found;  but  the  foetus  has 
been  digested,  and  all  that  remains  is  the  placenta,  membrane  and 
ruptured  tube. 

Dr.  J.  M.  Baldy  reported  a  case  of  F'ibro-Cystic  Tumor  of 
the  Uterus.  Mrs.  A.,  age  35  years,  married,  no  children.  Has 
had  a  lump  in  her  abdomen  for  BIteen  years,  which  remained 
quiescent  until  within  the  last  two  years,  since  which  time  it  has 
grown  rapidly.  Menses  have  gradually  become  irregular  and 
profuse  ;  bowel  and  bladder  symptoms  have  become  severe  ;  pus 
has  appeared  in  the  urine ;  abdomen  is  constantly  swollen,  and 
very  painful ;  general  health  has  begun  to  suffer  severely.  Ex- 
amination showed  a  uterine  tumor,  and  its  removal  was  advised, 
the  dangers  of  the  operation  being  fully  explained.  Operation 
was  eagerly  accepted.  The  tumor  was  removed  one  week  ago 
last  Tuesday,  and  proved  to  be  an  extremely  nodular  fibroid, 
which  had  undergone  cystic  degeneration  in  part,  and  in  other 
parts  is  quite  cedematous,  as  can  be  seen  by  the  specimen  which 
b  here  before  you.  The  mass  was  firmly  wedged  into  the  pelvis 
and  was  delivered  with  the  greatest  difficulty,  leaving  practically 
00  pedicle  at  all.  The  case  was  treated  by  supra-vaginal  amputa- 
tion, a  wire  noeud  being  first  placed  around  the  lower  portion. 
The  stump  was  treated  by  the  extra-peritoneal  method,  as  advo- 
cated by  fiantock.  After  the  tumor  had  been  cut  away,  there 
was  left  a  stump  with  a  diameter  of  over  three  inches;  this  was 
gradually  trimmed  away  until  it  was  reduced  to  about  an  inch 
and  a  half  in  diameter.  The  operation  was  altogether  the  most 
trying  and  most  difHcult  one  of  this  kind  I  have  ever  performed 
or  seen. 

This  case  presents  the  opportimity  for  a  few  remarks  on  the 
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method  of  treating  the  pedicle  in  hysterectomy,  and  on  the  use  of 
electricity  in  fibroid  tmnor  of  the  uterus. 

There  are  two  methods  of  treating  the  stump, — the  iotra-peri- 
toneal,  as  advocated  by  Martin,  and  the  extra-peritoneal,  as  ad- 
vocated by  Bantock.  All  other  methods  devised  or  proposed  are 
simply  modifications  of  these  two,  and  are  far  from  being  as  good 
as  the  originals.  A  so-called  half-way  method  proposed  by 
Kelly  last  winter  has  so  many  objections  for  general  appUcation, 
that  it  is  hardly  worthy  of  consideration,  excepting  for  picked 
cases  ;  and  these  must  be  cases  of  the  simplest  kind,  with  a  ped- 
icle which  can  be  easily  dealt  with.  In  the  "New  York  Medical 
yourttal"  for  July,  Douglas  has  called  particular  attention  to  the 
defects  of  this  departure. 

What  we  want  are  results,  and  in  questioning  different  gentle- 
men who  are  experimenting  with  the  so-called  improvements  in 
hysterectomy,  I  find  almost  universally  that  their  losses  amount 
to  from  thirty  per  cent,  to  fifty  per  cent.  The  patients 
who  get  well  may  do  so  quickly,  and  the  operations  may  be  very 
beautiful  theoretically,  but  the  results  are  murderous!  Until  a 
larger  number  of  cases  have  been  reported,  and  the  results  are 
very  decidedly  better,  I  prefer  to  pin  my  faith  to  one  or  the  other 
of  the  two  original  methods.  Of  these  two,  the  results  obtained 
by  the  extra-peritoneal  method  are,  at  present,  very  decidedly 
the  best,  and  have  proven  eminently  satisfactory  in  my  hands. 
Martin,  by  the  intra-peritoneal  method,  reports  a  series  of  eighty- 
four  cases,  with  twenty-five  deaths.  Later,  he  has  thirty  cases, 
with  three  deaths;  and  still  later,  he  has  "another  series  with 
good  residts ;"  and  last, "  a  series  with  bad  results."  Aod  so,  after 
an  experience  of  much  over  one  hundred  and  twenty-five  cases, 
he  ends  up  with  a  series  so  bad  that  he  does  not  publish  it.  In  con- 
trast with  this  stands  Bantock's  record,  by  the  extra-peritoneal 
method,  of  fifty-seven  cases  with  only  twelve  deatfis,  and  his  re- 
sults continually  getting  better  to  the  end.  He  now  has  a  run  of 
thirty  or  forty  cases  without  a  death.  These  figures  speak  for 
themselves.  After  all  tiis  experience,  Martin  ends  by  saying, 
••sol  think  we  must  wait  for  a  larger  number  of  cases  before 
deciding  this  question." 
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Of  the  twenty-five  deaths  met  with  by  Martin  in  his  first  eighty- 
four  cases,  fifteen  died  of  "bleeding,  embolism,  and  collapse," 
all  of  which,  of  course,  mean  hemorrhage.  Now  by  the  extra- 
peritoneal method,  these  would  have  all  been  saved,  as  bleeding 
cannot  possibly  occur  if  the  wire  does  not  slip  or  break.  Again, 
ten  of  Martin's  cases  died  of  sepsis;  this  also  is  much  less  likely 
to  happen  by  the  extra-peritoneal  method,  as  all  cut  surfaces 
are  outside  the  peritoneal  cavity,  in  plain  sight  and  under  per- 
fect control. 

When  Martin  has  finished  his  operation  and  drops  the  stump, 
as  I  have  seen  him  do,  the  appearance  to  the  naked  eye  is  simply 
perfection,  and  one  carries  away  the  feeling  that  everything  is 
deaner  than  the  stump  of  an  ovariotomy.  On  the  other  hand, 
when  the  stump  is  left  outside,  as  I  was  taught  by  Bantock,  the 
after  treatment  is  often  tedious,  and  the  convalescence  prolonged. 
If  the  stump  is  not  perfectly  dry  it  is  apt  to  suppurate  and,  at 
best,  it  is  an  unsightly  affair.  But  when  we  contrast  the  results, 
there  can  be  but  one  choice,  if  we  give  proper  consideration  to 
the  safety  of  our  patients.  Not  only  are  Martin's  own  results 
bad,  but  in  the  hands  of  less  expert  and  experienced  operators 
the  mortality  is  very  high.  Even  Bantock  has  lost  four  out  of 
five  cases  by  the  intra-peritoneal  method.  By  the  extra-perito- 
neal method,  five  or  six  of  us  here  in  Philadelphia  can  now  put 
CD  record  twenty  or  more  cases  with  only  about  two  deaths  in  the 
lot,  and  those  were  cases  in  which  there  was  extensive  cancerous 
involvement  of  vital  organs.  In  fact,  our  mortality  is  about 
as  good  as  that  in  ovariotomy. 

The  use  of  electricity  in  fibroids  in  not  without  its  dangers 
and  impossibilities.  Such  a  case  as  that  before  you  is  wholly 
beyond  the  reach  of  this  palliative  agent.  To  have  done  any 
good  to  that  tumor,  it  would  have  to  be  pimctured,  and  this  large 
cyst  which  you  see  emptied.  To  have  done  so  in  this  case 
would  have  required  a  puncture  four  or  five  inches  deep;  the 
needle  would  have  to  have  penetrated  the  whole  length  of  the 
tumor.  Dr.  Massey  punctured  one  of  these  cystic  tumors  (if  I 
recollect  correctly)  last  winter,  and  the  patient  very  promptly 
died  of  sepsis.     At  the  June  meeting  of  this  Society,  Dr.  Price 
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presented  two  specimens  of  fibroid  tumors.  One  was  a  large 
□edematous  myoma,  containing  blood-vessels  as  large  as  the  iliacs, 
and  as  he  then  said,  one  might  as  well  have  tried  to  dissipate  the 
iliacs  themselves  as  those  vessels  ;  a  puncture  of  any  one  of  them 
would  have  meant  tremendous  hemorrhage.  The  second  sped- 
meo  was  a  fibro-cystic  tumor  with  nothing  but  a  thin  membrane 
between  the  cyst  cavity  and  the  uterine  cavity,  the  membrane 
being  lined  with  a  mass  of  blood — sinuses  as  large  as  one's  little- 
finger.  An  attempt  to  puncture  that  case  would  have  meant 
almost  instant  death.  And  so  it  is  with  many  other  specimens 
on  record.  The  fact  is  plain  that  there  is  a  large  class  of  fibroid 
tumors  totally  unfit  for  the  electrical  puncture ;  and  to  make  the 
danger  in  these  all  the  greater,  they  cannot  always  be  differen- 
tiated. For  instance,  the  fibro-cystic  character  of  the  specimen 
before  you  was  not  even  suspected  during  Ufe,  although  repeated 
examinations  were  made.  There  is  plenty  of  material  here  for 
earnest  thought,  and  it  ought  to  be  a  warning  against  blindly 
rushing  into  the  use  of  electricity  in  all  cases,  simply  because  the 
enthusiastic  advocates  of  this  treatment  fail  to  bring  out  its  dan- 
gers, and,  in  fact,  only  too  universally  hide  them. 

Dr.  J.  Price. — This  specimen  is  very  interesting,  and  the 
result  very  happy.  Notwithstanding  this  is  one  of  three  cases  in 
the  hands  of  a  beginning  operator  in  hysterectomy,  it  is  one  of 
three  successes.  This  is  a  rare  specimen.  It  is  found  only  five 
times  by  Atlee  in  three  hundred  and  seventy-eight  ovariotomies, 
and  then  as  a  result  of  mistaken  diagnosis.  This  is  clearly  a  case 
of  cystiform  degeneration  of  a  fibroid.  It  is  particularly  interest- 
ing as  occurring  in  a  colored  woman.  I  know  of  only  two  cases 
in  colored  women. 

It  is  sometimes  imagined  that  the  surgeon  submits  all  these 
cases  to  operation,  but  many  of  them  are  advised  to  go  home, 
and  everything  is  done  to  relieve  their  discomfort  until  the  meno- 
pause. Much  progress  has  been  made  in  the  last  few  years  in 
perfecting  this  operation,  and  the  progress  has  been  chiefly  in  the 
treatment  of  the  pedicle,  and  all  successful  operators  now  regard 
the  extra-peritOKeal  fixation  method  as  the  most  important  step. 
In  ovariotomy,  the  treatment  of  the  pedicle  began  right. — Mc- 
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DoweU  dropped  the  pedicle.  Nathan  Smith  and  Joho  Light 
Atlee  did  the  same,  and  the  patients  recovered.  Spencer  Wells 
fell  into  error  in  treating  the  pedicle  externally,  and  it  was  thirty 
years  before  the  vantage-ground  was  recovered.  A  comparison 
of  the  resiilts  given  by  Dr.  Baldy,  with  the  tables  of  Dr.  Martin 
and  of  Dr.  Bantock,  would  be  interesting.  I  think  that  he  errs 
in  regard  to  Bantock's  cases.  I  think  that  Bantock  had  seventy- 
two  cases  with  twelve  deaths.  He  rejects  fifteen  cases — two 
done  by  enucleation,  and  thirteen  he  throws  out  for  some  specific 
reason.  Tait  has  had  thirty-two  cases  without  a  death.  Keith 
had  thirty-eight  or  forty,  with  three  deaths.  All  of  these  were 
done  by  the  extra-peritoneal  fixation  method. 

Some  of  the  recent  attempts  to  claim  originality,  and  devise 
something  new  by  radiating  sutures  and  the  old-fashioned  churn- 
ing method  of  pumping  the  stump  up  and  down,  is  foreign  to  all 
surgical  principles  of  rest,  fixation  and  immobility.  By  such 
methods  the  risk  of  hemorrhage  and  sepsis  is  very  great.  The 
extra-peritoneal  method  is  to  me  quite  an  ideal  method.  While, 
as  Keith  has  said,  the  flat  clamp  is  a  clumsy  and  unsurgical  in- 
strument, and  makes  it  almost  impossible  to  close  the  woimd 
nicely,  the  Koeberle  iu>e»£^  overcomes  these  objections,  and  brings 
the  stump  into  the  lower  angle  of  the  wound.  There  is  little 
exposure  of  the  abdominal  cavity,  and  sepsis  is  very  rare.  Con- 
sidering the  risks  of  the  method  of  dropping  the  stump,  I  think 
that  the  extra-peritoneal  fixation  method  is  much  superior.  You 
cannot  discuss  the  subject  by  using  the  history  of  ovariotomy  as 
an  argument.  The  conditions  aredifferent  and  the  tissues  are  dif- 
ferent. I  have  screwed  up  the  noeud  as  often  as  six  times  before 
the  stump  was  perfectiy  dry,  and  reduced  it  from  the  thickness 
of  my  wrist  to  that  of  my  finger.  In  Philadelphia,  the  results  of 
extra-peritoneal,  supra-vaginal  hysterectomy  are  better  than  those 
of  ovariotomy.  We  have  a  stump  in  the  abdomen  after  ovari- 
otomy; after  hysterectomy  we  have  nothing. 

Dr.  M.  Price. — I  was  present  at  this  operation,  and  it  was  one 
of  the  most  difficult  hysterectomies  that  I  have  seen.  The  tumor 
was  pelvis-bound  and  the  whole  cervix  was  diseased  and  thick- 
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ened  by  this  eniargement  of  fibrous  tissue.  The  result  speaks 
well  for  the  extra-peritoneal  method. 

Dr.  Joseph  Hoffman. — It  seema  to  me  that  the  term  '•ideal" 
applied  to  the  intra-peritoneal  method  is  a  misnomer.  The  term 
"ideal"  should  be  applied  to  that  operation  that  gives  the  best 
results,  and  not  to  the  one  that  looks  the  prettiest.  Dr.  Price 
has  given  us  the  key-note  when  be  states  that  the  conditioos  met 
with  in  tying  off  an  ovarian  tumor  and  tying  off  the  stump  of  a 
hysterectomy  are  not  the  same. 

The  only  thing  that  can  be  claimed  by  the  modifications  that 
have  been  introduced  is,  that  they  obviate  the  sloughing.  But 
if  the  stump  is  treated  by  the  dry  method,  there  is  absolutely  no 
sloughing.  Another  advantage  claimed  for  the  intra-peritoneal 
method  is  that  the  incision  heals  more  readily.  I  do  not  believe 
that  this  is  proven ;  I  do  not  believe  that  the  incision  is  closed 
when  the  patient  is  pronounced  cured. 

Dr.  J.  C.  Da  Costa. — I  think  that  the  deaths  from  hysterec- 
tomy in  Philadelphia  have  been  more  numerous  than  are  imag- 
ined. I  know  of  deaths  that  have  not  been  reported.  Thomas, 
in  his  book  in  regard  to  the  removal  of  intra-mural  fibroid  tumors, 
says  that  the  favorable  cases  have  a  wonderful  faculty  of  getting 
into  print  which  does  not  characterize  the  unfavorable  cases. 
The  same  remark  would  well  apply  to  hysterectomy. 

Dr.  M.  Pricb. — I  have  no  doubt  that  Dr.  Da  Costa  is  right. 
I  know  of  two  cases  where  the  belly  was  opened  by'  operators 
who  did  not  know  what  they  were  going  in  for.  In  one  case 
there  was  a  sohd  tumor  weighing  fifteen  pounds,  and  the  man 
thought  that  it  was  an  uncomplicated  case  of  ovarian  tumor. 
Such  cases  should  not  go  on  record  alongside  of  cases  done  by 
expert  operators. 

Dr.  J.  C.  Da  Costa. — The  cases  to  which  I  referred  did  not 
belong  to  the  class  spoken  of  by  Dr.  Price.  I  had  in  mind  one 
gentleman  who  stands  high  as  a  surgeon.  He  knew  perfectly 
well  what  he  intended  to  do . 

Dr.  Joseph  Hoffman. — A  fairer  method  would  be  a  com- 
parison of  the  methods  of  the  best  men,  Keith  speaks  of  the 
great  difficulty  of  getting  a  stump.     Now,  if    a  man  does  not 
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find  a  stump,  he  makes  one.     The  sinking  of  the  clamp  is  not 
met  with  now  as  often  as  it  used  to  be. 

Dr.  J .  M.  Balj>y. — When  I  said  that,  in  the  experience  of  a 
half  a  dozen  men  in  Philadelphia,  there  were  twenty  cases  with 
but  two  deaths,  I  did  not  attempt  to  include  all  cases  o 
by  every  one.  I  have  known  of  a  surgeon,  who,  duri 
eration,  took  his  dirty  eye-glasaes  ofi  his  nose,  and  dei 
by  touching  with  them  the  different  parts  of  the  tumi 
around,  and  the  patient  died.  I  do  not  include  such  cat 
men  do  not  report  their  cases.  I  refer  to  the  men"wh( 
their  cases,  whether  good  or  bad.  We  can  only  argui 
results  of  such  men. 

In  regard  to  sloughing  of  the  stump,  I  have  been  ui 
I  have  had  a  good  deal  of  sloughing,  because  I  have 
that  the  stump  was  dry.  In  this  case  that  was  impossi 
sloughing  is  all  outside,  and  is  under  perfect  control, 
seen  the  pulse  go  above  loo",  or  the  temperature  abc 
99.5°,  after  the  operation.  Talking  at  Newport  with  m( 
modified  the  operation  in  various  ways,  I  found  that 
losing  about  three  out  of  six  cases. 

I  do  not  by  any  means  operate  on  all  cases  of  iibrou 
now  operated  three  times,  all  being  successful.  In  th( 
cases  the  operation  was  urgently  demanded,  and  in  t 
was  forced  to  do  hysterectomy.  I  started  to  remov 
pendages,  but  there  was  so  much  hemorrhage  that  I 
safer  to  remove  the  uterus.  During  the  past  summe 
sent  home  four  cases  of  fibroid,  and  advised  that  nothin 
The  vast  majority  of  cases  can  be  carried  along  until 
pause,  or  until  they  die  of  something  else. 

J.  M.  Baldy,  M.  D.,Se 

338  South  17th  Street. 


izecoy  Google 


558     The  Atlanta  Medical  and  Surgical  Journal. 


ALLEGHENY  COUNTY  MEDICAL  SOCIETY. 


Special  Meeting  Septemier  iph,  i88g. 


W.  F.  KNOX,  M.  D.,  Prmiobnt,  i 


BIRTH    OF    A    DEAD    AND   OF    A    LIVING    FCETUS. 

Dr.  Grebn  reported  the  delivery  of  a  living  and  thriving  foetus 
of  about  seven  months,  after  an  easy  labor,  immediately  preceded 
by  the  extrusion  of  a  dead  foetui;  of  probably  three  and  a  half  to 
four  months*  gestation,  l^ere  were  two  placentae,  one  a  mass 
of  fat  without  any  trace  of  vessels,  the  other  normal;  each  also 
possessed  a  separate  and  distinct  sac.  This  was  the  second  case 
of  the  kind  he  had  encountered.  In  the  first  the  living  child  was 
bom  at  term,  and  the  dead  one  at  three  or  four  months. 
GRAvrrr  of  some  seehinolv  slight  bye  disorobrs. 
Dr.  Allen.— I  am  often  impressed  with  the  importance  of  seem- 
ingly slight  eye  troubles.  A  man  came  to  me  recently,  com- 
plaining of  a  slight  flickering  before  one  eye.  Examination  de- 
monstrated about  one-third  vision,  with  complete  disappearance  of 
vision  from  about  one-half  of  the  field.  He  had  choroiditis,  in- 
volving the  retina  in  front.  Six  weeks'  treatment  perfectly  re- 
stored vision.  A  lady  came  with  a  little  redness  of  one  eye,  a 
trifling  redness.  It  had  existed  for  ten  days.  She  had  just  one- 
sixth  vision,  and  there  was  an  adhesion  of  the  retina;  it  was  a 
genuine  case  of  iritis  vrithout  pain.  By  six  weeks'  treatment  her 
vision  was  raised  to  <  .  I  have  knowledge  of  a  similar  case  m 
which  a  physician,  unappreciative  of  the  gravity  it  involved, 
passed  it  off  as  a  slight  ailment,  with  the  result  of  destruction  of 
the  eye. 
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necessity  of  caution  in  prescribing  for  unmarried  preg- 
nant women. 

Dr  .  Ke ARNS. — In  March  last,  a  young  woman  visited  me  for  the 
purpose  of  ascertaining  whether  or  not  she  was  pregnant.  I  ex- 
amined her  and,  concluding  that  pregnancy  existed,  told  her  I 
could  do  nothing  for  her.  Some  time  later  she  called  again  for 
certainty  in  the  matter.  I  examined  only  her  breasts,  and  pro- 
nounced her  pregnant.  A  few  days  afterward  she  aborted,  fell 
into  the  hands  of  the  police,  and  was  removed  to  the  West  Fenn 
Hospital.  Ather  hearing  I  was  called  as  a  witness.  The  charge 
was  that  she  had  taken  peaoyroyal  pills,  sold  her  by  a  druggist. 
Both  were  acquitted.  1  desire  to  emphasize  the  fact  that  had  I, 
at  the  time  of  her  second  visit  to  me,  but  introduced  my  finger 
into  her  vagina,  or  had  I  given  her  medicine  of  any  kind,  I  would 
have  made  myself  liable,  perhaps  to  arrest,  certainly  to  newspaper 
notoriety  as  accessory  to  the  abortion. 

Dr.  Kcenig. — Dr.  Keams  is  over-cautious.  1  conceive  that  an 
examination  under  such  circumstances  is  proper  and  safe.  The 
same  is  true  of  giving  any  medidne  that  may  be  indicated  in  the 
case  by  any  ailment  that  accompanies  the  pregnancy.  The  drug, 
gist  puts  on  file  and  preserves  the  doctor's  prescription;  this  is 
his  safeguard.  The  druggist,  however,  who  sells  these  pills,  or 
any  abortive,  exposes  himself  to  unpleasant  consequences. 

Dr.  W.  C.  Shaw. — I  keep  in  my  office  an  assortment  of 
foetuses  in  alcohol,  and  explain  to  my  friends  the  growth,  life, etc., 
instructing  them  that,  no  matter  how  early  they  may  destroy  it, 
this  constitutes  a  destruction  of  life.  This  has  a  powerful  moral 
effect  in  preventing  the  induction  of  abortion. 

Dr.  Batten. — Caution  is  necessary  in  allsuch  cases.  Recently 
I  gave  a  young  girl  a  solution  of  sulphate  of  magnesia,  who  came 
complaining  of  amenorrhoea  and  constipation.  This  was  cau- 
tious, and  the  remedy  a  safe  one. 

Dr.  Buchanan. — The  question  whether  oil  of  pennyroyal,  or 
p>ennyroyal  in  any  shape,  is  a  true  abortifacient  is  one  open  to 
doubt.  Certainly  there  have  been  very  severe  cases  of  poison- 
ing from  the  use  of  oil  of  pennyroyal  by  women  far  advanced  in 
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pregnancy  in  which  the  pregnancy  was  not  interrupted.  Never- 
theless, I  wish  to  call  attention  to  the  fact  that  the  law  of  this 
State  provides  that,  no  difference  how  harmless  a  substance  may 
be,  if  it  is  sold  for  the  purpose  of  producing  abortion,  or  if  it  is 
recommended  in  the  ambiguous  language  in  which  the  circulars 
and  advertisements  of  "pennyroyal  pills"  are  worded,  "for  the 
use  of  ladies,"  the  seller  and  advertiser  are  incurring  the  penalty 
of  the  law,  and  the  risk  of  the  penitentiary.  No  difference  how 
harmless  the  article  may  be — if  he  sells  chalk  for  the  purpose  of 
producing  miscarriage,  or  words  an  advertisement  in  language 
which  would  lead  unmarried  or  married  women  to  believe  they 
are  getting  abortifacient  medicine,  then  he  has  broken  the  law 
and  is  subject  to  the  penalty  of  it. 

Dr.  Kbarns. — With  regard  to  over-caution,  I  would  say  that 
you  can't  be  over-cautious  in  this  matter.  In  view  of  the  class 
in  which  these  cases  occur,  it  would  be  wise  for  you  not  to  have 
your  bottle  or  box  of  pills  about  when  the  police  come  in  as  they 
may  give  you  a  grgat  deal  of  trouble. 

SYPHILIS  communicated   TO  THE   MOTHER   BY  THB   FtETUS. 

Dr.  Batten. — A  patient  had  syphilis  thirteen  years  ago,  and 
during  eight  years  has  presented  no  sign  of  the  disease.  He 
married,  and  two  years  after  the  birth  of  a  fine  healthy  child, 
presenting  no  taint,  the  mother  has  secondary  symptoms.  I  am 
positive  she  was  a  good  honest  woman  ;  and  I  know  the  husband 
has  not  had  syphilis  for  thirteen  years.  Was  she  inoculated 
through  the  child,  or  through  the  semen  of  her  husband  P  I  be- 
heve  it  was  through  the  child. 

Dr.  Allen. — There  is  one  caution  to  be  observed  in  making 
out  data  in  spedfic  cases  :  You  cannot  believe  a  word  either 
party  says  about  the  matter.     That  has  been  my  experience. 

Dr.  Grbbn. — There  is  another  point  in  sudi  cases ;  Some 
persons  who  contract  syphilis  have  it  violently  for  a  number  of 
years.  They  have  well-marked  symptoms  periodically.  I  think 
that,  at  such  times,  they  would  be  perfectly  competent  to  inoc- 
ulate a  woman. 
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Dr.  Kbakns. — I  think  it  is  impossible  for  the  wife  to  escape 
tertiary  symptoms,  and  the  child  is  apt  to  become  affected  through 
her.  I  believe,  with  Dr.  Batten,  that  the  mother  becomes  con- 
taminated through  the  child. 

REMARKABLE   EMACIATION   OF   A   syPHILITIC. 

Dr.  Ward  reported  the  case  of  a  man,  aged  46,  who  pr 
complete  consolidation  of  the  left  lung  and  syphilis  of  tht 
His  ordinary  weight  was  225  pounds,  and  when  he  pr 
himself  he  weighed  118.  His  temperature  was  100°,  his  p 
He  expectorated  profusely,  and  anorexia  was  complete, 
proved  under  the  mixed  treatment  with  iron,  and  is  rec< 
his  health  and  his  weight. 

Dr.  Bluhe. — A  married  man  with  several  ceildren  h 
mary  and  secondary  syphilis.  His  wife  presented  no  sigi 
disease  ;  her  husband  had  no  intercourse  with  her  while 
symptoms.  About  fourteen  months  later  she  aborted  ;  s 
DO  metritis,  and  her  abortion  was  due  to  infection.  Anot 
tient,  who  had  syphilis  twenty-one  years  ago,  present 
symptoms  periodically,  and  with  treatment  promptly  reC' 

FAILURE  OF   APPLICATIONS  OF  MERCURY  AND   TURPE^ 
IN  DIPHTHERIA. 

Dr.  K(Bnig. — As  I  reported  to  this  society  some  time  i 
success  I  had  had  in  the  treatment  of  diphtheria  by  local  i 
tions  of  corrosive  sublimate  and  turpentine,  I  desire  to  re] 
following  fatal  case.  This  case  was  the  third  in  the  fami 
recovering.  The  local  treatment  apphed  was  one  grain 
rosive  sublimate  in  one  ounce  spirit  of  turpentbe.  1 
plication  should  have  been  made  every  three  hours,  but 
to  the  restlessness  of  the  patient,  it  was  omitted  in  the 
The  primary  seat  of  the  membrane  was  the  nares,  am 
was  also  a  spot  as  large  as  a  quarter  upon  the  roof  of  the 
The  membrane  was  black,  hemorrhagic,  and  the  child  d 
spite  everything  I  could  do,  on  the  fourth  day  from  bleei 
the  nose. 
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chancroid  six  and  a  half  weeks  apt^r  exposure. 

Dr.  McMullen. — A  patient  presented  himself  with  a  chan- 
croid, which  appeared  between  six  and  sevea  weeks  after  ex- 
posure. 

Dr.  Stewart. — An  unusual  case  ;  it  was  probably  a  chancre ; 
the  time  of  appearance  of  the  latter  may  be  as  late  as  two  months. 

Dr.  W.  C.  Shaw. —  I  have  seen  three  cases  of  chancre  of  the 
lip  ;  one  in  a  policeman,  who  contracted  it  by  means  of  a  chew 
of  tobacco  given  him  by  a  friend  ;  another  in  a  lady  whose  hus- 
band is  a  syphilitic,  and  where  the  virus  contaminated  a  cold 
blister,  and  the  last  in  a  young  lady,  by  means  of  kissing  an  im- 
pure mouth. 

Dr,  Stewart. — I  will  add  one  case,  contracted  by  means  of 
the  tube  of  a  glass-blower. 

Dr.  Ward  reported  a  case  of  chancre  of  the  urethra,  followed 
by  the  usual  secondary  symptoms. 


CHICAGO  PATHOLOGICAL  SOCIETY. 


Stated  meeting  October  ist,  Dr.  John  D.  Skeer,  president,  in 
the  chair. 

Dr.  Joseph  M,  Patten  read  a  paper  on  "Rheumatic  Pericar- 
ditis." 

He  said,  xtiologically,  inflammation  of  the  pericardium  stands 
in  much  the  same  position  it  did  ten  years  since,  the  pericardium 
having  generally  escaped  investigation  in  the  hunt  after  microbes. 
Recently  one  observer  had  succeeded  in  inducing  pericarditis 
through  cultures  from  an  inflamed  pericardial  surface,  in  a  peri- 
cardium previously  irritated  by  turpentine.  Bacteria  have  been 
found  in  the  products  of  pericadial  inflammation  when  they  were 
not  present  in  the  blood. 

With  regard  to  rheumatic  fericarditis  we  know  aa  much 
as  we  do  about  rheumatism.  According  to  Bamberger 
about  thirty  per  cent,  of  the  cases  of  pericarditis  occur  in  con- 
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nection  with  acute  articular  rheumatism.  Clinically  we  are  not 
able  to  tell  which  cases  are  liable  to  this  complication,  hinher 
than  that  it  more  often  occurs  in  those  where  se^reral  joints  have 
been  successively  attacked,  and  the  rheumatic  manifestations 
shifting  in  character.  Da  Costa  states  that  endo  and  pericarditis 
generally  attend  each  other,  and  that  pericarditis  without  endo- 
carditis is  more  frequemly  met  with  than  the  contrary  condition. 
Debilitated  persons  are  more  likely  to  have  pericarditis  without 
endocarditis  complicating  rheumatism  than  robust  persons  ;  in 
the  latter  the  cardiac  trouble  is  generally  endocarditis. 

Tie  subjective  symptoms  are  not  at  all  characteristic  occurring 
b  the  course  of  acute  articular  rheumatism.  There  is  nothing 
to  particularly  emphasize  the  onset.  As  a  rule  there  will  be  no 
rigor,  little  or  no  additional  rise  in  temperature  ;  the  pulse  may 
be  accelerated  or  retarded  ;  pain  to  the  left  of  the  epigastrium 
and  over  the  cardiac  region;  palpitation  and  dyspncea  are  the 
chief  Kigns^  yet  they  may  be  absent. 

Dyspnaa  may  result  from  passive  congestion  of  the  lung,  or 
from  pressure  from  effusion,  and  from  the  Utter  cause  may  be 
severe,  when  there  is  comparatively  little  disturbance  of  cardiac 
action.  Every  case  of  acute  rheumatism  should  be  carefully  and 
frequently  examined  for  pericarditis,  as  it  may  come  on  so  quietly 
as  to  altow  of  the  accumulation  of  a  large  effusion  before  it  is 
discovered. 

The  treatment  is  to  a  large  extent  symptomatic.  In  recent 
cases  of  rheumatic  pericarditis  it  is  well  to  adopt  an  expectant 
line  of  treatment.  If  the  onset  is  active,  with  great  pain,  the 
local  application  of  a  dozen  leaches  will  give  great  relief.  Digi- 
talis, when  the  heart's  action  is  labored,  is  very  useful.  It 
should  be  given  carefully,  and,  if  myacarditis  be  present,  very 
sparingly  or  not  at  all,  as  it  would  be  impossible  to  give  enough 
to  be  of  any  use  without  danger  of  toxic  results.  Iron  and  a 
nutritive  cUet  are  necessary.  Iodide  of  potash  with  bicarbonate 
(when  the  more  active  rheumatic  trouble  has  already  been  con- 
trcdled)  is  very  usefol.  Rest  should  be  strictly  enjoined  until 
exercise  can  be  taken  without  cardiac  excitement.     Paracentesis 
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should  be  performed  when  pressure  from  the  effunoa  causes 
great  dyspnoea,  or  iaterferes  greatly  with  the  action  of  the  heart, 
The  operation  may  be  performed  with  a  trocar;  by  incising  the 
skin  in  the  fifth  intercostal  space  about  an  inch  from  the  left  edge 
of  the  sternum  and  passing  in  the  trocar;  the  stylet  should  be 
sheathed  as  soon  as  the  pericardium,  is  reached ;  the  trocar  being 
passed  obliquely,  the  canula  can  then  be  pushed  further  in  if  nec- 
essary. The  aspirator  is  the  preferable  instrument  for  this  oper- 
ation; a  needle  about  one  millimetre  in  diameter  should  be  used; 
or  if  the  diagnosis  or  quantity  and  location  of  fluid  are  not  clear, 
one-half  as  large  as  puncture  of  the  heart  would  then  cause  no 
trouble.  The  reversible  aspirator  with  siphon  attachment  is 
preferred  by  some,  as  the  fluid  may  be  flaky  and  obstruct  the 
needle,  in  which  instance  the  action  may  be  reversed  and  the 
needle  cleared  without  removal.  The  patient  may  be  in  the  reel- 
ing or  recumbent  position. 

Mr.  Henry  Layman,  in  opening  the  discussion,  said:  Dr. 
Patton  has  gone  over  the  ground  so  thoroughly  that  I  have  but 
very  little  to  add.  It  might  be  of  some  interest,  however,  to  re- 
late a  case  which  recently  came  under  my  observation,  wluch 
illustrates  the  connection  between  this  disease  and  a  rheumatic 
diathesis. 

A  patient  about  25  yearR  of  age  had  been  suffering  with  ar- 
ticular rheumatism  in  different  parts  of  the  body  for  a  consider- 
able time.  The  case  at  first  seemed  to  be  uncontrollable 
by  treatment.  The  disease  would  attack  one  joint,  and  then 
another.  A  short  time  before  the  case  came  under  my  observa- 
tion the  patient  had  developed  mitral  regiu'gitation.  He 
gradually  improved  from  this,  gaining  flesh  and  strength  steadOy, 
but  Anally  began  to  complain  of  a  severe  pain  in  the  pericardium, 
having  all  the  symptoms  of  pericarditis  which  the  doctor  has 
described. 

It  is  very  interesting  to  watch  the  evolution  of  the  disease, 
commentnng  with  a  double  rasping  murmur,  developing  in  the 
area  described  by  the  essayist,  the  soimds  diminishing  in  their 
intensity  as  the  swelling  increased,  and  Anally  disappearing — re- 
appearing as  the  swelling  subsided,  becoming  extinguished  as 
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the  person  approached  convalescence,  the  old  endocardial  sounds 
remaining  as  before.  The  patient  to  which  I  refer  was  so  badly 
prostrated  for  a  time  and  so  ill  that  I  had  very  little  hopes  of  his 
Efe;  but  he  made  a  good  recovery,  though  badly  crippled  from 
perii;ardia1  inflammation  and  pericardial  adhesions,  and  will 
doubtless  develop  hypertrophy  of  the  heart  in  the  course  of  time. 

The  treatment  was  essentially  that  outlined  by  Dr.  Patton — 
iodide  of  potassium,  and  digitalis  when  indicated.  At  one  time 
he  was  given  tincture  of  veratrum  veride.  The  pulse  was  quite 
rapid;  the  drugs  were  given  cautiously,  and  the  padent  watched 
constantly  to  avoid  any  deprtssion. 

Dr.  I.  N.  Danforth:  I  believed  the  essayist  failed  to  allude  to 
the  examination  of  the  mine.  In  my  experience,  I  do  not  re- 
member of  ever  having  seen  a  case  of  acute  endo  or  pericarditis 
of  rheumatic  origin  without  there  has  been  some  degree  of 
albuminuria  sometimes  with  casts,  often  with  blood  casts,  or  at 
least  a  few  stray  blood  globules;  consequently  I  think  that  that 
factor  ought  to  have  been  incorporated  in  the  paper  to  make  it 
complete. 

Then  there  is  another  point  which  struck  me  very  forcibly, 
and  that  is  the  use  of  digitalis  to  which  Dr.  Patton  alluded.  I 
do  not  think  we  need  a  cardiac  tonic  as  much  as  we  need  some- 
thing to  retard  the  heart's  action,  and  of  late  years  I  have  heeu- 
giviag  aconite  or  veratrum  veride  where  I  formerly  administered 
d^italis.  When  we  know  that  the  heart  is  already  overworked 
in  rheumatic  conditions,  I  am  inclined  to  think  that  digitalis  i» 
likely  to  do  as  much  harm  as  it  does  good,  and  that  it  is  often- 
times given  when  it  ought  not  to  be.  A  remedy  which  quiets 
or  lessens  the  strength  of  the  pulsations  is  more  appropriate  than 
one  which  exdtes  or  strengthens  them.  The  wonderful  efficacy 
of  digitalis  in  cases  where  it  is  indicated  has  a  tendency  to  tempt 
us  all  into  using  it  perhaps  too  generally. 

Dr.  Wm.  Patterson,  in  closing  the  discussion,  said:  I  would 
like  to  say,  that  in  speaking  of  digitalis,  I  simply  stated  that  it 
was  sometimes  a  good  remedy,  but  should  be  used  with  care,  and 
sometimes  not  at  all. 

With  re^eoce  to  the  therapeutics  of  a  condition  of  this  kindj  it 
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is  impoaaible  to  apply  them  in  a  paper  such  as  this,  because  the 
remedy  that  you  will  give  to  a  patient  and  the  amount  of  it,  de- 
pends entirely  upon  the  action  of  the  heart,  the  condition  of  the 
drculatioa,  the  arteries  and  the  exact  effect  you  want  to  produce. 
There  is  no  condition  that  I  know  of  in  medicine  where  a  man 
should  know  beforehand  just  what  he  wants  a  remedy  to  do, 
when  to  give  it  and  when  to  stop  it,  as  in  a  case  of  this  kind.  For 
instance,  in  a  case  of  pericarditis,  where  there  is  no  endocardial 
inflammation  or  lesion,  where  the  heart  is  healthy,  where  you 
have  neivoHs  symptoms  characterized  by  palpitation,  I  would 
give  veralfum  veride  where  the  heart  is  irritable,  worked  too 
hard,  not  because  it  has  any  extra  work  to  do,  but  simply  be- 
cause it  is  excitable.  The  only  instance  in  which  I  would  give 
.digitalis  would  be  where  there  was  an  actual  failure  of  the  heart 
muscle  to  do  its  work.  If  you  have  a  heart  that  has  been  affected 
with  endocardial  inflammation,  valvular  lesion,  hypertrophy,  etc, 
you  have,  supervening  on  that  pericardial  inflammation,  a  ten- 
dency towards  dilation,  because  the  heart  muscle  is  not  of  suffi- 
■cient  integrity.  You  have  sli^t  cedema  of  the  lungs  throng 
passive  congestion.  You  are  getting  into  trouble  simply  because 
you  have  not  suflicient  pumping  power,  and  by  giving  a  cardiac 
-tonic  you  will  obtain  relief.  Digitalis  wilt  lower  the  number  of 
heart  beats,  increase  the  strength,  and  the  tension  of  the  blood 
vessels  will  increase  and  dyspncea  will  be  relieved.  Casein  will 
do  the  same  thing;  convallaria  maialis  will  sometimes  do  like- 
wise. Any  of  the  remedies  mentioned  in  such  cases  are  effi« 
cient. 

As  regardii  the  production  of  albumiouria,  I  can  recall  several 
cases  where  it  was  present,  but  they  were  all  cases  of  chronic 
rheumatism — that  is,  there  had  been  rheumatic  manifestations  in 
different  ways  for  several  years,  and  there  was  rheumatic  endo- 
carditis. Whether  the  albuminuria  was  due  to  kidney  complica- 
tions I  am  not  able  to  say.  I  do  not  think  I  can  recall  a  case  ot 
primary  pericarditis,  rheumatic  or  otherwise,  where  albuminuria 
-waa  present,  but  if  1  should  find  such  a  condition,  I  should  expect 
it  to  be  where  there  was  failure  of  the  heart's  action,  and  due  to 
congestion  of  the  kidneys.  In  cases  of  chronic  rheumatism, 
the  point  would  be  whether  it  was  due  to  failure  in  the  circula- 
tion or  actual  involvement  of  the  kidney  in  rheiunatic  trQublc> 
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OUR  NEW  YORK  LETTER. 


New  Yc«tK,  October,  18S9. 

The  brief  sensatioa  over  the  Brown-Sequard  "Elixir"  seems 
to  have  subsided, 'some  substantial  gentlemen  of  the  profession 
liaving,  however,  gone  so  far  as  to  make  experiments  with  the 
fluid;  and  at  least  two  well  known  M.  Dd.  had  a  rather  sharp 
newpaper  controversy  on  the  subject.  Practical  men  eariy 
dismissed  the  subject,  saying  the  famous  Brown-Sequard  was 
in  his  dotage. 

It  is  to  be  regretted  that  some  one  of  New  York's  great  der- 
matologists did  not  attend  the  International  Congress  of  Derma- 
tology and  Syphilis  in  Paris.  Distinguished  men  from  other 
countries  were  present,  but  the  United  States  were  only  par- 
tially represented.  Many  distinguished  questions  were  discussed 
and  one  who  reads  the  report  of  proceedings  can  at  least  approx- 
imate a  definite  conclusion  as  to  the  classification  of  certain  dis- 
eases whose  designation  is  not  yet  settled.  The  few  who  stand 
alone  and  unchanged  in  their  views  must  finally  yield  to  the  force 
of  the  majority,  or  else  lose  caste  as  liberal  and  substantial  ex- 
ponents of  dermatology.  Dermatologists  seem  to  have  more 
(fieagreements  than  any  other  class  of  specialists.  The  other  day 
a  promioeot  Brooklyn  dermatologist  remarked  that  he  yet  had 
^ven  years  of  his  allotted  time  to  live.  A  friend  remarked, 
*Hhen  you  had  better  resign  from  the  New  York  Dermatological 
Society,"  Hiinktag,  perhaps,  that  eleven  years  was  longer  than 
a  man  could  stand  the  "fights"  of  that  body. 

At  the  meeting  of  the  Academy  of  Medicine  of  October  3d, 
Dr.  Chas.  L.  Dana  read  a  paper  upon  the  pathological  anatomy 
of  chorea,  reported  a  case  and  the  autopsy.  Menticmed^  ia  passing, 
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the  occurrence  of  fibrinoua  deposits  upon  the  valves  of  the  heart, 
(chiefly  mitral),  which  were  formed  in  ninety  per  cent,  of  the 
cases  examined.  The  disease  developed  at  the  age  of  ux  in  his 
case.  Attacks  were  epileptoid  in  character  and  ''choreic  move* 
ments"  were  such  as  to  keep  the  patient  In  bed.  History  of  tre- 
phining with  the  hope  oE  relieving  symptoms.  Dr.  Dana  thought 
so-called  epileptoid  attacks  "belonged  rather  to  hysterical  type." 
Condition  improved  under  administration  of  chloral  hydrate  and 
stimulants.  Chloral  afterwards  suspended  and  phyaostigma 
given.  Patient  died  of  pneumonia.  Skull  found  thick;  do  ex- 
cess of  meningeal  fluid;  brain  appeared  normal,  save  presence  of 
slight  congestion  and  superficial  softening.  Portions  of  brain 
showed  honey-combed  appiearance,  spaces  of  which  were  either 
empty  or  filled  with  blood  vessels.  No  genuine  arteritis  found 
but  there  was  present  perivascular  infiltration.  "Temporal"  lobes 
showed  severer  grades  of  meningitis,  honey-combed  and  an  in- 
crease of  neuroglia  cells.  Symptoms  of  arteritis  present  in  optic 
thalamus,  and  other  portions  of  small  extent.  Degeneration 
similar  to  that  recenUy  des-cribed  by  European  writers.  In  the 
discussion.  Dr.  M.  A.  Starr  went  quite  fully  into  the  subject  and, 
though  the  specific  organism  has  not  yet' been  definitely  agreed 
upon,  thinks  the  disease  will  yet  prove  of  parasitic  origin.  Dr. 
Mary  Putnam  Jacobi  doubted  the  germ  theory,  saying  it  was 
strange  the  "organism"  said  to  produce  the  disease  should  lie 
dormant  until  choreic  symptoms  arose,  following  a  fright  or  a 
fall  down  stairs."  She  quoted  recent  literature  ufton  the  subject, 
at  some  length.  One  of  the  speakers,  as  well  as  Dr.  Dana  him- 
self, inclined  to  believe  in  the  "humoral"  theory  of  the  disease. 
The  Presiident,  Dr.  Loomis,  thought  the  condition  would  be 
proven  of  parasitic  origin,  and  remarked  that  the  brain  conditions 
described  by  Dr.  Dana  were  found  in  post  mortems  of  cases 
dying  of  other  diseases.  Dr.  Dana  denied  this  and  regretted 
that  Dr.  Loomis  had  failed  to  mention  the  diseases.  Dr.  Dana's 
paper  is  another  step  towards  a  better  understanding  of  the  nature 
of  chorea,  but  it  is  clear  that  we  have  not  yet  learned  the  true 
cause. 

Two  interesting  persons  present  were  Dr.  Mary  Putnam  Ja- 
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coIh,  and  Dr.  O'Dwyer  of  intubation  fame.  The  former  is  a 
lady  of  apparently  middle  age,  medium  size.  Her  features  are 
plain;  nose  rather  broad  and  "flat."  She  dresses  plainly  and 
has  the  appearance  of  a  staid  matron,  devoted  only  to  her  house- 
hold affairs,  instead  of  being  perhaps  the  leading  lady  pby- 
siciaii  in  this  country,  and  one  whose  fame  is  greater  than 
that  of  her  distinguished  husband,  Dr.  A.  Jacobi.  Dr. 
O'D-ryer,  whose  nam^  is  so  often  heard  in  connection  with 
laryngeal  intubation,  is  tdl,  rather  slender,  dresses  plainly,  hav- 
ing much  the  appearance  of  a  Georgia  village  lawyer  or  preacher. 
His  face  and  prominent  Roman  nose  indicate  stability  and  firm- 
ness, while  the  picture  is  completed  by  a  high  forehead,  topped 
with  grajfiah  hair,  thick  and  rather  pompadour  in  style  of  cut; 
and  finally  a  full  beard,  cut  close  on  the  cheeks.  The  doctor 
appears,  as  he  is  said  to  be,  modest  and  retiring.  Dr.  Dillon 
Brown,  who  did  much  to  aid  Dr.  O'Dwyer  in  bringing  out  intu- 
bation, is  youthful  looking,  energetic  and  is  rapidly  rising  in  the 
profession. 

Dr.  J.  A.  Fordyce  describes,  in  the  last  number  of  the  "  fournal 
of  Cutaneous  and  Geniio-  Urinary  Diseases,"  a  case  in  which  pur- 
pura and  psoriasis  were  combined.  A  patient  has  just  left  the 
Skin  and  Cancer  Hospital  who  presented  the  rare  combination 
of  an  eczematous  and  purpuric  state.  Purpura  and  psoriasis 
might  occur  from  their  presumptive  cause,  the  rheumatic  diathesis. 
Eczema  has  been  described  as  occurring  in  nearly  every  dis- 
ordered systemic  state. 

A  patient,  a  young  man  aged  I'j,  entered  the  hospital  with  a 
disease  of  the  following  description ;  Affected  portions  on  the 
face,  posterior  part  of  scalp,  neck,  chest,  back,  arms,  with  a  few 
isolated  lesi<ms  on  body  and  legs.  Besides  numerous  "  black- 
heads "  (comedones),  the  face  showed  characteristics  of  the 
worst  form  of  acne  vulgaris,  with  numerous  sebaceous  abscesses, 
and  over  these  severe  lesions  a  diffuse,  thin  crusting — «3  of  dried 
sulphur  ointment.  Upon  neck,  scalp,  arms,  chest  and  shoulders 
usual  acute  lesions,  comedones  and  some  crusting.  Numerous 
Vesicles  and  bullae  form  constantly  in  these  situations,  some  spring- 
ing up  apparently  without  a  sign  of  inflammatory  action,  but  the 
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majority  showing  pale  red  areola.  Contents  apparently  sero-pus 
from  the  beginning  of  even  the  pio  head  mzed  lesions.  A  few 
showed  central  comedo.  Patient  markedly  cachetic.  Dr.  G.H. 
Fox  was  inclined  to  the  diagnosis  of  Duhring's  dermatitis  herptti- 
formis;  Dr.  Q.  T.  Elliott  diagnosed  pustular  eczema.  Dr.  P. 
A,  Morrow  considered  disease  either  a  bromide  or  an  iodide  erup- 
tion— preferably  the  latter.  Al  the  time  there  was  no  history  of 
the  ingestion  of  either  drug,  though  ithas  since  been  learned  that 
the  boy  was  taking  iodide  of  potaisium — gr.  xv  per  day.  Drs. 
L.  D.  Bulkley,  Robinson,  Bronson  and  Sherwell  (of  Brooklyn), 
said  the  disease  was  acute  cacheciicorum.  Of  course  those  who 
made  other  diagnoses  excluded  the  acne  condition  of  face.  The 
presence  of  comedones  in  such  an  unusual  situatiim  as  the  fore- 
arm  and  cachexia  of  patient  adds  weight  to  the  evidence  in  favor 
"  acute  cachecticorum." 

A  woman  io  the  hospital  with  undoubted  tubercular  syphilis  and 
a  clear  "  speciBc "  history  could  s[>eak  only  in  a  whisper.  Dr. 
Geo.  M.  Lefferts,  consulting  laryngoiogist,  made  an  examination. 
Epiglottis  and  glottis  the  seat  of  a  number  of  tubercular  or  nod* 
ular  lesions,  vocal  cords  affected  and  partially  destroyed.  Cos* 
dition  present  three  months.  Appearance  and  duration  wtthoDt 
ulceration  led  the  doctor  to  diagnose  lupus  of  the  larynx.  Dr. 
Lefferts*  reputation  considered  on  the  one  side,  and  the  undoubted 
syphilitic  character  of  the  general  disease  on  the  other,  led  to 
question  as  to  the  probability  of  two  distinct  diseases  being  pre- 
sent in  this  case. 

A  young  woman  had  ■'  initial  lesion  "  of  the  lip.  When  the 
lip  had  nearly  healed  under  local  treatment  alone  (and  after  three 
weeks'  durati<»i),  there  was  still  no  primary  eruption.  (No  in- 
ternal treatment  was  given.)  Eight  weeks  after  occurrence  of 
chancre,  the  maculo-papular  eruption  occurred.  Treatment  thea 
begun  and,  according  to  the  woman's  statement,  rathtr  pusMed, 
as  she  said  she  took  forty-five  grains  of  calomel  by  mistake.  At 
any  rate  the  eruption  faded  rapidly. 

A  patient  with  papulo-pustular  (small)  syphilitic  eruption  was 
treated  fortwoor  three  wedcs  with  inunctiong  of  ungt.  hydrarg.  31- 
morning  and  night     (There  was  also  excessive  eolargemeataad 
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induration  o£  lymphatic  glands  over  right  side  of  inferior  max- 
illa.) Inunctions  had  scarcely  any  effect,  patient  even  having 
during  the  time  symptoms  attributable  to  '*  secondary  fever." 
Mixed  treatment  being  given,  all  symptoms  began  rapid  improve- 
ment. Another  case  with  chronic  syphilitic  glossitis  received  no 
benefit  from  several  months'  administration  of  "  mixed,"  but  the 
tongue  got  well  in  a  few  weeks  after  regular  use  of  the  inunction 
method. 

A  German  woman  had  a  peculiar  scar  over  upper  border  of 
sternum,  it  being  smooth  as  if  burned,  but  having  a  small  open- 
ing in  the  center  through  which  was  apparently  raw  adipose  tis- 
sue. Surronniflng  this  scar,  especially  involving  insertion  of 
stemo-mastoid  muscle,  was  a  dense  infiltration.  Opening  probed, 
giving  feeling  of  necrosis  when  sternum  was  touched.  A  few 
syphilitic  scars  on  chest.  "  No  history."  An  indsioa  was  made 
and  preparations  to  scrape  away  necrotic  bone.  "  Gummy  "  in- 
filtrate '-scraped  "out  and  then  the  supposed  necrosis  was  found 
to  be  a  simple  roughening  of  the  bone.  The  surgeon  aptiy  re- 
marked :  "  Much  ado  about  nothing,"  put  two  stitches  in  the 
lower  end  of  incision,  dusted  in  the  iodoform,  packed  wil^  gauze, 
and  left  the  wound  to  granulate. 

An  Italian,  aged  60,  wa«  seen  by  a  young  M.  D.  of  the  city 
medical  service,  and  the  condition  of  skin  present  suggested  lep- 
rosy to  the  doctor's  mind.  The  legs  and  feet  especially  involved. 
Irregular  patches  and  tubercles  of  infiltration,  brown  or  purple 
in  color,  some  even  tending  to  blackness;  no  uloeration;  pain  in 
feet  intense.     Diagnosis,  "Multiple  sarcoma." 

Funk,  in "Monalsckrifte  f&r  Praktiscke IMrmtUologie*'  re[>orts 
a  number  of  these  cases  cured  by  hypodermic  injections  of  ai^ 
senical  solution.  A  case,  not  very  severe,  which  I  have  seen,  waf 
thus  treated.    I  have  heard  that  the  patient  died  of  abscess. 

There  is  an  old  Irish  woman  who  comes  here  to  the  cUnic  who 
has  at  least  a  half  dozen  epttheliomata  on  scalp,  face  and  upper 
part  of  body.  Some  are  nearly  healed,  and  none  very  active; 
patient's  health  apparently  unaffected. 

M.  B.  HuTcniNS,  M.  D. 
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The  most  prominent  characteristic  of  the  present  age,  from  a 
medical  point  of  view,  is  the  wonderful  development  of  the  art  of 
surgery.  No  previous  period  can  compare  with  it  in  the  prog- 
ress which  has  been  made  in  this  department  of  medicdue. 
Regions  of  the  body,  which  a  few  years  ago  were  deemed  inac- 
cessible to  the  knife,  are  now  fearlessly  laid  open,  diseased  por- 
tions removed  and  new  growths  extirpated  with  results  which 
fully  justify  the  boldness  of  such  procedures.  The  abdominal 
cavity  has  become  a  play-ground  for  ambitious  surgeons;  the 
brain  and  the  spinal  cord  have  become  legitimate  fields  for  8ur>- 
gtcal  work,  and  even  the  pericardium  has  been  punctured  with 
impunity. 

The  brilliancy  and  echi  of  major  surgical  operations  g^ve  to 
them  a  peculiar  fascination,  especially  to  the  younger  portion  of 
the  profession.  The  removal  of  an  abdominal  tumor,  the  location 
and  puncture  of  an  abscess  of  the  brain,  the  successful  drainage 
and  cure  of  a  suppurating  synovial  membrane  charm  the  mind  of 
the  beholder  and  give  to  the  operator  fame  and  distinction,  such 
as  are  not  acquired  in  any  other  branch  of  medical  practice.  An 
ambition  to  excel  in  such  lines  of  work  is  a  worthy  and  laudable 
one,  and  we  have  no  sympathy  with  the  spirit  which  would  de- 
plore the  prevailing  tendency  in  this  direction.  Countless  lives 
have  been  saved  and  immeasurable  suffering  relieved  by  the 
boldness  of  modem  surgery. 
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There  is,  however,  a  danger  connected  with  this  subject  which 
is  liable  to  be  lost  sight  of  in  our  admiration  of  the  enormous  strides 
in  the  direction  referred  to.  The  value  of  drugs,  in  the  control  of 
disease  is  apt  to  be  overlooked,  and  the  prolession  is  led  to  rely 
too  exclusively  upon  the  scalpel,  the  drainage  tube  and  the  anti- 
septic solution,  to  the  exclusion  of  remedies  whose  potency  has 
been  conclusively  proven.  It  has  become,  to  some  extent,  a  fashion 
to  deride  therapeutic  measures  as  slow  and  uncertain,  and  to 
vaunt  a  cynical  skepticism  in  regard  to  the  whole  range  of  in- 
ternal medication.  Pathology  and  operative  surgery  have  sup- 
planted materia  medica  and  therapeutics,  and  the  removal  of  a 
diseased  organ  has  become  a  greater  desideratum  than  the  res- 
toration of  its  integrity  by  patient  scientific  treatment. 

What  is  needed  in  the  profession  to-day  to  offset  this  tendency 
is  the  presence  of  men  who  will  be  content  to  investigate  the 
properties  of  drugs,  their  physiological  and  therapeutic  effects, — 
men  who  are  io  a  position  to  avail  themselves  of  ample  clinical 
material  to  study  diseases  and  their  treatment  by  medicines,  and 
who  are  willing  to  spend  the  necessary  time  and  labor  to  collect 
statistics  and  compare  results,  in  order  to  arrive  at  positive  and 
imassailable  conclusions.  If  the  statistics  of  the  treatment  of 
dysentery  or  typhoid  fever  by  drugs  could  be  as  industriously 
and  as  accurately  collated  as  are  the  statistics  of  Caesarian  sec- 
tion or  vaginal  hysterectomy,  there  can  be  no  doubt  that  results 
of  incalculable  value  would  follow  such  a  study.  An  illustra- 
tion has  recently  been  furnished,  in  a  partial  investigation  of  the 
modem  treatment  of  pneumonia,  which  has  led  to  the  startling 
conclusion  that  we  are  treating  this  disease  much  less  success- 
fully to-day  than  did  our  fathers  fifty  years  ago.  It  cannot  be 
that  drugs  have  lost  their  power  to  control  disease.  The  deca- 
dence lies  in  our  appreciation  of  their  power  and  in  our  knowl- 
edge of  their  proper  use.    If  the  general  practitioner  of  to-day 
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desires  to  emphasize  his  deprecation  of  the  marked  tendency  lo 
specialism,  he  can  best  accomplish  this  purpose  by  emulating  the 
ardor,  the  enthusiasm  and  the  untiring  energy  which  charac- 
terize the  work  of  the  specialists. 

The  broad  field  of  general  practice  presents  many  a  pathway 
leading  to  distinction,  and  the  distinction  thus  gained  is  more 
enviable  than  that  which  b  offered  to  the  specialists,  just  in  pro- 
portion as  the  general  diseases  are  of  more  frequent  occurrence 
than  abdominal  tumors  or  cerebral  abscesses.  When  Harl^ 
published  his  work  on  "The  Old  Vegetable  Neurotics,"  he  did  a 
far  greater  service  to  the  science  of  medicine  than  if  he  had  re- 
ported any  number  of  successful  laparotomies.  The  older  drugs 
of  the  Pharmacopoeia  have  not  yet  been  exhausted  as  fields  for 
study.  Even  so  homely  and  commonplace  a  medicine  as  Epsom 
salts  has  recently  foimd  its  most  valuable  apphcation  in  the  con- 
trol of  a  grave  and  often  fatal  condition,  the  acute  peritonitis  fot- 
towing  abdominal  section. 

The  general  practitioner  cannot  afford  to  neglect  the  oppor- 
tunities which  are  open  to  him.  The  law  of  supply  and  demand 
holds  good  here  as  in  the  mercantile  world.  Unless  he  show! 
himself  able  to  successfully  occupy  his  own  legitimate  domuD, 
one  specialty  after  another  will  be  wrested  from  his  grasp,  until 
the  little  fragment  which  remains  will  be  hardly  worth  the  hold- 
ing. 


Dr.  Carl  Koller,  who  has  achieved  such  world-wide  renown  io 
the  discovery  of  the  application  of  cocaine  as  a  local  ansesdiettc, 
has  been  appointed  Instructor  in  Ophthalmology  at  the  New  York 
Polyclinic. 
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The  Ahbrican  Academy  op  Medicine. — The  American 
Academy  of  Medicine  is  endeavoring  to  make  as  complete  a  list 
as  possible  of  the  Alumni  of  literary  ccdleges  in  the  United  States 
and  Candida  who  have  received  the  degree  of  M.  D.  All  recip- 
ients of  both  degrees,  literary  and  medical,  are  requested  to  for- 
ward their  names  at  once  to  Dr.  R,  J.  Dunglisoa,  Secretary,  814 
N.  i6th  Street,  Philadelphia,  Pa. 

••glycerine  as  a  PtmGATXVE." 
Dr.  Karl  Ullmann  {Ctr/Bl.  f.  die  ges.  Ther.,  August,  1888) 
contributes  an  exhaustive  article  on  this  subject,  which  already, 
m  the  short  space  of  a  year,  can  boast  of  quite  an  extensive  liter- 
ature. Mixed  with  water,  glycerine  enemata,  he  soon  learned, 
were  often  attended  with  failure  in  chronic  constipation.  He  em- 
ployed a  small  glass  syringe  with  its  end  covered  with  caoutchouc, 
and  with  a  capacity  of  3  ccm.  (m.  45).  A  syringeful  of  pure 
glycerine  was  administered,  and  the  cases  selected  were  those  in 
which  constipation  had  existed  for  at  least  two  or  three  days,  the 
manmum  duration  being  twelve  days;  336  enemata  altogether 
were  given,  and  the  result  of  each  enema  was  noted  separ- 
ately. The  quantity  of  the  produced  dejections  varied;  in  31.4 
per  cent,  the  stools  were  copious;  in  45.5  per  cent,  they  were 
moderate  in  amount;and  in  23.1  percent,  they  were  very  scanty* 
umtaining  merely  the  injected  glycerine,  mixed  with  some  mucus 
and  a  brownish  fhiid.  In  83  per  cent,  the  stools  were  hard,  con- 
nsting  chiefly  of  scybaki;  in  13  per  cent,  they  were  pappy  and 
noformed;  and  in  4  per  cent  they  were  a  of  diarrhoeic  nature. 
Subsequent  constipation  occurred  in  39  per  cent.  Diarrhoea  fol- 
lowed only  in  3  per  cent.  Painful  sensations  during  the  stool,  or 
immediately  afterwards,  such  as  a  burning  in  the  rectum  and  colic* 
were  complained  of  only  by  five  patients,  three  of  whom  were 
suffering  from  acute  parametritis,  one  from  retroversion  of  the 
uterus,  and  one  from  chronic  tubercular  peritonitis.  Borborygmi 
existed  in  4  per  cent.  only.  Abnormal  quantities  of  mucus  oc- 
curred in  four  cases.  Blood  in  quantities  sufficient  to  be  noticeable 
was  observed  in  two  cases.  Of  the  fifty-two  cases  in  which  the 
enemata  failed,  the  author  could  find  no  cause  for  the  failure  in 
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the  primary  disease.  In  all,  however,  he  was  enabled  to  detect 
by  palpalion  an  atonic  condition  of  the  rectum,  or  an  accumula- 
tion of  the  faecal  mass  higher  up  than  usual.  The  author  favors 
the  theory  that  the  local  purgative  action  of  glycerioe  is  due  to  its 
power  of  abstracting  water  from  the  tissues,  and  in  this  way  ini- 
tadng  the  rectal  mucous  membrane  and  causing  contraction  of 
the  muscles  of  the  rectum.  Enemata  of  glycerine  are 
serviceable  where,  for  any  reason,  a  rapid  evacuation  of  the 
lower  part  of  the  bowel  is  indic-ited.  They  are  of  no  use 
when  the  accumulation  of  faeces  is  in  the  upper  part  of  the  large 
bowel,  or  in  the  small  intestines.  They  are  contra-indicated  in 
ulcerative  conditions  of  the  rectum,  and  in  painful  inflammatory 
affections  of  neighboring  pans.  In  habitual  constipatioa  they 
cannot  replace  dietetic  regimen,  massage  of  the  bowels,  and  well- 
known  aperients.  Further  observations  are  necessary  to  deter- 
mine whether  their  continued  use  is  not  injurious  to  the  rectal 
mucous  membrane. 

Treatment  Of  Baldness. 
Besnier  asserts  that  the  falling  out  of  the  hair  may  be  checked 
and  a  new  growth  started  by  the  following  treatment  The  hair 
should  be  cut  short,  and  a  mild  sinapism  or  rubefacient  applied 
to  the  scalp,  then  every  five  days  the  following  lotion  is  to 
be  applied: — R.  Add  acet.,  cbloroformt  aiq.8.  The  above  should 
be  used  cautiously,  as  it  is  an  irritant.  The  following  pomade 
should  be  used  with  the  lotion: — ft.  Acidi  salicyl.  15  grains, 
Bulph.  predp.  i^  drachms,  vaseline  5  drachms.  This  pomade 
should  be  applied  fresh  every  morning,  the  scalp  having  been 
previously  washed.  Fatty  substances  retard  the  growth  of  the 
hair,  and  should  be  avoided.  ( yourn.  de  Med.  de  Paris.) — 
Brit,  yourtt.  of  Dermal.,  September,  1889. 
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THE  ABORTIVE  TREATMENT  OF  ACUTE  PELVIC 
INFLAMMATIONS.* 
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ProfcMOr  of  Obitetrlo  and  Dlieaw*  oi  Women  snd  Children, 
Atluita  Medlcftl  College,  AtUnU,  Go. 


The  views  held  by  gynecologists  in  regard  to  acute  ioflamma- 
tioD  in  the  female  pelvis  have,  within  the  past  few  years,  under- 
gone a  radical  change.  The  inflammatory  processes  formerly 
regarded  aa  idiopathic,  or,  at  least,  as  primary  affections,  are 
DOW  almost  universally  recognized  as  dependent  upon  antecedent 
disease  in  the  ovaries  or  fallopian  tubes,  especially  the  latter. 
This  change  of  opinion  has  been,  to  a  very  large  extent,  the 
result  of  advances  in  abdominal  surgery,  which  have  enabled 
the  conditions  of  the  pelvic  organs  to  be  studied  in  the  living 
subject,  by  immediate  inspection  and  palpation,  instead  of  through 
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the  medium  of  the  vaginal  tissues.  Conaequently,  it  is  found 
that  the  change  of  opinion  on  this  subject  has  been  most  marked 
among  those  men  who  have  had  large  experience  in  abdominal 
work.  The  diagnostic  value  of  abdominal  section,  under  such 
circumstiQces,  is  almost  as  great  as  that  of  post  mortem  exami- 
nation, and  hence  the  opinion  of  the  laparotomist  is  entitled  to 
veiy  great  weight.  As  a  result  of  this  mode  of  observation,  the 
conclusion  cannot  be  avoided  that  acute  pelvic  inflammation  is, 
at  least  in  the  majority  of  cases,  associated  with  septic,  gonor- 
rhceal,  tubercular,  or  some  other  form  oC  inflammation  of  the 
tubes. 

The  acceptance  of  this  theory  has  led  to  the  adoption  of  a 
line  of  treatment  which  has  proven  its  correctness,  and  which 
has  produced  results  often  brilliant,  and  nearly  always  satisfac- 
tory to  both  physician  and  patient.  This  treatment  consists  of 
the  removal  of  the  diseased  organs  by  laparotomy;  such  removal 
being  usually  followed  by  a  cessation  of  the  inflammatory  pro- 
cess, and  a  speedy  and  permanent  restoration  to  health.  This 
treatment  so  commends  itself  to  the  reason  upon  theoretical 
grounds,  and  is  followed  by  so  excellent  clinical  results,  that  it 
may  truly  be  said  that  he  who  rejects  it  carries  conservatism  to 
a  fault,  and  is  not  open  to  conviction. 

But  unfortunately,  it  is  not  always  practicable  to  adopt  this 
line  of  treatment.  In  the  first  place,  such  attacks  usually  occur 
suddenly,  and  the  patient  comes  under  the  care  of  her  family 
physician,  a  general  practitioner,  it  may  be,  who  possesses 
neither  the  courage  nor  the  skill  to  attempt  a  laparotomy.  The 
patient  may  be  too  far  from  a  city  to  obtain  the  services  of  a 
specialist,  or  her  pecuniary  condition  may  be  such  as  to  render 
that  course  impossible.  To  her,  therefore,  this  door  to  relief  is 
practically  closed.  In  the  second  place,  the  announcement  to 
the  patient  that  an  abdominal  section  offers  the  only  means  of 
cure  ofitn  falls  with  the  startling  effect  of  thunder  from  a  clear 
sky.  The  magnitude  of  the  operation  appears  to  her  entirely 
out  of  proportion  to  the  gravity  of  the  affection,  and  she  decides 
that  the  remedy  is  worse  than  the  disease.  If  the  operation  is 
urged  she  passes  from  observation,  and  seeks  the  aid  of  a  phy- 
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sician  who  is  more  willing  to  accommodate  his  treatment  to  the 
views  of  the  pati«it.  Moreover,  even  though  the  physician  be 
a  skilled  laparotomist,  and  the  consent  of  the  patient  be  gained, 
the  f>eriod  of  election  for  such  an  operation  is  not  at  the  height 
of  an  acute  inflammatory  attack,  but  rather  after  the  violence  of 
the  inflammation  has  abated.  It  often  happens,  therefore,  that 
the  physician  is  constrained  to  adopt  a  line  of  treatment  less  rad- 
ical and  less  rational,  and  which  shall  be  simply  palliative  in  its 
nature. 

But  under  such  circumstances  he  is  at  once  confronted  by  the 
well  recognized  fact,  that  to  allow  the  inflammatory  process  to 
pursue  its  natural  tendency  to  self-Hmiiation  is  to  expose  the 
patient  to  sequclte  which  may  be  more  disastrous  than  the  acute 
inflammation  itself.  In  the  majority  of  cases  inflammatory  exu- 
dations are  thrown  out  which  persist  more  or  less  permanently, 
producing  distortions,  constrictions  and  obstructions  of  the  pelvic 
organs,  interfering  with  their  vitality  and  their  functions,  and 
jeopardizing  comfort,  health,  and  even  life.  If  an  operation  be 
ultimately  determined  upon,  it  will  ofien  be  found  that  these 
exudates  have  so  matted  all  the  parts  together,  so  altered  their 
relations  and  changed  their  physical  conditions,  that  the  recog- 
nition of  the  organs  to  be  removed  is  rendered  impossible,  or, 
if  they  are  recognized,  their  removal  cannot  be  accomplished. 

For  these  reasons  an  obvious  and  important  desidtratum  is  the 
discover^'  of  some  method  by  which  acute  pelvic  inflammations 
may  be  shorn  of  their  dangerous  features  without  resort  to 
laparotomy.  If  the  exudation  into  the  pelvic  tissues  can  be  pre- 
vented, pelvic  inflammations  will  have  become  comparatively  triv- 
ial and  innocuous  affections,  and  will  be  of  importance  only  as 
indications  of  more  serious  disease  in  the  tubes,  of  which  the  in- 
flammatory attacks  are  but  unimportant  incidents.  To  show  how 
this  object  can  be  accomplished  shall  be  the  purpose  of  this  pa- 
per. 

There  are  two  forms  of  inflammation  which  are  recognized  as 
occurring  within  the  pelvis  as  a  result  of  tubal  disease,  pelvic  cel- 
lulitis and  pelvic  peritonitis.  In  many  cases  both  forms  of  inflam- 
mation are  simultaneously  present  in  the  same  subject,  and  it  is 
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not  improbable  that  in  all  casea  when  either  ia  present,  the  other 
also  exists  in  a  greater  or  less  degree.  It  is  hardly  possible, 
when  one  considers  the  anatomical  relations  of  the  pelvic  cellular 
tissues  to  the  peritoneum,  to  conceive  oE  an  inflammation  of 
the  one  structure  without  a  greater  or  less  implication  of  the 
other.  But  in  the  majority  of  cases  one  form  of  inflammation 
can  be  recognized  as  forming  the  preponderating  element  of  the 
the  disease,  to  which  the  other  plays  only  a  secondary  role.  The 
two  affections  are  accordingly  distinguishable  to  some  extent  by 
their  symptomatology  and  to  a  greater  extent  by  the  signs  pre- 
sented upon  physical  examination. 

Although  some  authors  strenuously  insist  that  "pelvic  celluliUs 
is  practically  a  myth,"  yet  the  best  authorities  recognize  the  pos. 
sibiUt}'  of  its  existence  in  connection  with  tubal  disease.  Its  oc- 
currence in  the  acute  form  has  been  demonstrated  both  by  abdom- 
ioal  section,  and  by  fost  mortem  examination.  It  has  a  char- 
acteristic clinical  history  and  presents  physical  phenomena  which 
are  not  found  in  acute  pelvic  peritonitis  or  acute  salpingitis  when 
occurring  alone.  The  course  of  the  disease  presents  three  stages, 
viz.,  a  stage  of  effusion  in  which  serum  from  the  blood  is  poured 
out  into  the  meshes  of  the  pelvic  cellular  tissue;  a  stage  of  solidi- 
fication in  which  the  cellular  tissue  is  filled  with  a  solid  exudate 
of  plastic  lymph;  and  a  final  stage  in  which  this  exudate  either 
undergoes  absorption  or  breaks  down  into  pus.  These  three 
stages  are  recognizable  clinically.  The  stage  of  effusion  is  of 
short  duration,  usually  lasting  from  twenty-four  to  forty-eight 
hours.  During  this  stage  a  vaginal  examination  will  show  the 
roof  of  the  vagina  to  possess  a  boggy,  cedematoua  feeling,  and  to 
be  so  swollen  that  it  is  almost  or  quite  level  with  the  external  os, 
30  that  the  cervix  feels  as  if  it  were  drawn  up  into  the  surround- 
ing tissues.  This  swelling  may  be  found  behind  the  uterus,  upon 
one  or  both  sides,  or  in  all  three  localities.  The  uterus  is  stiD 
movable,  but  its  movements  give  great  pain. 

After  a  period  of  from  twenty-four  to  forty-eight  hom^  the 
swelling  subsides  and  the  portions  of  the  roof  in  which  it  existed 
will  be  found  tilled  with  a  solid  exudate  which  is  hard  and  un- 
yielding to  the  touch,  and  which  effectually  destroys  the  mobility 

l:,,..  ..Google 


Original  Communications.  583 

of  the  womb.  This  exudate  ia  after  a  time  gradually  absorbed 
or  else  breaks  down  into  pua,  forming  a  pelvic  abscess. 

Embedded  within  the  exudate  lie  the  ovaries,  the  tubes  and 
the  blood  vessels,  lymphatics  and  nerves  of  the  pelvic  organs. 
The  cellular  tissue  undergoes  cicatricial  contraction  as  the  exu- 
date is  absorbed,  and  such  contraction  draws  the  uterus  from  its 
normal  position,  constncts  the  ovaries,  causing  atrophy  and  de- 
generation, occludes  the  tubes  at  one  or  more  points,  interfering 
with  the  escape  of  their  secretions  by  their  natural  channel 
through  the  uterus,  and  deranges  the  circulation,  the  nutrition  and 
the  innervation  of  the  pelvic  organs,  with  impairment  of  all  their 
functions. 

The  constitutional  symptoms  consist  of  acceleration  of  the 
pulse,  elevation  of  temperature,  severe  pain  in  the  pelvis,  extend- 
ing down  the  thighs,  tenderness  of  the  hypogastric  and  inguinal 
regions,  a  sense  of  weight  and  fulness  in  the  pelvis,  difficult 
micturition  and  painful  defecation.  These  symptoms  are  most 
marked  in  the  first  stage,  and  are  somewhat  diminished  as  soon 
as  solidification  has  taken  place.  They  continue,  however,  with 
lessened  intensity  far  into  the  third  stage  of  the  disease. 

On  account  of  the  brief  duration  of  the  first  stage  it  often  hap- 
pens that  the  patient  is  not  seen  by  the  physician  until  solidifica- 
tion has  taken  place.  It  is  unfortunate  that  this  is  so,  since  it  is 
only  during  the  stage  of  effusion  that  treatment  can  be  success- 
fully applied  for  aborting  the  inflammation.  If  the  effusion  into 
the  pelvic  cellular  tissue  can  be  gotten  rid  of,  the  disease  is  cut 
short,  the  second  ntage  does  not  occur  and  after  a  brief  convales- 
cence the  patient  is  restored  to  her  usual  health,  with  her  pelvic 
tissues  in  as  good  condition  as  before  the  occurrence  of  the  at- 
tack. The  opportunity  for  the  adoption  of  a  line  of  treatment 
which  will  accomplish  this  end  occurs  most  often  in  private  prac- 
tice, where  the  patient  comes  under  the  care  of  the  physician  at 
the  commencement  of  the  attack. 

The  treatment  consists  in  the  withdrawal  of  the  effusion  from 
the  cellular  tissue  by  means  of  the  aspirator.  It  is  accomplished 
in  the  following  manner;  The  patient  is  placed  across  the  bed  in 
tiie  dorsal  position  with  the  hips  near  the  edge  and  the  legs 
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flexed.  The  vagina  is  syringed  out  with  a  warm  antiseptic  solu- 
tion, and  the  hands  and  the  aspirator  are  also  rendered  thoroughly 
aseptic.  A  finger  introduced  into  the  vagina  locates  the  effusion 
by  the  oedema  of  the  vaginal  roof,  and  also  serves  as  a  gtiide  for 
the  introduction  of  the  needle.  The  instrument  which  I  use  is 
an  ordinary  exploring  aspirator.  The  needle  is  thrust  into  the 
cellular  tissue  to  a  distance  of  about  half  an  inch  and  the  pision 
withdrawn  until  the  fluid  ceases  to  flow.  The  needle  is  then  re- 
inserted at  successive  points  until  the  swelling  and  oedema  are 
felt  to  have  disappeared.  I  have  found  that  three  punctures  on 
each  side  of  the  uterus  are  usually  sufiicient,  and  if  the  effusion  is 
present  behind  the  cervix,  one  or  two  additional  punctures  in  that 
locality  are  also  required.  The  fluid  which  is  withdrawn  is  a 
bloody  serum,  varying  in  quantity  from  one  to  two  fluid  drachms 
at  each  puncture.  As  a  rule  it  is  not  necessary  to  antesthetize 
the  patient,  although  I  have  sometimes  done  so  on  account  of  ex- 
treme nervousness  and  dread  of  the  operation.  The  pain  is  na^- 
severe. 

The  relief  which  follows  the  withdrawal  of  the  fluid  is  imme- 
diate. The  patient  usually  falls  into  a  quiet  sleep,  which  is  in 
marked  contrast  to  the  pain  and  restlessness  which  had  pre- 
viously existed.  The  pulse  and  temperature  rapidly  decline,  the 
acute  pain  gives  place  to  moderate  tenderness  upon  pressure,  the 
constitutional  symptoms  disappear,  and  in  forty-eight  hours  the 
patient  feels  as  well  as  before  the  commencement  of  the  attack.. 
The  most  gratifying  result  of  this  treatment,  however,  is  found  in 
the  fact  that  subsequent  vaginal  examination  will  show  that  no 
solidified  plastic  lymph  remains  in  the  pelvic  cellular  tissue  to 
give  rise  to  troublesome  sequeUe.  A  slight  thickening  at  the  site 
of  the  former  oedema  is  all  that  is  left  as  a  reminder  of  the  acute 
inflammation.  If,  as  is  usually  the  case,  disease  of  the  tubes  had 
previously  been  present,  this  condition  is  still  found  to  exist.  The 
effect  of  the  aspiration  is  eimply  to  cut  short  the  acute  inflamma- 
tory attacks  and  not  to  remove  or  even  palliate  its  cause. 

In  a  correspondence  upon  this  subject  with  Dr.  J.  M.  Baldy, 
of  Philadelphia,  he  suggested  tome  that  the  use  of  Epsom  salts, 
in  sufficient  quantity  to  induce  free  catharsis,  would  have  the 
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same  effect  as  aspiration  ia  aborting  this  disease.  I  have  tested 
the  value  of  this  suggestion  in  a  sufficient  number  of  cases  to 
convince  me  that,  while  the  use  of  salts  controls  to  a  very  great 
extent  the  pain  and  coiistitutional  symptoms,  it  does  not  prevent 
the  deposit  ?nd  solidiiication  oE  plastic  lymph  in  the  cellular  tis- 
sue. It  is  therefore  much  inferior  in  value  to  the  use  of  the 
aspirator. 

The  second  form  of  pelvic  inflammation  which  may  be  asso- 
ciated with  disease  of  the  tubes,  and  which  is  much  more  fre- 
quently met  with  under  such  circumstances  than  pelvic  cellulitis, 
is  pelvic  peritonitis.  The  constitutional  symptoms  in  this  affec- 
tion are  very  similar  to  those  of  cellulitis,  since  in  both  they  are 
tlie  result  of  the  inflammatory  process.  In  peritonitis,  however, 
there  is  usually  a  greater  amount  of  nausea  and  prostration  By 
physical  examination  the  diagnosis  may  be  more  conclusively 
established.  The  finger  in  the  vagina  will  detect  a  thickening  in 
the  tissues  of  the  vaginal  roof,  with  excessive  pain  upon  pressure. 
There  is,  however,  in  this  afEection  an  absence  of  the  boggy, 
cedematous  feeling  which  is  so  prominent  a  feature  of  pelvic  cel- 
lulitis. In  fact  the  abstrnce  of  this  condition  is  almost  the  only 
decisive  dJagoostic  point  of  distinction  between  the  two  varieties 
of  inflammation.  In  pelvic  peritonitis  there  is  undoubtedly  a 
serous  exudation  into  the  peritoneum  which  gravitates  into  the 
pelvis.  But  it  is  impossible  to  detect  such  fluid  when  it  is  free  in 
the  peritoneal  sac.  Lymph  is  thrown  out  upon  the  serous  sur- 
faces of  the  pelvic  viscera  by  which  they  are  agglutinated  to- 
gether, producing  adhesions  which  subsequently  undergo  contrac- 
tion, forming  bands  which  may  often  be  detected  by  the  finger 
in  the  later  stages  of  the  disease.  Or  these  adhesions  may  result 
in  the  matting  together  of  all  the  pelvic  viscera  into  an  inextrica- 
ble mass.  The  results  of  such  agglutination  are  disastrous  in 
the  extreme,  impairing  function,  deranging  circulation  and  inner- 
vation and  causing  pain  by  constriction  and  pressure.  The  pres- 
ence of  such  adhesions  also  forms  a  serious  obstacle  to  the  re- 
moval of  the  diseased  tubes,  should  such  a  procedure  be  subse- 
quently determined  upon.  Hence  to  abort  the  disease  and 
prevent  the  development  of  such  untoward  sequelse  becomes  a 
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maHer  of  as  great  importance  in  pelvic  peritonitis  as  in  pelvic 
cellulitis. 

The  adhesions  which  occur  in  pelvic  peritonitis  are  due  to  the 
lymph  which  is  thrown  out  by  opposing  serous  surfaces.  Tlie 
removal  of  such  lymph  by  mechanical  means  is  an  obvious  im- 
possibility. To  limit  its  formation  as  far  as  possible  by  cutting 
short  the  inflammatory  process  is  all  that  can  be  hoped  for.  My 
experieuce  has  proven  that  this  can  be  accomplished.  Taking  a 
hint  from  the  suggestion  of  Dr.  Baldy,  referred  to  above,  and 
also  from  my  experience  in  the  treatment  of  the  acute  peritonitis 
which  sometimes  follows  abdominal  section,  I  have,  during  the 
past  year,  been  treating  all  cases  of  acute  pelvic  peritonitis  which 
have  come  into  my  hands  in  the  early  stages  by  active  catharsis. 

As  soon  as  the  disease  is  recognized,  I  commence  to  give  tea- 
spoonful  doses  of  Epsom  salts  every  hour,  dissolved  in  water  as 
hot  as  can  be  swallowed,  until  watery  stools  are  induced.  From 
five  to  eight  doses  are  usually  required,  and  are  followed  by 
several  copious  evacuations  in  rapid  succession.  If  the  patieat 
has  previously  taken  an  opiate  for  the  relief  of  pain,  a  larger 
number  of  doses  is  necessary.  As  soon  as  free  catharsis  takes 
place,  the  pulse  and  temperature  begin  to  decline,  and  within 
twelve  hours  the  fever  is  abated,  the  pain  is  relieved,  the  nausea 
and  prostration  disappear,  and  the  patient  goes  on  to  a  rapid 
convalescence.  The  relief  is  so  immediate  and  so  marked,  that 
the  patient  fully  recognizes  its  dependence  upon  the  treatment, 
and  I  have  a  number  of  patients  who  arc  subject  to  recurrent 
attacks  ot  pelvic  peritonitis  from  diseased  tubes,  who  have  learned 
to  abort  such  attacks  by  immediately  resorting  to  Epsom  salts 
without  calling  in  a  physician. 

1  have  fotmd  that  successive  attacks,  when  cut  short  in 
this  way,  do  not  lead  to  an  increase  of  the  amount  of  plastic  de- 
posit in  the  pelvis,  but  on  the  other  hand,  the  depletion  which 
follows  the  use  of  the  remedy  seems  to  diminish  such  deposits. 
By  this  fact  I  have  been  led  to  adopt  the  plan  of  giving  to  my 
patients  frequent  repetitions  of  this  course  of  treatment  in  the 
intervals  between  the  acute  attacks,  with  the  effect  of  producing 
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a  more  rapid  absorption  of  such  deposits  than  I  have  been  able 
to  accomplish  by  any  other  method, 

I  could  cite  a  large  number  of  instances  in  which  I  have  suc- 
cessfully used  these  two  methods  of  treatment.  I  will,  however, 
report  only  two  cases,  for  the  purpose  of  illustratioa  : 

CasbI.  Pelvic  Cellulitis  Treatbd  bv  Aspiration. — Mrs. 
N.  W.;  millipara  ;  has  always  enjoyed  good  health  untfl  her 
present  attack.  Onthe29thof  September,  1887,  after  a  long  and 
fatiguing  walk,  she  was  seized  with  pain  in  the  pelvis,  most 
marked  on  the  left  side  and  extending  down  into  the  left  thigh. 
During  the  night  the  pain  rapidly  grew  worse,  so  that  she  was  im- 
able  to  sleep.  Micturition  became  extremely  painful,  and  an  action 
of  the  bowels,  which  occurred  during  the  night,  gave  her  great 
distress.  The  abdomen  became  excessively  tender  and  high 
fever  developed.  I  saw  her  on  the  following  day  and  found  her 
tosstog  in  bed  and  moaning  with  pain.  The  face  was  flushed, 
the  skin  hot  and  dry,  temperature  i02.€^,  pulse  136.  She  com- 
plained of  pain  throughout  the  whole  pelvis,  but  particularly  in 
the  left  groin  and  hip.  Examination  showed  the  vagina  to  be 
hot  and  dry.  On  the  left  side  of  the  cervix  the  vagina  was  cedem- 
atous  and  swollen,  and  the  condition  extended  behind  the  cer- 
vix into  Douglas*  pouch.  The  uterus  was  pushed  over  toward 
the  right  side  of  the  pelvis.  The  womb  was  movable,  but  its 
movement  gave  great  pain.  The  pelvis  was  everywhere  very 
sensitive  to  pressure.  With  strict  antiseptic  precautions  an  as- 
|»rator  needle  was  thrust  into  the  cellular  tissue  at  four  successive 
points,  and  about  six  drachms  of  bloody  serum  withdrawn.  The 
patient  at  once  experienced  relief  and  soon  after  sank  into  a  quiet 
deep,  which  lasted  nearly  three  hours.  When  I  saw  her  six 
hours  later  the  temperature  had  fallen  to  ^•^''  and  the  pulse 
to  94,  and  she  was  almost  entirely  free  from  pain.  She  slept 
all  night  without  an  anodyne,  and  the  foUowing  day  her  pulse 
and  temperature  were  normal  and  she  was  anxious  to  get  up.  I 
enjoined  quiet  for  several  days,  but  on  the  third  day  after  the 
aspiration  I  met  her  on  the  street  and  she  declared  that  she  felt 
as  well  as  she  ever  did  in  her  life.  Two  weeks  afterwards  I 
made  a  vaginal  examination  and  found  no  trace  of  hardness  in  the 
roof  of  the  vagina  and  perfect  mobility  of  the  uterus.     The  left 
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fallopiao  tube  could  be  felt  to  be  enlarged,  but  was  not  tender  to 
pressure.  I  have  seen  the  patient  at  intervab  since,  during  a 
period  of  two  3  ears,  and  she  has  had  no  recurrence  of  the  in- 
flammation in  that  time. 

Case  II.  Pelvic  PERrroNiris  Trratbd  by  Active  Cathar- 
sis.— Mrs.  W.  R.  H.,  age  twenty-eight,  has  borne  two  children 
at  term.  In  June,  18S9,  she  aborted  at  about  two  meaths  with 
excessive  hemorrhage,  but  made  an  apparently  good  recovery. 
On  the  2ist  of  July,  while  engaged  in  domestic  duties,  she  was 
seized  with  severe  pain  in  the  pelvis,  which  rapidly  increased, 
with  the  development  of  high  fever,  thirst,  nausea  and  great 
tenderness  of  the  abdomen.  Micturition  was  painful,  the  bowels 
constipated.  I  saw  her  the  following  morning.  She  was  lying 
on  her  back  with  her  knees  drawn  up,  and  the  expression  of  her 
face  denoted  intense  suffering.  The  abdomen  was  tympanitic 
and  very  tender  to  the  slightest  touch,  especially  in  the  lower 
portion.  She  had  vomited  during  the  night  and  was  still  nause- 
ated. Temperature,  103.2°,  pulse  142,  By  vaginal  examinap 
tion  the  whole  pelvis  was  so  sensitive  that  little  could  be  de- 
termined beyond  the  fact  that  no  oedema  or  swelling  existed  in 
the  roof  of  the  vagina,  and  the  womb  was  somewhat  movable. 
The  slightest  pressure  caused  her  to  cry  out  with  agony.  I  at 
once  g&ve  her  a  teaspoonful  of  Epsom  salts  in  hot  water,  which 
was  repeated  every  hour  until  eight  doses  had  been  taken.  By 
the  following  morning  she  had  eleven  watery  evacuations,  some 
copious  and  others  scanty.  When  I  saw  her  on  the  next  day  the 
temperature  had  fallen  to  99.8°,  and  the  pulse  to  102.  The 
tympanites  had  disappeared  and  the  pain  nearly  so.  The  tender- 
ness had  notably  diminished,  so  that  I  was  able  to  make  a  satis- 
factory examination  and  to  determine  the  existence  of  a  double 
pyosatpinx.  She  made  a  rapid  convalescence  without  further 
treatment  beyond  keeping  the  bowels  moderately  loose  by  occa- 
sional doses  oE  salts,  and  in  6ve  days  was  able  to  resume  the 
duties  of  her  household  with  perfect  ease  and  comfort.  In  Sep- 
tember, during  my  absence  at  the  North,  she  had  a  second  at- 
tack similar  to  the  one  just  described.  At  the  commencement 
of  the  pain  she  resorted  to  the  same  remedy  which  I  had  pre- 
scribed, and  the  disease  was  aborted  in  a  few  hours. 
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CYSTIC  TUMOR  OF  CONJUNCTIVA  PRODUCED  BY 

STRIKING  THE  EYE  WITH  BRISTLES  OF  A 

HAIR  BRUSH. 


By  S.  LATIMER  PHILLIPS,  M.  D.,  Savannah,  Ga. 


S.  W.  W.,  set.  28,  mulatto,  consulted  me  for  a  painful  eye, 
giving  the  following  history: 

Three  weeks  before  visiting  me  had,  while  in  the  barber's 
chair,  been  brushed  accidentally  in  the  right  eye  by  hair  brush 
in  the  hand  of  the  barber.  At  this  time  there  was  but  little  pain. 
Three  days  after  accident  began  to  have  pam  in  eye  which 
gradually  grew  worse,  and  finally  became  so  bad  he  had  to  stop 
work  and  seek  relief.  The  pain  was  always  worse  at  night,  and 
ao  severe  thiit  he  was  able  to  get  but  little  sleep.  At  time  pain 
developed  he  noticed  a  small  red  bump  on  the  eye,  which  has 
been  slowly  increasing  in  size.  One  week  before  I  saw  him  he 
noticed  that  the  bump  had  become  yellow. 

When  I  saw  patient  for  first  time,  there  was  much  photophobia 
and  lachrymation,  v.  20-46  each  eye,  but  could  see  a  little  more 
distinctly  out  of  left  than  right.  There  was  now  a  yellowish  tumor 
the  size  of  a  split  garden  pea,  and  resembling  it  much  in  color  and 
shape,  under  the  conjunctiva  of  the  outer  side  of  the  cornea 
about  three  lines  away.  It  was  movable  to  a  degree,  and  the 
vessels  of  the  conjunctiva  were  nmning  to  it  from  every  direction, 
greatly  engorged,  and  the  conjunctiva  in  this  region  much 
swollen.  Such  a  condition  we  see  in  ordinary  phlyctenular  con- 
junctivitis. The  eye  was  freely  movable  in  every  direction,  but 
it  was  painful  to  do  so.  In  lower  lid  of  same  side,  showing 
through  skin,  near  tarsal  border,  was  another  yellow  swelling 
of  same  size,  but  not  painful,  and  this  he  had  had  for  a,  longer 
time.  This  was  opened  and  proved  to  be  a  suppurating  tarsal 
^Bt.  Thinking  from  the  history,  the  appearance  and  the  ab- 
scess in  the  lower  lid,  it  might  be  an  abscess  also  of  the  am- 
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junctiva,  a  small  Graefe*s  knife  was  passed  into  it  from  the  tem- 
poral side,  the  eye  being  under  the  influence  of  cocaine,  but  oa 
withdrawing  the  knife  nothing  came  out  There  was  some 
little  bleeding.  The  eye  was  dressed  with  a  compress  and  band- 
age,  and  cocaine  two  per  cent,  to  be  used  in  case  of  pain.  On 
the  next  day  swelling  was  reduced  some  in  size,  and  much  oE 
the  yellow  color  gone.  No  pain.  It  was  again  punctured  with 
a  similar  result; the  eye  still  remained  conjested. 

Two  days  after  the  tumor  was  still  apparent,  though  smaller. 
A  free  opening  was  made  which  was  followed  by  the  escape  of 
some  glutiaous  water.  Cocaine  was  still  used  two  or  three  times 
per  day,  with  compress  for  a  few  days,  after  which  he  was 
able  to  resume  his  work.  A  week  later  I  saw  him;  he 
had  discontinued  treatment,  and  naught  was  seen  but  a  small 
brown  pigmented  patch  under  the  conjimctiva  where  the  tumor 
had  been. 

Salezowski  *  mentions  three  kinds  of  conjunctival  cysts;  the 
transparent  like  vesicles  situated  in  the  ocular  conjunctiva;  (he 
white,  sebaceous  confioed  to  the  palp4:bral  conjunctiva,  usually; 
and  the  hydatids  in  both  ocular  and  palpebral.  DeWeckerf  says 
"the  conjunctival  cysts  constitute  a  variety  of  benign  tumors  which 
are  observed  on  very  rare  occasions."  They  are  usually  situated 
near  the  border  of  the  cornea,  and  vary  from  the  size  of  a  large 
pin  head  to  that  of  a  pea.  They  are  round  or  oval,  and  drcum- 
scribed.  Sometimes  the  color  is  a  rose,  sometimes  transparent,  and 
again  yellow.  Their  membrane  envelope  is  more  or  less  resistant, 
while  the  contents  may  be  liquid  or  thickish.  Meyerj;.  According 
to  Arlt§  simple  serous  cysts  are  seen  after  blows  on  the  eye. 
Others  also  believe  them  to  come  after  trauma.  (Zaunder  and 
Seissler,  UbthofiE.)  .  But  according  to  DeWeckerH  we  have 
no  positive  knowledge  of  the  cause.  Schmidt-Rimpler^  ob- 
served a  case  developed  on  the  apex  of  a  pteryginm.  The  only 
treatment  is  to  open  the  cyst  freely  and  let  out  its  contents;  if  this 
is  not  sufficient,  the  cyst  walls  will  have  to  be  destroyed  by 
slight  cauterization  with  stick  nitrate  of  silver;  many  authors 
advise  complete  enucleation  of  the  cyst,  but  owing  to  the  thin. 
ness  of  the  walls,  it  is  difficult  to  do,  the  walls  usually  giving  way 
during  the  operation. 

•eUeioinkl.  Tmlta  de*  Maladiei  deaYeci.  Puli,  1888.  P.  ISt. 

t  DeWeckai,  Tberaptutlqae  OcoUlie.  Parli,  1878.  P.  148. 

tUerer  A  PnuUcsI  TreatlM  on  Dlaeuea  of  the  Eje.  TmuUtod  from  the  rnnch  br  n«' 
land  Fersiu,  Philadelphia,  1887.    P.  111. 

{  Ailt.  Chemical  Sludles  on  Dlaeuei  at  the  Era.  TraiulaMd  bam  Oie  Q«niiiD  bj  Lrmu 
Wkre.  Phltadelphla,  iseb.    P.  ill. 

|Op.  dt.,  p.  1«S. 

TBchmldMUmpIei.    AaceohellkDQde  nnd  OpbUulnicacople.    Berlin,  U8S,  P.  ML 
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OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 


Thursday,  Oct.  3, 1889. 

Dr.  Thbophilus  Parvin  in  the  chair. 

Dr.  E.  P.  Bbrnardy. — Suppuratmg  Post-Puerperal  Heemato- 
cele.     Operation.     Cure. 

Mrs.  McM.,  age  thirty-eight,  sixth  pregnancy.  Fell  in  labor 
April  19,  1889,  about  eight  o'clock  in  the  evening;  head  presen- 
tation, right  ocdpito-posterior  position ;  delivered  about  midnight 
of  same  evening  of  a  large  living  male  child,  l^bor  seemed 
normal,  but  somewhat  tedious  in  regard  to  her  former  labors,  no 
doubt  caused  bythe  position  of  the  head,  which  gradually  rotated 
to  ao  anterior  occipito.  There  was  a  constant  aching  feel- 
ing between  the  pains,  not  that  absence  of  pain  generally  ex- 
pected in  natural  labor  pains;  as  the  patient  remarked,  it  felt  like 
a  bad  toothache.  Third  stage  normal;  placenta  came  away 
within  twenty  minutes;  uterus  contracted  rapidly  and  firmly. 
Shortly  after  the  termination  of  labor,  the  muscles  of  the  calf  of 
the  left  leg  became  painfully  cramped,  lasting  nearly  an  hour; 
hot  applications  and  rubbing  seem  to  relieve  the  patient.  Pulse 
about  eighty,  but  weak. 

About  six  o'clock  in  the  morning,  the  husband  called  at  my 
office  aad  stated  that  about  four  o'clock  his  wife  had  been  taken 
with  a  sudden  sharp  pain  under  the  right  breast,  which  prevented 
her  breathing  freely.  Ordered  teaspoonful  of  liq.  morphiee  sulph. 
every  half  hour,  and  warm  applications  to  the  side.  Saw  her 
shortly  afterward;  pulse  i30,  temperature  101°.  Sharp  ago- 
nizing pain  below  right  breast;  impossible  to  take  a  full  breath. 
Auscultation  negative;  no  pain  over  the  abdomen,  strong  pres- 
sure being  made  over  its  entire  surface. 
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April  23,  pain  under  breast  relieved,  sense  of  fullness  of  the 
abdomen,  constipation,  cannot  pass  her  urine;  urine  drawn  off 
by  catheter;  one  drachm  Rocht^lle  salt  every  hour  until  free  pur- 
gation took  place.  Next  day  pulse  quick  and  irritable,  temper- 
ature 103°,  tongue  dry,  still  unable  to  pass  her  urine,  bowels 
open  freely;  complains  of  a  sense  of  fulness  in  the  rectum.  Ex- 
amination by  the  rectum  shows  a  tumor  about  the  size  of  ao  egg 
pressing  in  its  walls;  vaginal  examination  reveals  a  tumor  behind 
and  to  the  left  of  the  uterus.  Ordered  hot  vaginal  injections  of 
f-^  bin.  iod.  mercury,  poultices  over  abdomen;  there  being 
no  positive  puin,  only  a  feeling  of  fullness,  no  opium  was  given. 
From  this  time  up  to  the  day  of  operation  (May  5,  1889)  the 
temperature  varied  from  102°  to  104";  under  large  doses  of  sul- 
phate of  quinine  it  would  drop. 

April  27,  1889,  examination  by  rectum  and  vagina  shows  the 
tumor  increasing  rapidly;  it  is  now  the  size  of  a  large  orange, 
and  very  sensitive  to  the  touch. 

May  I,  the  tumor  now  fills  the  entire  rectal  cavity,  pushing; 
down  to  almost  the  external  sphincter.  The  entire  left  side  of 
the  pelvis  is  completely  filled  by  the  tumor,  pushing  the  enlarged 
uterus,  which  is  movable,  well  to  the  right  side,  making  it  ap- 
pear as  if  there  were  another  tumor.     Advised  operation. 

May  3,  case  seen  by  Dr.  Joseph  Price;  same  condition  as  00 
May  I.  Patient  hectic  toward  the  afternoon;  face  has  assiuned 
a  pecular  yellowish  appearance;  eyeballs  yellow. 

May  5,  operation.  Present,  Drs.  Joseph  Price,  M.  Price,  Solis- 
Cohen.  Operator,  Dr .  Eugene  P.  Bernardy.  The  usual  me- 
dium abdominal  incision  was  made;  on  introduction  of  the  finger 
in  the  abdomen,  the  entire  left  side  of  the  pelvis  behind  the 
uterus  and  broad  ligament  was  found  tilled  by  a  tumor,  surrounded 
by  adhesions;  slight  adhesions  to  the  intestines,  which  were 
readily  separatedbefore  enucle  iiii  ^;  the  left  side  tumor.  In  pass- 
ing the  finger  behind  the  right  side  of  the  uterus,  the  finger 
ruptured  some  slight  adhesions,  entering  a  cavity  from  which 
freely  flowed  thick  black  blood,  looking  and  smelling  like  blood 
contained  in  an  extra-uterine  sac.  After  enucleating  the  left  side 
tumor,  it  left  an  immense  cavity,  which  was,  as  well  as  the  ab- 
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dominal  cavity,  well  douched  with  hot  water;  both  ovaries  and 
tubes  were  healthy,  and  were  not  touched;  glass  drainage-tube 
introduced,  and  abdomen  closed. 

On  the  day  of  the  operation,  the  pulse  was  I30,  temperature 
I03°.  The  day  following,  pulse  ^,  temperature  loi*.  Third 
day  of  operation,  temperature  and  pulse  normal.  On  the  sixth 
day,  glass  drainage-tube  changed  to  rubber  tube.  Three  days 
later,  tube  taken  out;  stitches  taken  out  the  sixth  day;  union 
except  where  drainage  is  placed.  May  23,  1889,  entire  cut 
healed,  and  patient  discharged  during  the  first  week  in  June. 

Dr.  J.  PRICB. — I  saw  this  patient  with  Dr.  Bernardy  and  Dr. 
Cohen;  and  to  have  a  purely  medical  man  urge  the  importance 
of  abdominal  section  in  a  post-puerperal  case  is  very  encourag- 
ing. There  was  a  considerable  quantity  of  broken-down  blood, 
which  was  washed  out  with  difficulty.  If  the  case  had  not  been 
A  post-puerperal  one,  the  history  would  have  been  that  of  an 
extra-uterine  fcEtalion.  This  ca^e  demonstrates  most  forcibly 
the  fallacy  of  claims  made  in  regard  to  reBnements  in  diagnosis, 
and  shows  the  foUy  of  claiming  a  positive  diagnosis. 

Dr.  H.  H.  Kynett. — I  report  the  first  two  caseti  because  they 
present  important  features  for  consideration  in  the  treatment  of 
pelvic  troubles.  The  specimens  of  the  first  case  I  am  not  able 
to  show  to-night,  owing  to  the  lapse  of  time  since  removal. 

Casb  I. — L.  P.,  colored,  age  thirtj-,  married  seven  years,  and 
never  pregnant;  complaining  more  or  less  ever  since  marriage. 
Abdominal  section  April  2,  1889.  Removal  of  both  appen- 
dages for  double  pyosalpinx  and  double  ovarian  abscesses;  re- 
lease of  adhesions,  irrigation  and  drainage.  When  the  perito- 
neal cavity  was  opened,  there  was  a  free  discharge  of  muddy, 
blood-stained  fluid,  indicating  a  marked  peritonitis.  Investiga- 
tion showed  this  fluid  was  contained  in  a  sac  formed  by  inflam- 
matory processes,  shuitiii  off  the  pelvic  portion  from  the  gen- 
eral peritoneal  cavity.  The  adhesions,  however,  were  friable 
and  easily  broken.  Contained  in  tliis  pelvic  abscess  cavity  were 
four  distinct  pus-sacs;  viz.,  two  huge  pu^tubes  and  two  ovarian 
abscesses;  the  larger  the  size  of  an  orange. 
The  removal  of  these   sacs  was  not  difficult;  the  patient  rt- 
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covered  promptly,  and  is  now  in  better  health  and  spirits  than 
since  marriage. 

Pointa  worthy  of  notice  in  this  case  are: 

ist.  Four  distinct  abscess  cavities  within  a  fifth.  Query,  what 
would  have  been  the  result  of  Martin's  treatment  of  pelvic  ab- 
scess by  vaginal  drainage  P 

2d.  In  spite  of  careful  manipulation,  both  ovarian  abscesses 
were  ruptured  in  removal,  and  the  walls  of  the  containing  sac 
were  very  easily  broken  up.  Query,  what  might  electricity, 
properly  applied,  have  accomplishedP 

3d.  When  first  seen,  the  patient  did  not  complain  of  symptoms 
of  acute  trouble  at  all  commensurate  with  the  condition  revealed. 

4th.  Menstruation  has  occurred  regularly  since  the  operatioo, 
bleeding  being  profuse  and  lasting  three  days. 

Sth.  Both  patient  and  her  husband  gave  unquestionable  his- 
tories of  gonorrhoea. 

The  second  case  was  operated  on  to  produce  premature  meno- 
pause for  a  rapidly  growing  fibroid  uterus. 

Casb  II. — L.  A.,  white,  age  twenty-eight,  married  six  years, 
no  children.  Patient  believed  that  she  miscarried  twice  when 
about  two  months  pregnant,  the  last  time  four  years  ago.  Since 
puberty,  menstruation  has  been  very  profuse  and  painful.  For 
the  last  four  years  she  has  been  bleeding  three-quarters  of  the 
time,  and  latterly  has  been  incapacitated  for  work.  Abdominal 
section  September  11,  1889.  Removal  of  both  appendages  for 
double  hydrosalpinx  and  left-ovarian  cyst.  There  was  also  a 
small  cyst  in  the  right  ovary.  The  adhesions  were  universal  and 
exceeding  tough,  making  the  removal  difficult.  The  uterus  was 
large  and  hard;  irrigation  and  drainage. 

Patient  made  an  uninterrupted  recovery,  and  is  now  sitting  up. 
This  case  is  particularly  interesting,  as  before  operation  it  seemed 
a  fit  case  for  electricity.  The  uterus  being  high  in  the  pelvis 
and  large,  the  condition  of  the  appendages  was  not  easily  discov- 
erable. Irrigation  and  drainage  were  used  for  fear  of  hemor^ 
rhage  from  the  separated  adhesions. 

The  third  case  is  interesting  on  account  of  the  comparative 
variety  of  the  tumor. 
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It  was  removed  September  8,  1889,  from  the  breast  ol  Mrs. 
P.,  white,  age  thirty-two,  married  six  years,  two  children.  When 
the  patient  began  to  menstruate  at  the  age  of  sixteen  years,  she 
first  noticed  a  small  lump  in  the  innerof  left  breast,  on  a  level  with 
the  nipple.  It  occasioned  no  trouble.  It  remained  quiescent 
during  her  first  gestation  and  nursing;  in  fact,  until  three  months 
after  her  second  child  was  bom,  when  it  began  to  enlarge.  She 
never  had  any  difhculty  in  nursing,  but  remarked  that  after  the 
tumor  began  to  grow  she  had  less  milk  in  the  left  breast.  At 
this  time,  also,  the  lumor  pained  her  for  a  few  days,  and  led  her 
to  fear  an  abscess.  The  pain  subsided,  but  the  enlargement  con- 
tinued. She  was  afraid  of  cancer,  and  desired  the  tumor  re- 
moved. 

When  seen,  the  tumor  was  somewhat  larger  than  it  now  is. 
The  skin  was  normal  in  appearance  and  freely  movable  over  the 
mass.  The  superficial  veins  were  enlarged.  The  nipple  was 
not  affected,  and  the  growth  appeared  outside  the  areola.  It 
was  firmly  adherent  in  the  glandular  structure  of  the  breast,  and 
required  dissection  by  the  knife.  Its  c(Hitents  had  the  greasy, 
sticky,  cheesy  appearance  of  a  dermoid  C)  st.  There  were  no 
other  points  of  thickening  or  hardness  discovered  in  the  breast. 

I  believe  it  to  be  a  soUd  milk  cyst.  Microscopic  examination 
has  not  yet  been  made. 

RBMOVAL  OP  A   LAROB  OVARIAN   CYST,   FOLLOWED   BY  RUPTURE 
OF  THE  RIGHT  COMMON  ILIAC    VEIN. — BY  W.  L.  TAYLOR. 

The  patient,  of  whose  condition  I  beg  to  present  the  following 
history,  was  sent  to  me  by  Dr.  D.  L.  Hetrick,  of  Bedford 
county,  after  he  had  diagnosed  the  existence  of  an  ovarian  cyst. 

Miss  L.  M.,  age  twenty-four,  single,  tall,  very  much  emaciated; 
abdomen  enormously  extended;  puberty  at  19;  menses  regular  for 
three  years,  until  July,  1887.  Two  weeks  before  her  menstrual 
period,  whihit  in  the  harvest-field,  after  drinking  a  large  quantity 
of  cold  water,  had  a  severe  chill.  Menses  failed  to  appear  in 
July  and  August.  In  September,  1887,  the  menstrual  flow  re- 
appeared, but  there  was  no  discharge  again  until  March,  i88d, 
when  there  was  a  slight  flow  for  three  or  four  periods,  disappear- 
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ing  then  until  after  the  operation.  In  November,  1S87,  had  an 
attack  of  malarial  fever,  but  never  waa  well  after  the  chill  in  July. 
After  this  attack  of  malaria,  a  lump  appeared  in  the  right  side  of 
abdomen,  which  never  caused  any  pain,  but  only  a  sense  of  dis- 
comfort from  pressure,  and  which  increased  rapidly  in  size. 

Upon  examination,  the  abdomen  gave  evidence  of  the  presence 
of  a  very  large  encysted  fluid,  ovarian  in  character.  On  July  7, 
I  operated  with  the  assistance  of  Drs.  W.  A.  Carey  and  E.  R. 
Kirby,  and  removed  anon-adherent  cyst  of  the  right  ovary.  The 
fluid  of  the  cyst  was  syrupy  and  very  heavy,  weighing  fully  fifty 
pounds.  The  pedicle  was  unusually  thick,  and  was  tied  in  sec- 
tions, and  finally  with  a  Tait  ligature.  The  steps  of  the  opera> 
tion  were  devoid  of  special  interest,  and  but  little  cyst  fluid  or 
blood  escaped  into  the  abdominal  cavity.  This  was  thoroughly 
washed  out,  and  I  remarked  the  absence  of  bleeding-points,  and 
proceeded  to  protect  the  intestines  preparatory  to  the  insertion  of 
my  parietal  stitches.  Noticing  a  slight  oozing  of  blood  from  the 
region  of  the  pedicle,  I  investigated,  and  found  that  a  couple  of 
veins,  which  were  greatly  distended,  had  ruptured  just  beneath 
my  ligatures.  These  I  tied  securely,  and  removed  clots.  Whilst 
doing  this,  I  noticed  higher  up — fully  as  high  as  the  sacro-iliac 
juncture,  and  to  the  right  aide — what  appeared  like  an  adherent 
intestine,  rapidly  distending,  with  a  central  portion  most  distended. 
This  rapidly  thinned  out,  and  gave  every  appearance  of  speedy 
rupture.  Touching  it  gently  with  niy  finger,  it  burst  instantly, 
and  there  was  a  frighiful  gush  of  blood .  I  quickly  grasped  with  my 
fingers  the  bleeding  vein,  for  such  it  proved  to  be,  and  once  more 
it  broke  down.  I  then  caught  it  with  a  large  Pean  forceps,  which 
imperfectly  controlled  the  hemorrhage,  and,  guiding  with  my  left 
index  finger  a  large  curved  needle,  I  separated  the  vein  from  its 
artery  and  carried  ligatures  securely  around  it.  These  imine< 
diately  stopped  all  hemorrhage,  but  caused  a  very  decided  and 
alarming  venous  swelling  on  either  side  of  my  ligatures.  I  re- 
moved the  large  quantity  of  blood  carefully  with  my  hands,  and, 
fearing  to  even  irrigate,  closed  up  after  introducing  a  drainage- 
tube.  At  the  close  of  the  operation,  which  was  Iragthened  1^ 
the  hemorrhage  from  three-quarters  of  an  hour  to  nearly  two 
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houra,  the  patient's  pulse  was  160,  temperature  subnormal,  and 
respiration  about  40.  Everything  certainly  pointed  to  a  positive 
recurrence  of  hemorrhage,  and  she  was  most  carefully  watched. 
The  amount  of  bleeding,  as  shown  by  the  drainage-tube,  for 
the  Jirst  twenty-fuur  hours  was  small,  cumparatively  spenking* 
oae  to  one  and  a  half  drachms  of  bloody  serum  being  removed 
about  every  two  hours.  On  the  thirJ  day  the  bleeding  was  more 
profuse;  as  much  as  one-half  to  three-fourths  of  an  ounce  was 
drawn  off  several  times.  But  this  rapidly  diminished  in  quantity 
and  the  tube  was  removed  on  the  sixth  day.  On  the  fourth  day 
the  temperature  rose  to  103'',  but  quickly  dropped  to  from  99°  to 
101°,  the  pulse  remaining  very  frequent,  about  120,  until  far  along 
in  convalescence.  There  never  was  at  any  time  any  evidence  of 
interference  with  return  circulation  in  right  leg.  There  was,  on 
about  the  fourth  or  fifth  day,  slight  pain  in  right  leg;  but  this  also 
occurred  in  the  left  leg,  and  was  rheumatic  in  character.  Con- 
valescence was  rapid  and  uninterrupted,  and  the  patient  returned 
home  in  about  four  weeks.  The  size  of  the  vein  from  which  the 
greatest  hemorrhage  occurred  was,  without  doubt,  much  in- 
creased at  the  point  of  hemorrhage.  This  dilatation  fitted  in  a  sul- 
cus in  the  cyst  wall,  and  needed  only  the  removal  of  its  support, 
— the  cyst  wall — and  the  sudden  reflux  of  blood,  to  cause  its  over- 
distention  and  rupture.  Its  location  and  relation  to  the  artery 
and  size  proved  it  to  be  the  right  common  iliac.  The  possibility 
of  such  a  vartcosed  condition  of  either  of  the  iliac  veins  should 
deter  us  from  emptying  a  large  cyst  too  quickly,  or  from  turning 
it  out  whilst  but  partially  emptied.  A  smaller  canula  and  com- 
plete removal  of  fluid  before  the  sac  is  drawn  out  would  be  much, 
safer,  and  render  less  likely  an  accident  which,  though  infrequent,, 
is  yet  possible.  Here  and  there,  filling  up  the  sulci  in  the  tumor 
wall,  or  the  interstices  between  lobules,  these  large  veins  are  apt 
to  distend,  and  the  greater  the  pressure  on  either  side,  the  greater 
will  be  this  distention  and  thinning  of  the  coats  of  the  vein  to  the 
extent  of  the  space.  As  long  as  the  return  of  blood  is  hindered! 
by  the  pressure  of  the  tumor,  and  as  long  as  this  thin-walled 
venous  sac  has  the  support  of  the  tumor  wall,  there  is  but  little- 
risk  of  rupture  from  over-distenttoo.     But  remove  this  support 
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suddenly,  remove  at  the  same  time  this  interference  with  circula- 
tion, and  we  have,  as  in  my  case,ahemorrhage  almost  uncontroll- 
able. It  ii  almost  impossible  to  conceive  of  ligation  of  such  a 
large  and  important  vein  without  some  interference  with  circula- 
tion, at  least  some  oedema.  But  ccJlateral  circulatien  is  plentiful 
between  the  two  sides,  and  in  ray  case  all  the  veins  were  so  enor- 
mously distended  below  the  tumor  that  a  compensatory  circula- 
tion was  soon  established. 

Three  months  after  operation,  Dr.  Hetrick  kindly  writes,  stat- 
ing that  our  patient  is  rapidly  gaining  fiesh  and  is  well. 

Dr.  William  Goodsll. — This  seems  to  bean  unique  case. 
I  have  never  met  with  anything  of  the  kind.  The  theorj'  of  vari- 
cose condition  of  the  veinfe  is  a  plausible  one.  I  have  never  seen 
.anything  like  it  in  simple  unadherent  cysts.  In  intra-ligamentary 
cysts  I  have  often  torn  deep-seated  veins,  and  have  had  difSculty 
■in  checking  the  hemorrhage. 

Dr.  Drysdalb. — Accidents  of  this  kind  most  be  very  rare.  I 
have  never  met  with  anything  of  the  kind.  I  imagine  that  it 
could  only  happen  where  the  walls  of  the  veins  are  diseased,  or 
torn  during  the  operation. 

Dr.  E.  W.  Gushing,  Boston. — I  have  no  knowledge  of  any 
case  of  rupture  of  a  vein  during  Ofieration,  except  from  injury. 
I  do  not  see  how  the  removal  of  pressure  could  cause  rupture  io 
one  place,  where  all  of  the  veins  are  varicose,  although  I  have 
known  this  to  cause  syncope. 

Dr.  J.  Price. — I  think  there  is  great  danger  of  wounding  the 
vein  by  the  use  of  the  Baker  Brown  or  Peaslee  needle.  I  thins 
that  there  is  one  case  on  record  in  which  the  operator  stuffed 
itowels  into  the  abdomen,  and  put  the  patient  in  bed  to  die,  with- 
out any  attempt  to  secure  the  offending  vessel.  These  accidents 
;have  occurred  from  traumatism,  from  manipulation  and  wounds 
made  by  the  use  of  instruments. 

Dr.  William  L.  Taylor. — The  hemorrhage  occurred  so 
long  after  any  traumatism  could  have  happened,  and  was  so 
much  higher  than  the  pedicle,  that  I  think  it  cannot  be  attributed 
to  traumatism.    The  hemorrhage  was  spontaneous.    It  did  not 
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occur  gradually,  but  there  was  a  sudden  guah  o£  blood  follow- 
ing the  touch  of  my  finger. 

REPORT  OF   A   CASE  OF  TUBAL   FREGNANCY,  WITH   SPECIMENS. 

PROBABLE  DIAGNOSIS,  AND  REMOVAL  PRIOR  TO  RUP- 
TURE.  BY  THBOFHILUS  FARVIN,  M.  D. 

Mrs.  Mary  E.  W was  brought  to  the  hospital  of  Jeffer- 
son Medical  College,  September  19,  suffering  from  a  probable 
ectopic  gestation.  She  is  twenty-six  years  old,  been  married  seven 
years,  and  has  had  three  living  children,  all  of  whom  she  has 
nursed,  and  during  each  lactation  menstruation  has  regularly  occur- 
red; heryoangestchild  is  thirteen  months  old,  and  she  is  now  nurs- 
ing it.  About  the  29th  of  June  the  usual  flow  began,  but  has  con- 
tinued ever  since,  with  brief  intermissions,  luider  the  1  se  oE  medi- 
cines given  by  her  physician,  Dr.  Horrowitz.  In  the  latter  part  of 
August  and  in  September  she  has  suffered  somewhat  from 
nausea;  and  this,  with  some  other  things,  would  have  led  her  to 
beUeve  she  was  pregnant,  had  not  the  hemorrhage  from  the 
uterus  been  so  constant.  About  the  ist  of  September  she  began 
to  sufler  with  occasional  violent  attacks  of  pain  low  down  in  the 
left  side,  followed  by  much  soreness;  these  attacks  were  espe- 
cially liable  to  occur  when  she  lifted  her  child. 

Because  of  the  temporary  absence  of  Dr.  Horrowitz  from  the 
city,  she  went  some  three  or  four  times  to  the  dispensary  of  the 
Pennsylvania  Hospital,  wheri>  she  was  examined  by  Dr.  Baldy 
and  Bradford,  who  found  a  tumor  on  the  left  side  of  the  uterus, 
tender  and  cystic,  with  a  history  of  almost  continuous  bleeding 
for  some  weeks,  there  being,  however,  no  signs  of  any  shreds; 
pain  in  the  lower  part  of  the  abdomen;  only  very  meagre  symp- 
toms of  pregnancy.  A  probable  ectopic  gestation  was  diag- 
nosed, and  operation  urged. 

The  day  that  she  came  to  Jefferson  Hospital,  she  had  with  the 
hemorrhage  a  discharge  of  small,  membranous  fragments; 
whether  decidual  or  not,  of  course,  could  only  be  certainly  known 
by  microscopic  examination.  A  day  or  two  before  some  similar 
fragments  were  discharged,  according  to  her  statement. 

Upon  examination,  I  found  a  tumor  adjacent  to  the  uterus 


D,3,l,zec:,y  Google 


6oo    Thb  Atlanta  Medical,  and  Surgical  Jouknal. 

upon  the  left  side,  the  uterus  somewhat  enlarged,  and  very  great 
sensitiveoess  to  pressure,  both  in  the  vagina  and  the  lower  part 
of  the  abdomen,  especially  at  the  left  side. 

The  history,  the  examination,  and  the  previous  examinatioDS 
of  Dr.  Baldy,  with  his  conclusion,  give  me  little  doubt  that  the 
case  was  one  of  tubal  pregnancy. 

Abdominal  section  was  done  on  the  20th  of  September,  Dr. 
Baldy  kindly  being  present,  and  Dr.  W.  E.  Ashton  assisting  in 
the  operation.  The  gestation  cyst  included  in  the  tube  was 
removed,  and  the  specimen  is  now  shown  you. 

The  patient's  convalescence  has  thus  far  been  uninterrupted, 

almost  two  weeks  having  elapsed  since  the  operation. 

REPORT  OF  A   CASE   OF  TUBAL   PREGNANCY,  WITH    SPECIMBN.— 

NON-DIAGNOSIS,  BUT  REMOVAL  PRIOR  TO  RUPTURB. 

RBCOVERY. BY  J,  M.  BALDY,  M.  D. 

Mrs.  G.  R (colored)  walked  into  the  out-patient  clinic 

of  the  Howard  Hospital,  July  5th,  1889,  suffering  from  pain  in 
her  abdomen,  so  similar  to  that  which  I  have  often  seen  go  with 
a  pyosalpinx,  that  I  diagnosed  this  disease  before  examining  her. 
The  examination  revealed  a  large,  apparently  tortuous,  lender 
mass,  posterior  and  slightly  to  the  left  side,  giving  a  boggy  feel 
to  the  touch.  The  diagnosis  was  verified,  a  saline  purge  given, 
and  an  immediate  operation  advised. 

One  week  later,  a  messenger  summoned  me  to  the  home  of 
the  patient,  where  I  found  her  lying  on  the  bed,  suffering  from 
Severe  pain  in  the  abdomen.  She  stated  that  the  night  before  a 
fit  of  sneezing  had  given  her  a  similar  pain.  She  arose  from  the 
bed  and  walked  to  the  table,  a  distance  of  about  six  feet.  While 
standing  there  she  was  seized  with  a  severe  cramp-Uke  pain, 
which  doubled  her  up,  and  lasted  for  a  few  moments.  The  idea 
took  possession  of  me  that  she  possibly  was  suffering  from  an 
ectopic  gestation.  I  helped  her  on  to  the  bed,  and  made  a  most 
careful  examination,  which  revealed  the  following:  she  had  been 
having  children  at  regular  intervals  of  about  two  years.  She 
had  a  child  just  a  year  and  a  half  before,  since  which  time  her 
menstruation  had  been  pretty  regular.     With  the  exception  of 
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an  occasional  "  pain  in  her  belly,"  she  had  always  been  well. 
Before  coming  to  me  she  had  been  bleeding  irregularly  for  about 
two  weeks.  The  show  was  and  had  been  clear  blood,  without 
any  signs  of  shreds.  Her  husband  had  been  away  from  home 
for  about  three  weeks.  The  paia  in  the  abdomen  had  been 
there  since  the  bleeding  began.  There  was  not  the  slightest 
sign  of  pregnancy,  either  subjective  or  objective,  nor  did  she 
think,  she  was  pregnant.  A  rt-examination  of  the  pelvis  showed 
only  what  had  been  before  found;  viz.,  a  cystic  mass,  which  did 
not  pulsate,  posterior  and  to  the  left;  apparently  a  distended  tube. 
The  uterus  was  in  position  of  normal  anteflexion,  and  there  was 
a  perfectly  normal  cervix  for  a  multipara.  There  was  an  eleva- 
tion of  temperature,  and  the  woman  had  had  chills  and  creeps. 
I  asked  Dr.  Hamill  to  see  the  patient  for  me,  and  he  verified  my 
examination  throughout.  Together  we  decided  that  it  was  a 
case  of  pyosalpinx,  stating,  at  the  same  time,  that  we  had  thought 
of  ectopic  gestation  as  a  possibility,  but  were  wholly  unable  to 
find  sufficient  data  on  which  to  verify  our  suspicion. 

On  July  13th  I  opened  the  abdomen,  with  the  assistance  of 
Drs.  Hamill  and  Naylor,  and  in  the  presence  of  three  or  four 
other  gentlemen,  and  removed  a  left  tubal  pregnancy,  which  I 
here  present  to  you.  As  I  tore  away  the  adhesions  which  bound 
the  mass  to  the  pelvic  walls,  the  cyst  was  ruptured  and  a  tea- 
spoonful  of  black  clots  was  discharged  from  the  sac  itself.  It 
was  evidently  a  pregnancy  of  the  fimbriated  end  of  the  tube, 
which  had  become  adherent  to  the  pelvic  wall,  the  pelvic  wall 
thus  forming  one  side  cf  the  sac.  The  case  well  illustrates  the 
difficulty,  nay  impossibility,  of  at  times  diagnosing  ectopic  ges- 
tation. In  three  weeks  the  patient  was  sent  home,  and  is  to-day 
in  her  usual  good  health. 

I  would  emphasize  the  following  points,  viz.: 

The  case  is  one  of  primary  or  unruptured  tubal  pregnancy. 
(There  are  now  four  such  cases  on  record  from  this  city  alone  ; 
viz..  Dr.  J.  Price's,  Dr.  Goodell's,  Dr.  Parvin's  and  my  own.) 

The  patient  is  a  colored  woman,  which  is  rather  rare. 

The  patient  did  not  have  a  long  period  of  sterility,  but  was 
bearing  children  regularly. 
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There  was  at  do  time  a  sign  of  a  decidual  discharge. 

There  was  at  no  time  the  slightest  subjective  or  objective 
sign  of  pregnancy. 

Dr.  E.  W.  Gushing,  Boston. — The  subject  of  extra-uterine 
pregnancy  is  one  of  great  interest  to  me,  and  t  can  say,  from  sad 
experience,  that  it  is  not  easy  to  make  a  diagnosis.  After  some 
obscure  symptoms  of  irregularity  of  menstruation,  etc.,  a  near 
rtilative  was  taken  suddenly  with  a  severe  attack,  which,  after  the 
event,  I  felt  was  due  to  a  tubal  pregnancy  ruptured  into  the  broad 
ligament ;  she  finally  recovered  without  operation.  This  turned 
my  attention  to  the  subject,  and  I  looked  up  the  specimens  in  the 
Harvard  Medical  School,  which  Dr.  Parker  photographed  and  I 
published.  In  another  case,  of  which  I  saw  the  specimen,  a 
gentleman  operated  for  an  ill-defined  tumor.  The  cyst  was 
opened  after  the  operation,  and  a  fcetus  three-fourths  of  an  inch 
in  length  found.     There  bad  not  been  a  suspicion  of  pregnan<^. 

I  believe  that  almost  every  one  agrees  in  regard  to  the  dif- 
ficulties of  diagnosis,  and  I  believe  diat  pretty  much  every  one 
here  agrees  as  to  the  necessity  for  surgical  treatment ;  yet  as  a 
subject  for  debate  here,  I  would  suggest,  in  opening  this  discus- 
sion, that  there  may  be  cases  where  a  man  may  suspect  extra- 
uterine pregnancy,  but  yet  be  not  auflndently  certain  to  operate,  or 
not  be  able  to  get  permissioo  to  do  so;  or  he  may  be  unable  to 
do  an  abdominal  operation  himself,  or  secure  the  services  of  one 
that  can.  I  would  suggest  that  under  such  circumstances  the 
use  of  the  faradic  current  is  not  only  justifiable  but  prudent. 
This  would  be  proper  only  in  the  earliest  stages,  before  the 
foetus  has  reached  such  development  that  it  would  leave  behind 
a  source  of  irritation  and  suppuration.  I  think  that  the  condem- 
nation of  the  electric  treatment  in  the  early  stage  has  been  too 
sweeping  and  severe.  Certainly  the  horrible  cases  which  are 
recorded  from  attempting  to  puncture  the  fcetal  sac,  especially 
at  a  later  date,  are  not  likely  to  be  repeated. 

Dr.  William  Goodbll. — In  regard  to  the  electrical  treatment 
of  extra-uterine  foetation,  I  must  confess  that  I  was  theoretical^ 
inclined  to  believe  in  it.  But  when  I  had  met  with  cases  of  extra- 
uterine foetation,  and  I  saw  the  mass  that  was  present^  and  the 
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adhesions  and  injuries  which  adjacent  organs  had  sustained,  I 
could  no  longer  uphold  it.  In  my  opinion  electricity  should  be 
reserved  for  those  cases  in  which  the  woman  absolutely  refuses 
any  surgical  operation,  or  when  the  physician  is  not  a  laparoto- 
misl,  and  he  cannot  secure  the  services  of  one.  The  amount  of 
adhesions  is,  however,  so  great,  and  the  injury  done  the  append- 
ages so  severe,  that  the  woman  cannot  in  any  case  conceive  on 
that  side.  This  was  apparent  in  the  case  reported  by  me  to  the 
society,  in  which  I  operated  previous  to  the  rupture.  lo  this 
case,  indeed,  the  appendages  of  the  unimplicated  side  were  so 
diseased  as  to  need  removal.  The  operation  is  therefore  war- 
ranted, if,  for  no  other  reason,  simply  for  the  diseased  tubes  and 
ovaries.  I  have  practically  been  converted  to  the  behef  that 
electricity,  and  particularly  electrolysis,  should  not  be  used  in 
these  cases.  The  electrolytic  action  is  a  most  dangerous  one. 
Although  advocated  by  Apostoli,  the  results  have  been  most 
disastrous  in  the  cases  in  which  it  has  been  tried. 

Fifteen  years  ago,  in  a  case  which  I  now  believe  was  of  extra- 
uterine pregnancy,  I  punctured  the  tumor  with  an  aspirating 
needle.     In  a  few  days  septicaemia  set  in,  and  the  woman  died. 

The  injection  of  morphia  as  recommended  by  Winckle  and  by 
others  has  met  with  better  success.  But  while  it  destroys  foetal 
life,  it  cannot  cure  the  injuries  sustained  by  the  apj>endages  for 
which  the  best  remedy  is  the  knife. 

I  have  had  four  cases  of  early  extra-uterine  pregnancy  within 
a  few  months,  all  of  which  were  successful.  One  I  supposed  to 
be  8  simple  case  of  disease  of  the  appendages,  and  operated  ac- 
cordingly. It  had  burst,  and  without  marked  symptoms.  In 
another  case  of  ruptured  sac,  the  specimen  was  perfectly  analo- 
gous to  that  presented  by  Dr.  Batdy,  and  he  was  present  at  the 
operation.  The  history  of  the  third  case  I  have  already  given  to 
the  6oeiety,  and  I  presented  the  specimen.  I  diagnosticated  the 
ectopic  pregnancy  and  operated  before  rupture.  The  foiuTh 
case  was  one  of  interstitial  pregnancy,  on  which  I  operated  the 
day  before  I  went  to  Europe.  The  woman  was  brought  to  me 
by  her  physician,  with  the  history  of  hemorrhages  and  great  suf- 
fering, but  with  none  of  pregnancy.    Her  physician  thought  that 
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the  tumor  was  either  a  fibroid  or  a  polypus.  I  found  a  fluid 
tumor  bulging  into  the  endometrium,  and  slightly  dilating  the  os 
uteri.  My  diagnosis  was  a  necrotic  intra>mural  fibroid  tumor. 
Using  Adam's  subcutaneous  saw,  I  cut  into  the  mass,  and  re- 
moved a  quantity  of  grumous  blood  and  broken-down  fragments. 
These  latter  were  examined  unier  the  microscope  and  found  to 
be  placental  tissue.  The  subject  of  extra-uterine  fcetatioD  is  of 
great  interest,  not  only  before  and  after  rupture,  but  also  in  re- 
lation to  the  cases  that  go  on  to  term.  I  shall  never  forget  the 
first  case  of  extra-uterine  foetation  that  I  saw.  It  was  the  classi- 
cal case  of  the  late  Dr.  Parry, — the  one  which  led  him  to  write 
his  admirable  essay  on  the  subject. 

A  distinguished  surgeon  was  called  in.  This  was  in  the  days 
when  we  made  marked  distinction  between  pelvic  cellulitis  and 
pelvic  peritonitis.  He  diagnosticated  the  case  as  one  of  pelvic 
celiuliiis.  There  was  heat  and  great  pain,  with  complete  immo- 
bility of  the  womb.  The  patient  did  not  improve,  and  I  was 
called  in,  and  diagnosticated  the  case  as  one  of  pelvic  peritonitis, 
which  in  one  sense  it  was,  as  the  subsequent  history  will  reveal. 
My  treatment  was  not  satisfactory,  and  I  lost  ^ght  of  thc>  case. 
Several  weeks  afterward,  while  I  was  confined  to  my  house  for  a 
few  days  by  an  illness.  Dr.  Parry  came  to  see  me.  He  sat  down 
by  my  side,  and  after  asking  about  my  health,  he  referred  to  this 
case,  and  pointing  his  long  forefinger  at  me  said:  "You  have 
made  a  great  blunder."  He  then  told  me  that  he  had  been  called 
in  the  day  before  to  see  the  case,  and  that  he  considered  the  case 
one  of  normal  pregnancy,  for  he  had  heard  the  heart  sounds  with 
the  utmost  ease;  in  fact,  had  never  heard  them  so  distinctly  be- 
fore. I  said  to  him:  "Dr.  Parry,  of  course  you  are  right  in  the 
theory  of   pregnancy;  but  depend  upon  it,  there  is  something 

wrong,  for  I  can  hardly  think  that  either  Dr. or  myself 

coidd  have  made  such  a  mistake  without  some  good  reason  for 
it."  The  time  for  labor  came,  but  it  did  not  set  in.  Then  the 
death  of  the  child  occurred.  Dr.  Parry  was  now  again  sent  for, 
but  this  time  he  was  unable  to  find  the  os  uteri,  so  he  sent  for  me. 
With  great  difficulty  I  found  the  cervix  above  the  pubic  booe. 
We  then  made  the  diagnosis  of  retroverted  gravid  uterus.     At 
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the  next  viait,  it  intuitively  flashed  across  my  mind  that  it  was  a 
case  of  extra-uterine  fcetation,  and  then  the  case  was  clear  enough. 
To  clinch  the  diagnosis,  Dr.  Parry  introduced  a  hypodermic  syr- 
inge needle  and  drew  o&  some  amniotic  fluid.  In  a  few  days  the 
head  bulged  down  into  the  vagina,  and  we  could  distinguish  even 
the  sutures.  We  wished  to  incise  the  vagina  and  deliver  the 
child  with  forceps;  but  the  woman  refused  an  operation,  and 
died.  At  an  autop^.  Dr.  Parry  withdrew  the  sac  and  fcetusand 
exhibited  them  to  this  Society.  Not  long  after  this  I  saw  a  sec- 
ond case.  The  woman  had  passed  full  term,  the  child  had 
died,  and  yet  labor  did  not  come  on.  Her  physician,  much  puz- 
zled, called  me  in.  In  this  case  the  cervical  canal  was  open,  and 
suspecting  extra-uterine  pregnancy,  I  passed  my  finger  into  the 
uterine  cavity  and  found  it  empty.  The  case  was  seen  by  one  or 
two  other  physicians  in  consultation  with  ua.  We  were  anxious 
to  operate,  but  the  husband  would  not  permit  it,  unless  we  could 
assure  him  positively  that  his  wife  would  recover.  While  waiting 
the  woman  suddenly  died. 

The  third  case  I  saw  a  number  of  years  ago  in  a  mulatto.  The 
child  was  living  at  the  time  that  I  operated.  There  was  no  dif- 
ficulty, either  in  the  diagnosis  or  in  the  operation.  The  child, 
beingliardly  viable,  gasped  a  few  times  and  died.  I  did  not  dare 
to  remove  the  placenta,  and  as  the  umbilical  cord  was  very  large, 
I  made  the  mistake  of  leaving  it  in  the  lower  angle  of  the  wound 
as  a  drainage-tube.  The  woman  died  a  few  days  later,  and  at 
Ac  autopsy  we  found  the  liver  and  lungs  riddled  with  pyaemic 
abscesses. 

I  operated  on  another  case  in  which  the  fostus  must  have  died 
at  the  age  of  six  months.  The  woman  was  perishing  from  blood- 
poisooing.  She  was  emaciated,  had  high  temperature  and  night- 
sweats.  Pus  was  evidently  present  somewhere,  and  I  diagnosti- 
cated the  tumor  as  a  suppurating  ovarian  cyst.  What  perplexed 
me  was  great  resonance  io  front.  At  the  operation  this  was  ex- 
plained by  the  presence  of  the  gases  of  decomposition.  Exces. 
lively  foetid  pus  escaped.  I  removed  the  fcetus,  the  bones  of 
which,  with  the  scalp  and  umbilical  cord,  were  the  only  parts  in- 
tact.    The  placenta  was  not  to  be  found.     The  woman  died  sud- 
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denly  from  supposed  heart-clot,  after  a  violent  altercatioD  with 
her  husband. 

Not  long  after  I  was  called  to  Mount  Holly  to  see  a  case 
which  had  been  correctly  diagnosticated  by  the  physician.  I  re- 
moved a  petrified  seven-months'  child.  The  patient  had  albu- 
minuria, but  did  well  until  the  eleventh  day,  when  uraemic  con- 
vulsions  set  in,  and  she  died  comatose.  All  these  operations 
were  performed  before  the  days  of  antiseptic  surgery,  and  I  have 
not  since  seen  a  case  of  advanced  ectopic  gestation. 

I  believe  that  Tait  is  correct  in  explaining  these  advanced  cases 
by  the  rupture  of  the  tube  and  the  escape  of  the  unbroken  gesta- 
tion sac  into  the  told  of  the  broad  ligament.  The  behavior  sub- 
sequendy  is  precisely  like  that  of  an  intra-ligamentary  ovarian 
cyst. 

In  regard  to  early  diagnosis,  I  should  say  that  the  most  com- 
mon symptom  is  arrest  of  menstruation  for  one  or  two  periods, 
followed  by  irregidar  uterine  hemorrhages.  It  is  true  that  pelvic 
colic  is  a  common  symptom,  but  not  so  common  as  the  other. 
But  I  no  not  know  that  it  is  necessary  to  make  an  absolute  diag- 
nosis; given  a  woman  with  the  exacting  symptoms  of  a  suspected 
extra-uterine  foetation,  who  has  a  displacing-tumor  on  one  side  of 
the  womb,  are  we  warranted  in  operating  merely  to  remove  the 
tumor,  whatever  its  nature?  Do  we  not  constantly,  on  less  provo- 
cation, remove  pelvic  tumors  whose  character  is  determined  only 
by  the  operation  ?  Instead  of  an  extra-uterine  foetation,  we  may 
find  pyosalpinx,  or  an  ovarian  abscess;  but  were  we  not  in  duty 
bound  to  perform  the  operation,  even  at  the  risk  of  an  error  in 
diagnosis? 

Dr.  Barton  C.  Hirst. — I  was  sometime  ago  called  to  a  case 
in  consultation  which  presented  a  clear  history  of  extra-uterine 
foetation;  cessation  of  twoperiods,hemorrhagewith  the  discharge 
of  deciduous  membrane,  a  distinct  tumor  toonesideof  the  uterus, 
and  the  subjective  signs  of  pregnancy,  with  swelling  of  the  breasts 
and  vomiting.  Dr.  Hamill  and  myself  urged  operation,  but  the 
family  being  dissatisfied,  we  were  discharged.  Another  physi- 
cian was  called,  and  Dr.  Parrish  was  consulted.  He  recom- 
mended the  use  of  electricity,  and  a  current  was  applied  with  re- 
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lief  of  the- symptoms,  and,  I  believe,  complete  cure  of  the  patient. 
There  may  be  a  varicose  vein  in  the  broad  ligament  which,  hav- 
ing burst,  may  present  all  the  signs  of  extra-uterine  fcetation  after 
rupture  of  the  sac.  I  have  had  two  such  cases;  in  one  case  I 
opened  the  abdomen  and  found  a  blood-tumor  in  the  layers  of  the 
broad  ligiimeat  and  considerable  blood  in  the  peritoneal  cavity. 
From  the  history  and  physical  signs,  I  am  quite  sure  that  this 
was  not  an  extra-uterine  pregnancy. 

I  saw,  in  consultation,  a  fatal  case  of  this  kind  after  labor  not 
long  ago.  The  labor  was  a  difficult  one  and  ended  by  cranioto- 
my. There  was  rupture  of  a  vein  in  the  broad  ligament.  The 
bleeding  was  first  between  the  layers  of  the  broad  ligament.  This 
then  ruptured  into  the  peritoneal  cavity  and  the  woman  died. 
There  was  no  rent  in  the  uterine  wall.  Such  cases  might  be 
mistaken  for  extra-uterine  foetation. 

Dr.  M.  Price. — In  most  of  these  cases,  all  that  we  can  make 
out  is  that  there  is  something  which  should  be  removed ;  but  as  to 
a  distinct  diagnosis  of  extra-uterine  pregnancy  being  made,  I  do 
not  believe  that  it  is  done  one  time  in  ten.  Dr.  Parvin,  in  his 
case,  would  not  have  been  surprised  to  have  found  distention  of 
the  tube  from  any  cause.  In  a  case  which  presented  all  the 
symptoms  of  uterine  pregnancy,  and  where  I  expected  to  find  this 
condition,  I  found  a  pair  of  large  pus-tubes.  I  have  seen  twenty 
or  twenty-five  cases  of  extra-uterine  pregnancy,  nearly  all  of 
them  ruptured  tubal  pregnancies.  It  does  not  interest  us  a  par- 
ticle whether  the  cases  were  diagnosed  or  not.  There  is  trouble 
present  of  such  a  senous  character  that  it  does  not  become  us  to 
lose  a  single  moment.  Most  of  these  cases  come  into  the  cor- 
oner's and  not  the  surgeon's  hands.  Delay  in  operating  is  adding 
ten  per  cent,  to  our  mortality.  It  is  our  duty  to  operate  on  the 
first  indication,  and  if  we  are  mistaken,  to  thank  God  for  the  ab- 
sence of  so  serious  a  condition. 

Dr.  Joseph  Hoffman. — I  have  twice  operated  for  extra-ute- 
rine pregnancy  and  did  not  find  it.  I  operated  once  for  some- 
thing else  and  found  extra-uterine  pregnancy.  The  first  case 
presented  the  signs  of  extra-uterine  pregnancy  to  even  a  more 
marked  degree  than  that  of  Dr.  Hirst,  coming  on  after  a  sterili^ 
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of  eight  years,  a  retroverted  mass  flooding  and^olent  pain.  At 
the  operation  I  found  two  pus-tubes.  She  was  pregnant  aad  mis- 
carrying and  completed  it  after  the  operation.  The  second  case 
was  almost  on  a  par  with  this.  In  the  third  case  I  operated  for 
pus-tube  and  found  extra-uterine  pregnancy.  The  trouble  is, 
that  these  men  who  claim  positive  diagnosis  do  it  from  a  single 
case,  which,  though  by  no  means  certain  at  the  time  of  operation, 
resolves  itself  into  an  absolute  diagnosis  when  they  come  to  pub- 
lish it.  It  is  the  dreams  and  the  nightmare  of  desire  to  publish 
something  startling,  which  make  the  diagnosis.  There  arc  such 
a  variety  of  conditions,  in  the  pelvis  giving  rise  to  these  symptoms, 
that  it  is  impoaaible  to  say  absolutely  what  we  have.  I  have  gone 
over  Dr.  Thomas'  list  of  cases  and  found  that,  so  far  as  absolutely 
correct  early  diagnosis  is  concerned,  it  is  worth  nothing.  In  only 
one  case,  if  my  memory  serves  me,  was  there  a  post  mortem.  In 
three  or  four  in  which  death  occurred  there  was  no  post  mor- 
tem; and  in  the  others,  where  the  current  was  used,  the  diagnosis 
in  most  of  them  was  made  after  symptoms  of  rupture. 

The  treatment  by  the  electric  current  is  advocated  by  Reeves, 
who  strangely  falls  into  a  fallacious  argument.  He  says  that  if 
we  use  electricity  in  cases  where  there  are  symptoms  of  extra- 
uterine pregnancy,  and  these  symptoms  disappear  after  the  use 
of  the  current,  why  not  call  them  extra -uterine,  as  we  do  in  other 
diseases,  where  diagnosis  is  made,  and  a  line  of  treatment  adopted 
with  good  results,  and  illustrates  the  argument  by  the  use  of 
mercury  in  syphilis.  If  the  effect  of  electricity  was  as  well  es- 
tablished as  that  of  mercury  in  syphilis,  the  argument  would  be 
more  logical.  When  we  feel  that  rupture  has  occurred,  elec- 
tricity is  a  dangerous  thing  to  tamper  with.  The  principal  dan- 
der is  in  delay.  The  longer  the  growth  is  allowed  to  continue, 
the  greater  the  danger  from  adhesions,  rupture  and  complications 
which  cannot  be  foreseen. 

Dr.  J.  Price. — There  are  some  interesting  facts  in  connectitm 
with  the  history  of  this  subject.  It  is  curious  that  a  few  years 
ago  a  man  with  an  experience  of  one  doubtful  case  should  discuss 
the  subject  before  the  American  Gynecological  Society.  It  i* 
also  curious  that  the  same  man,  with  a  nngle  experience  wiA  i 
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woman  sterile  five  years,  having  pelvic  pain,  irregular  menatnz- 
atton,  a  delayed  period  for  six  days,  and  recurring  attacks  of 
pain,  sIiDuld  claim  to  have  killed  the  foetus  of  an  extra-uterine 
pregnancy  by  the  use  of  electricity  for  ten  seances  of  half  an 
hour's  duration  each,  on  consecutive  days.  Then  follows  another 
man  with  a  ht&tory  of  one  case,  and  another  in  consultation- 
The  man  with  an  experience  of  one  case  used  electricity,  and  the 
case  passes  into  the  hands  of  another,  who  writes  to  the  first 
that  he  is  going  to  operate.  The  first  physician  at  once  writes 
not  to  do  it,  as  he  has  killed  the  fcelus  ;  while  the  operator  al- 
ready holds  in  his  hands  a  large  hydrosalpinx. 

Dr.  Bai^dt,  in  a  recent  paper  in  the  N^ew  Tork  Medical 
Record,  lays  down  certain  propositions,  and  makes  the  diagnosis 
easy  in  many  cases.  He  has  forgotten  that  many  of  these 
patients  die  as  if  with  a  ruptured  aneurism  before  the  woman 
suspects  that  anything  is  wrong.  These  cases  go  to  the  coroner. 
In  the  cases  that  reach  the  surgeon  the  hemorrhage  has  not  been 
so  great. 

It  is  interesting  to  refer,  in  this  connection,  to  tht  cases  of  Dr. 
Edis  and  Dr.  Bantock.  Dr.  Edis  found  on  one  side  an  extra- 
uterine pregnancy,  and  cm  the  other  a  small  ovarian  cyst.  Dr. 
Bantock  found  on  one  side  an  extra-uterine  pregnancy,  and  a 
pus-tube  00  the  other.  I  have  here  an  enormous  tubal  preg- 
nancy, with  rupture  at  the  pavilion,  and  the  abdomen  filled  with 
blood.     On  the  other  side  was  a  beautiful  hydrosalpinx. 

One  of  the  prominent  cases  on  record  I  saw  a  few  hoiu's  be- 
fore the  operation.  We  agreed  that  there  was  a  doubtful  history 
of  extra-uterine  pregnancy,  but  no  prominence  was  placed  upon 
this  point  It  might  have  been  a  small  ovarian  or  dermoid  cyst, 
or  a  large  hydrosalpinx.  When  the  abdomen  was  opened,  every 
one  expressed  great  siu-prise  at  the  presence  of  tubal  gestation. 
The  same  case  has  flourislied  over  the  world  as  a  case  of  positive 
diagnosis.  This  is  the  case  in  which  letters  were  written 
inviting  different  men  to  the  operation  ;  but  the  letters  were 
written  after  the  operation.  This  case  will  not  bear  close 
scrutiny.     If  we  look  over  the  transactions  of  the  American 
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Gjrnecological  Society,  we  shall  find  that  the  men  who  have  had 
the  least  experience  speak  most  positively. 

Dr.  NoBLB. — Monday,  a  week  ago,  I  removed  aa  extra- 
uterine pre^ancy  which  was  rather  unusual  in  the  conditions 
present.  In  my  case  the  woman  had  skipped  the  period  in 
August.  There  was  nausea  and  other  symptoms  of  pregnancy. 
In  September,  a  week  before  the  sickness  should  have  occurred, 
she  began  to  flow  freely ;  then  had  cramps  and  fainted  in  the 
street,  and  afterwards  had  fainting  attacks.  I  saw  her  two 
weeks  after  the  beginning  of  the  flow.  At  one  time,  while  in  the 
water-closet,  she  passed  what  she  thought  to  be  a  large  dot.  The 
opinion  of  her  physician  was  that  she  had  had  a  miscarriage. 

I  found  a  mass  on  the  left  side  pushing  the  womb  to  the  right. 
1  recommended  operation,  which  was  not  consented  to  for  some 
days.  In  the  meantime,  the  hemorrhage  continued.  The 
patient  was  seen  by  Dr.  Kelly,  and  we  agreed  that  it  was  almost 
certainly  an  extra-uterine  pregnancy.  At  the  operation  1  found 
the  blood  in  the  peritoneal  cavity.  The  blood  was  almost  en- 
tirely clotted.  I'he  ovum  was  attached  not  far  from  the  uterus. 
The  hemorrhage  had  taken  place  in  the  tube,  and  the  clots  had 
been  forced  out  through  the  fimbriated  extremity.  On  the  other 
side  there  was  a  hydrosalpinx.  She  had  also  had  the  rectal 
tenesmus.     She  has  done  well  since  the  operation. 

Dr.  B.  F.  Babr. — I  wish  to  go  on  record  as  one  who  believes 
that  it  is  as  easy  to  diagnose  extra-uterine  pregnancy  as  to  diag- 
nose any  other  condition  within  the  abdomen  (as  hydrosalpinx  or 
pyosalpinx)  positively.  But  the  man  who  says  he  can  make  such 
a  diagnosis  positively  is  an  unsafe  man.  Dr.  Taylor  assisted  me 
some  five  years  ago  in  a  case  of  exita-uterine pregnancy  in  which 
the  diagnosis  was  made.  The  fcetus  had  advanced  to  the  age  of 
two  and  a  half  months,  and  the  symptoms  which  have  been  men- 
tioned were  present.  There  was  enlargement  of  the  uterus,  and 
I  heard  the  placental  bruit.  I  felt  fluctuation. in  this  sac,  and  was 
almost  certain  that  I  detected  ballotment.  I,  however,  operated 
in  an  unsctentiBc  way,  cutting  through  the  vagina.  I  got  the  em- 
bryo, but  the  patient  died. 
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Dr.  M.  Price. — Did  I  understand  Dr.  Baer  to  say  that  he 
heard  the  placental  bruit  at  two  and  a  half  months? 

Dr.  J.  M.  Baldv. — How  did  Dr.  Baer  detect  ballotment  at  this 
early  stage? 

Dr.  Baer. — I  have  heard  this  murmur  in  normal  pregnancy 
at  two  and  a  half  months.  I  believe  that  it  is  not  yet  clearly  un- 
derstood whether  the  murmur  is  placental  or  simply  a  uterine 
murmur.     It  is,  however,  due  to  pregnancy. 

In  regard  to  ballotment,  given  a  sac  filled  with  liquor  amnii 
and  an  em.:ryo  dangling  in  it,  I  think  that  ballotment  could  be 
readily  detected. 

Dr.  William  Goodell, — Dr.  Baer  is  right  in  regard  to  early 
ballotment.  This  is  said  to  be  detected  much  earlier  in  extra- 
uterine fcetation  than  in  natural  pregnancy. 

Dr.  J.  M.  Baldy. — I  know  there  are  cases  on  record,  but  I 
doubt  the  occurrence  of  ballotment  in  these.  It  could  not  possi- 
bly have  occurred  in  such  specimens  as  that  presented  by  Dr. 
Goodeli  a  few  months  ago,  or  those  of  Dr.  Parvin  and  my  own 
presented  to-night.  And  so  it  has  been  with  all  the  cases  I  have 
seen.  Reference  has  been  made  several  times  to  a  paper  of  mine 
in  tlie  New  York  Medical  Record,  in  which  I  lay  down  three  prop- 
ositions. The  first  is,  that  in  a  certain  proportion  of  cases  of 
extra-uterine  pregnancy  in  the  early  stages,  the  diagnosis  is  easy 
and  immistakable.  The  second,  that  in  a  certain  (quite  large) 
proportion  of  cases  sufficient  symptoms  are  present  to  more  than 
warrant  a  diagnosis  of  extra-uterine  pregnancy,  such  a  pregnancy 
not  being  present.  The  third,  thai  in  a  certain  other  proportion 
of  cases  the  symptoms,  until  rupture  has  occurred,  are  entirely 
wanting,  or  are  of  such  a  dubious  character  as  to  in  no  wise  war- 
rant such  a  diagnosis.  These  propositions  have  been  abundantly 
sustained  by  the  cases  reported  to-night.  Cases  have  been  re- 
ported in  which  the  diagnosis  was  made  and  the  condition  found, 
and  there  are  enough  of  these  cases  on  record  to  show  that  the 
diagnosis  can  be  made  at  times.  Then  we  come  to  the  second 
group  of  cases,  in  which  the  diagnosis  is  justified  by  the  symp- 
toms, but  something  else  is  found.     This  I  sustained  by  cases  of 
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my  own,  and  it  has  been  more  than  abundantly  substantiated  by 
cases  reported  to-night  by  Dr.  Goodell,  Dr.  Hirst,  Dr.  J.  Price, 
Dr.  M.  Price  and  Dr.  Hoffman.  Dr.  Johnston,  of  Washington, 
has  reported  a  similar  case.  The  third  proposition  is  also  sus- 
tained by  cases  reported  to-night  (in  addition  to  my  own)  by 
Dr.  HofEman,  Dr.  J.  Price  and  others.  If  there  are  well  sub- 
stantiated  cases  in  which  the  diagnosis  was  not  made  and  extra- 
uterine pregnancy  found,  and,  again,  if  we  operate  tor  extra- 
uterine pregnancy,  the  symptoms  justifying  such  a  diagnosis,  aod 
something  else  is  found,  I  cannot  see  how  any  sensible  man  can 
claim  that  it  is  possible  to  make  a  positive  diagnosis.  I  agree 
with  Dr.  HofEman  that  Dr.  Thomas'  cases  are  utterly  worthless 
from  a  diagnostic  point  of  view;  nor  does  Dr.  Thomas  himself 
hold  that  it  is  always  possible.  The  men  who  claim  that  a  posi- 
tive diagnosis  can  be  made  have  most  signall}'  failed.  For  in- 
stance, the  case  of  Mann,  of  Buffalo,  which  went  into  the  hands 
of  Wylie,  who  operated  and  did  not  find  ectopic  gestation;  the 
case  which  Buckmaster,  together  with  other  medical  talent, 
treated  with  electricity,  even  to  puncturing,  I  think,  and  finally 
pronounced  normally  pregnant;  the  case  of  Kelly,  of  Philadel- 
phia, the  diagnosis  of  which  case  has  to-night  been  denied  by  two 
eye-witnesses,  as  well  as  others. 

It  is  noteworthy  that  the  men  who  claim  the  most  on  this  sub- 
ject have  had  the  least  experience,  J.  M.  Baldy, 

328  South  Seventeenth  Street.  Secretary. 


The  Mississippi  Valley  Medical  Association  at  its  19th  annual 
meeting  held  at  Evansville,  Ind.,  September  10,  11,  12,  1889, 
elected  the  following  officers:  President,  Dr.  Jos.  M.  Matthews, 
Louisville;  ist  Vice-President,  Dr.  E.  R.  Early,  Ridgway,  Pa.; 
2d  Vice-President,  Dr.  Y.  B.  Harvey,  Indianapolis,  Ind.;  Per- 
manent Secretary,  Dr.  E.  S.  McKee,  Cincinnati;  Treasurer,  Dr. 
C.  F.  McGahan,  Chattanooga,  Tenn. ;  Chairman  Committee  of 
Arrangements,  Dr.  J.  N.  Bloom,  Louisville.  Next  meeting  Lou- 
isville, September  9,  10,  ir,  1890. 
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THE    TRI-STATE  MEDICAL    ASSOCIATION    OF 
ALABAMA,  GEORGIA  AND  TENNESSEE. 


FIRST   day's   session. 

The  first  annual  meeting  ol  the  Tri-State  Medical  Asso- 
ciatioD  of  Alabama,  Georgia  and  Tennessee  was  held  in 
Chattanooga,  Tennessee,  pursuant  to  a  call  to  that  effect, 
issued  by  the  Chattanooga  Medical  Society.  The  first  day's 
session  was  called  to  order  at  10  a.  m,,  by  Dr.  E.  B.  Wise,  Pres. 
ident  of  the  Chattanooga  Medical  Society,  and  opened  with 
prayer  by  Rev.  Dr.  Bochman,  after  which  Dr.  G.  W.  Drake 
delivered  an  eloquent  address  of  welcome.  On  motion.  Dr.  E. 
B,  Wise  was  elected  temporary  Chairman,  and  Dr.  F.  T.  Smith 
was  elected  temporary  Secretary.  A  Committee  on  By^Lawa 
and  Constitution,  consisting  of  the  following  gentlemen,  was  ap- 
pointed by  the  chair:  Drs.  Boyd  of  Alabama,  Edge  of  Georgia 
and  Barber  of  Tennessee. 

Drs.  Cowan  of  Tennessee, Meyers  of  Georgia, and  Tarrent  of 
Alabama  constituted  the  Committee  on  Credentials.  The  meet- 
ing then  adjourned  to  2  p.  m, 

AFTERNOON   SESSION. 

Meeting  was  called  to  order  at  2  p.  m.  On  motion.  Dr.  J.  B. 
Cowan,  of  Tennessee,  was  unanimously  elected  President.  The 
following  named  gentlemen  were  elected  Vice-Presidents:  First 
Vice-President,  Dr.  A.  Boyd  of  Alabama;  Second  Vice-Presi- 
dent, Dr.  Edge  of  Georgia;  Third  Vice-President,  Dr.  Barber 
of  Tennessee. 

Dr.  B.  Stewart,  of  Chattanooga,  was  elected  Treasurer;  and 
Dr.  Frank  Trester  Smith,  to  whom  is  largely  due  the  credit  of 
organizing  the  Association,  was  unanimously  elected  Secretary, 
The  first  paper  before  the  Association  was  that  presented  by 
Dr.  Wm.  L.  Gahagan  of  Chattanooga :  "The  Physiology  of  the^ 
Heart  and  its  Valves."  Dr.  Gahagan's  paper  was  an  able  one, 
and  after  giving  a  risumi  of  the  physiology  of  the  hearty  he  pro- 
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ceedvd  to  give  the  results  of  a  series  of  experiments  extending 
over  a  period  ot  several  years.  This  paper  gave  rise  to  an  in- 
teresting discussion,  by  Drs.  G.  W.  Drake.James  E,  Reeves  and 
J.  B.  Cowan.  Doctor  James  E.  Reeves  read  a  paper  on  "The 
Importance  of  the  Microscope  in  the  Practice  of  Medicine."  Nu- 
merous cases  were  cited,  showing  how  necessary  is  a  knowledge 
of  microscopy  to  the  general  practitioner.  Drs.  W.  C.  Townes, 
G.  A,  Baxter  and  J.  B.  Cowan  discussed  this  paper  at  some 
length. 

Dr.  J.  E.  Purdoo,  of  Alabama,  reported  a  case  of  "Fracture 
o(  the  Skull  in  an  Old  Man — Recovery."  The  fracture  was  ao 
extensive  one  and  was  situated  over  the  third  frontal  convolu- 
tion. Aphasia  was  persistent,  and  though  the  patient  has  recov- 
ered, he  still  finds  it  difficult  to  pronounce  names  of  persons  and 
places.  This  paper  elicited  considerable  discussion  from  Drs, 
J.  L.  Lynch,  G.  A,  Baxter,  E.  T.  Camp,  James  E.  Reeve*, 
W.  L.  Gahagan  and  W.  B,  Wells.  At  this  juncture  telegrams 
were  read  from  Dr.  Battey  of  Rome,  Ga.,  and  Drs.  Howell  and 
McRae  of  Atlanta,  Ga.,  regretting  their  inability  to  be  present, 
and  expressing  their  sympathy  and  hearty  co-operation  in  the 
movement  to  organize  a  Tri-State  Medical  Association.  Ad- 
journed until  8  p.  H. 

EVENING    SESSION. 

Dr.  Andrew  Boyd,  of  Scottsboro,  Ala.,  presented  a  paper  on 
"Croup  and  Pneumonia,"  which  was  thoroughly  discussed  by 
Drs.  P.  D.  Sims,  W.  L.  Gahagan,  E.  T.  Camp,  J.  E.  Purdoo, 
Cooper,  J.  F.  L3Tich  and  Reeves.  This  was  followed  by  an 
interesting  article  on  "Imaginary  Foreign  Bodies  in  the  Throat," 
by  Dr.  Max.  Thomer  of  Cincinnati,  Ohio,  discussed  by  Drs. 
Steele,  Cooper  and  Smith.     Adjourned  to  meet  at  9:30  a.  m. 

SECOND   day's   session. 

Dr.  J.  B.  Cowan  called  the  meeting  to  order,  opening  it  widi 
prayer.  An  Auditing  Committee,  composed  of  Drs.  G.  A 
Baxter,  E.  T.  Camp  and  R.  J.  Trippe,  was  appointed.  Drs. 
Rothwell,  Gahagan  and  Townes  composed  the  Committee  on 
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Arrangements  for  the  next  annual  meeting.  The  following 
sections  were  created  and  Chairman  elected: 

State  Medicine — P.  D.  Limes,  M.  D.,  Tennessee. 

Psychological  Research — J.  E.  Purdon,  M.  D.,  Alabama. 

Otology — R.  D.  Boyd,  M.  D.,  Alabama. 

Practical  Microscopy — Jas.  E.  Reeves,  M.  D.,  Tennessee. 

Opthalmology — N.  C.  Steele,  M.  D.,  Tennessee. 

Obstetrics— W.  T.  Blackford,  M.  D.,  Georgia 

Gynecology — R.  J.  Trippe,  M.  D.,  Tennessee. 

Materia  Medica  and  New  Remedies — ^J.  F.  Lynch,  M.  D., 
Chattanooga. 

Sm-gery — G.  A.  Baxter,  M,  D.,  Tennessee. 

Experimental  Physiology — W.  L.  Gahagan,  M.  D.,  Chatta- 
nooga. 

Laryngology — Max  Thomer,  M.  D.,  Cincinnati,  Ohio. 

Practice— G.  W.  Drake,  M.  D.,  Tennessee. 

Dr.  J.  A.  Long,  of  Athens,  Tenn.,  read  an  able  paper  on 
"Typhoid  Fever,"  based  upon  an  experience  of  over  twenty-five 
years  and  the  treatment  of  five  hundred  cases.  The  position 
taken  by  Dr.  Long,  in  dealing  with  the  treatment  of  this  disease, 
was  very  conservative,  and  the  results  which  he  has  obtained 
prove  the  value  of  little  medication  and  proper  nursing.  Dr.  G. 
W.  Drake  strongly  advocated  the  use  of  quinine  both  as  a  food 
and  an  antipyretic.  This  feature  in  the  treatment  of  typhoid  fe- 
ver was  the  source  of  a  spirited  discussion.  Dr.  J.  T.  Lynch 
strongly  condemned  the  use  of  quinine  in  typhoid  fever,  for  antipy- 
rine  and  antifebrin,  when  carefully  watched,  are  safer  and  far  more 
efficient  antipyretics  than  quinine;  he  further  stated,  that  as  to 
giving  quinine  as  a  food  he  could  imagine  nothing  more  thor- 
oughly disagreeable  to  the  palate  of  a  sick  person.  Dr.  Purdon, 
of  Alabama,  stated  that  he  had  seen  a  case  in  a  child  of  one  year 
old.  Dr.  Gahagan  could  not  see  how  such  a  thing  could  occur,  aa 
Peyer's  patches,  the  seat  of  the  initial  lesion,  were  not  developed 
then.  This  paper  was  further  discussed  by  Dr.  James  E.  Reeves, 
who  insisted  upon  the  bacteriological  origin  of  typhoid  fever,  and 
by  Drs.  Cooper,  R.  D.  Boyd,  E.  T.  Camp,  C.  Holtzclaw  and  J. 
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B.  Cowan.  Dr.  Frank  Trester  Smith  exhibited  a  specimen  of 
intestinal  perforation  due  to  typhoid  fever.  Adjourned  until  2 
p.  u. 

AFTERNOON  SESSION. 

After  the  meeting  was  called  to  order,  Dr.  W.  C.  Townes  pre- 
sented a  paper  on  "Hypnotism  and  Suggestibility,"  which  was 
followed  by  a  paper  on  "The  Sphygmograph  as  a  New  Re-agent 
in  Psychical  Research,"  by  Dr.  J.  E.  Purdon.  These  papers 
elicited  considerable  discussion,  especially  aa  to  the  dangers  of 
hypnotism  from  a  moral  standpoint,  and  in  regard  to  the  exist- 
ence of  a  thought  wave.  Dr.  C.  Holtzclaw  then  reported  "Two 
cases  of  Laparotomy,"  followed  by  a  paper  on  "Laparotomy 
with  a  Report  of  an  Interesting  Case,"  by  Dr.  J.  F.  Lynch,  of 
Chattanooga.  Dr.  Lynch  cleverly  stated  the  indications  for  lap- 
arotomy, and  his  remarks  on  this  subject  were  very  profitable. 

These  papers  were  discussed  by  Dr.  R.  J.  Trippe,  who  re- 
ported a  laparotomy  for  an  incised  wound  of  the  intestine,  and  by 
Drs.  Townes,  Baxter,  Cowan  and  Green. 

EVENING   SESSION. 

The  last  paper  to  be  presented  to  the  Association  was  a  "Re- 
port of  a  case  of  Persistent  Pupillary  Membrane,"  by  Dr.  Frank 
Trester  Smith,  which  was  discussed  at  some  length  by  Dr.  Max 
Thomer,  N.  C.  Steele  and  G.  A.  Baxter. 

A  membership  of  over  a  hundred  was  announced  and  the 
meeting  adjoiu'ned  to  meet  in  Chattanooga,  Tenn.,  October  3i, 
1890. 
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THE    SOUTHERN    SURGICAL   AND    GYNECOLOG- 
ICAL ASSOCIATION. 


SECOND  ANNUAL  MEETING  HELD  IN  NASHVILLE,  TENNESSEE 
NOVEMBER  la.  13  and  14,  1889. 


FIRST  DAY — MORNING  SESSION. 

November  12th. 

The  Associatton  convened  in  the  Senate  Chamber  and  was 
called  to  order  at  10  A.  M.  by  the  President,  Hunter  McGuire, 
of  Richmond,  Va. 

Prayer  was  ofEered  by  Rev.  R.  L.  Cave. 

The  report  of  the  Committee  of  Arrangements  was  made 
through  its  Chairman,  J.  R.  Buist,  M.  D.,  of  Nashville. 

Dr.  R.  B.  Maury,  of  Memphis,  Tenn.,  contributed  a  paper 
entitled 

REPORT  OP  aYNBCOLOGICAL  WORK  'WITH  ESPECIAL  REFERENCE 
TO  METHODS. 

The  paper  presents  a  brief  summary  of  the  more  important 
portion  of  his  operative  work  during  the  past  year.  With  four 
ezceptioas  all  the  operations  reported  were  done  in  a  private 
hospital,  built  especially  for  the  purpose  and  under  his  own  con- 
trol. The  summary  embraces  twenty-one  laparotomies  for  the 
removal  of  ovarian  tumors,  or  of  the  uterine  appendages,  or  for 
the  relief  of  obscure  diseases  within  the  abdomen;  two  laparot- 
omies for  ectoptic  gestation;  twenty-eight  operations  for  lacera- 
tion of  the  cervix;  fourteen  perineal  and  vaginal  prolapse  opera- 
tions; five  rectoplasties ;  four  anterior  colporrhaphies. 

Paper  discussed  by  Drs.  Wathen,  Price,  Stone,  Potter  and 
Johnston. 

Dr.  W.  O.  Roberts,  of  Louisville,  Kentucky,  read  a  paper  on 

DIRECT   HERNIOTOMY, 

in  which  he  reported  ten  cases  and  did  eleven  operations.  Seven 
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cases  occurred  in  females,  three  in  males.  Three  were  cases  of 
umbilical  hernia,  three  were  femoral,  three  inguinal,  and  one 
ventral.  Six  of  the  operations  were  done  during  strangulation, 
while  five  were  performed  for  troublesome  irreducible  hernias. 
Id  the  six  cases  of  strangulated  hernia,  the  sexes  were  equally 
represented.  Three  were  inguinal,  two  femoral  and  one  um- 
bilical. Ifi  five  of  them  the  operation  for  radical  cure  was 
done.  The  remaining  case  was  one  of  strangulated  hernia,  where 
stercoraceous  vomiting  existed  for  eight  hours  before  it  was  seen. 
General  peritonitis  was  evident  at  the  time  of  the  operation. 
Considerable  reddish  material  escaped  when  the  contents  of  the 
sac  were  returned .     Death  followed  in  thirty-six  hours. 

The  four  cases  of  irreducible  hernia  were  all  in  females.  Two 
were  umbilical,  one  femoral  and  one  ventral.  In  one  of  the 
former  a  second  operation  was  made  necessary  by  the  hernia 
recurring  at  the  end  of  six  months.  The  tumor  also  reformed  at 
the  end  of  ninety  days,  in  the  case  of  femoral  hernia.  The  re- 
maining cases  continue  well  to  the  present  time. 

In  all  the  cases  the  sac  was  first  cleanly  dissected  out  and  not 
opened  until  all  hemorrhage  was  entirely  checked.  Both  in  the 
ventral  and  umbilical  hernias  the  integument  and  fascia  were 
divided  by  an  elliptical  incision.  Aiter  opening  the  sac  all  ad- 
herent omentum  was  tied  with  cat-gut  and  excised.  The  remaio- 
ing  contents  were  then  returned  into  the  cavity.  In  one  case  of 
umbilical  hernia  the  neck  of  the  sac  was  tied  close  to  the  margins 
of  the  opening,  and  cut  away  immediately  in  front  of  the  ligature. 
The  stump  was  then  fastened  tightly  in  the  opening  with  silk- 
worm gut  sutures,  and  the  wound  finally  closed  by  interrupted 
sutures  of  the  same  material.  In  this  case  no  suppuration  oc- 
curred, but  the  hernia  recurred  at  the  end  of  six  months.  In  both 
the  other  umbilical  and  in  the  ventral  hernias,  the  neck  of  the  sac 
was  excised  on  a  level  with  the  abdominal  opening  and  sutured 
with  cat-gut.  The  opening  itself,  after  its  edges  were  freshened, 
was  closed  with  the  continued  suture  of  chromatized  cat-gut  in  the 
ventral  hernia,  and  aseptic  corded  silk  in  the  umbilical  cases. 
The  superficies  were  brought  together  by  silk  sutures,  which 
were  continued  down  to  the  aponeurosis. 
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In  the  Eemoral  hernias  he  adopted  the  practice  of  Mitchell 
Banks.  In  the  cases  of  direct  inguinal  hernia,  after  tying  the 
neck  of  the  sac  just  within  the  ring,  and  removing  all  in  front  of 
the  ligature,  the  ring  was  closed  with  cat-gut  sutures. 

In  the  cases  of  oblique  inguinal  hernia,  he  did  Mr.  Ball's  oper- 
ation, which  consists  in  freeing  the  neck  of  the  sac  up  to  the 
internal  ligature,  then  twisting  the  neck  upon  itself  to  effect 
closure  of  the  peritoneal  orifice,  and  finally  stitching  the  stump 
to  the  pillars  of  the  ring  to  guard  the  neck  against  untwisting 
itself. 

Dr.  Virgil  O.  Hardon,  of  Atlanta,  Georgia,  read  a  paper  on 

THB    ABORTIVE    TREATMENT  OF   ACUTE   PELVIC   INFLAMMATION, 

which  appears  in  this  number  of  the  Journal. 

Dr.  Joseph  Price,  of  Philadelphia,  said  that  his  experience  was 
a  little  different  from  that  of  the  essayist.  Relief  from  salines 
and  the  aspu-ator,  in  the  cases  reported,  may  have  been  justifi- 
able, but  pus  tubes,  in  every  instance,  call  for  abdominal  section. 
Dr.  Price  then  exhibited  some  pus  tubes  in  connection  with  his 
remarks,  one  of  which  was  seven  inches  in  length,  and  called 
attention  to  their  frequency  in  cases  of  pelvic  inflammation. 

Dr.  George  J.  Engelmann,  of  St.  Louis,  Mo.,  said  that  there 
was  a  fascination  in  the  results  achieved  by  Dr.  Price  and  other 
operators,  but  thought  the  pendulum  was  swinging  too  far  in 
that  direction.  He  could  indorse  the  surgical  treatment  advo- 
cated by  Dr.  Price  in  dealing  with  cases  of  pelvic  inflammation 
which  result  from  salpingitis,  or  where  there  was  pus  in  the 
tubes.  Many  of  the  cases  which  were  formerly  called  pelvic 
cellulitis  are  the  sequences  of  salpingitis  or  pus  in  the  tubes,  and 
he  was  satisfied  that  there  are  cases  which  exist  without  salpin- 
gitis. 

Dr.  W.  G.  Ewing,  of  Nashville,  said  that  when  he  began  to 
practice  medicine  he  v^as  on  the  conservative  side,  but  is  now 
satisfied  that  many  of  the  cases  which  come  under  his  observation 
could  have  been  dealt  with  surgically  and  successfully.  He 
favored  early  operative  interference,  and  said  the  surgeon  should 
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not  delay  in  such  cast:&,  for  by  so  doing  additional  adhesions  were 
apt  to  form,  with  extension  of  the  ioflamniator}'  process. 

Dr.  Harden,  in  closing  the  discussion,  said  he  feared  he  had 
been  nnisunderstood,  but  would  say  that  pus  tubes  admitted 
of  but  one  rational  treatment,  and  that  was  their  removal.  He 
invariably  recommends  that  this  be  done,  but  what  should  the 
surgeon  do  with  those  patients  who  will  not  permit  an  operation? 

As  regards  pelvic  cellulitis  without  disease  of  the  lubes,  he 
could  corroborate  the  statement  of  Dr.  Engelmann,  and  called 
attention  to  two  cases  which  he  reported  last  year  to  the  Asso- 
ciation which  verified  this  fact.  In  these  cases  he  aspirated  and 
withdrew  several  drachms  of  serum  from  the  cellular  tissue. 
Subsequent  examination  revealed  absolutely  no  disease  of  the 
tubes.  He  has  examined  these  patients  from  time  to  lime,  but 
not  the  slightest  evidence  of  tubal  disease  could  be  found,  and 
there  has  been  no  recurrence  of  the  pelvic  inflammation. 

Dr.  W.  D.  Haggard,  of  Nashville,  read  a  paper  on 

THE   IMPROVED   CESAREAN   SUCTION   VERSOS   CRANIOTOMY, 

which  will  appear  in  the  Journal. 

FIRST   day — afternoon   SESSION. 

Dr.  W.  W.  Wathen,  of  Louisville,  Kentucky,  read  a  paper  on 

THE   TREATMENT   OF    ECTOPIC    PREGNANCY. 

He  said  in  order  to  adopt  the  best  treatment  in  ectopic  preg- 
nancy, it  was  necessary  to  know  its  correct  pathology.  Failure  in 
this  particular  has  resulted  in  a  variety  of  methods  of  treatmeut, 
and  gynecologists  of  good  ability  differ  widely  in  their  views. 
But  physicians  who  recognize  that  ectopic  pregnancy  is  probably 
always  tubal  in  its  origin  are  united  in  their  opposition  to  the 
use  of  electricity  or  other  means  to  destroy  foetal  life.  They 
prefer  the  removal  of  the  gestation  sac  by  laparotomy.  He  re- 
ferred to  the  fact  that  Thomas  adheres  pretty  much  to  the  old 
classification  of  Parry  and  D^Zeimeris,  and  that  he  speaks  of  an 
*'  impregnated  ovum  attaching  itself  primarily  to  the  peritoneum, 
and  of  a  foetus  and  placenta  entering  the  peritoneal  cavity  by 
mpture  and  developing  there."     He  denied  the  possibility  of  an 
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ovum  attaching'itaelf  primarily  to  the  peritoaeum,  and  said  that 
the  placenta  could  not  become  separated  from  the  tube  and  then 
become  attached  to  other  structures.  The  ovum  must  be  held 
immovably  in  one  position  before  its  villi  can  penetrate  the  tis- 
mea.  The  placenta  may  become  slowly  separated  from  its 
tubal  attachments  and  fasten  itself  to  other  structures  by  making 
epiphytic  inroads  upon  the  abdominal  walls  or  viscera  by  strip- 
ping off  the  peritoaeum. 

He  did  not  believe  that  a  classification,  based  upoa  old  statis- 
tics of  -post  mortem  examinations,  could  be  correct,  because  these 
examinations  were  made  by  men  not  trained  in  pathological  and 
inicroscopicat  research,  who  could  not  accurately  distinguish  the 
tissues  often  matted  together  and  entirely  changed  in  physical 
appearance. 

He  divided  the  treatment  of  ectopic  pregnancy  as  follows  : 

1.  The  treatment  before  primary  rupture  of  the  tube. 

2.  The  treatment  after  rupture  of  the  tube  into  folds  of  the 
broad  ligament,  and  before  the  period  of  foetal  viability. 

3.  The  treatment  where  the  sac  ruptures  into  the  peritoneal 
cavity. 

4.  The  treatment  after  fcetal  viability,  and  at  the  full  period  of 
gestation. 

5.  The  treatment  after  death  of  the  foetus,  at  or  before  the  full 
period  of  gestation. 

He  did  not  believe  that  a  correct  diagnosis  is  ever  probable 
before  primary  rupture,  and  in  no  instance  would  he  use  elec- 
tricity to  destroy  foetal  life.  He  performed  laparotomy,  and 
claimed  that  the  immediate  and  subsequent  results  would  be  bet- 
ter. He  said  that  while  Dr.  Harbert  in  1849,  Kiwisch  in  1857, 
and  Dr.  Rodgers  in  1867,  had  suggested  the  removal  of  the  sac 
in  tubal  rupture,  he  was  probably  the  first  to  recommend  its  re- 
moval, if  the  diagnosis  is  made  before  rupture.  If  the  tube  has 
ruptured  into  the  folds  of  the  broad  ligament  and  pregnancy  has 
continued  four  and  a  half  or  five  months,  he  advised  expectancy, 
and  to  operate  after  foetal  viabihty,  but  before  the  beginning  of 
false  labor.  He  advocated  the  removal  of  the  placenta  aud 
foetal  membrane,  where  it  is  possible  to  do  so,  and  control  hem- 
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orrhage  by  ligation  en  masse  at  the  proximate  end  of  the  large 
vessels.  If  this  cannot  be  done,  it  is  best  to  leave  the  placenta  to 
be  absorbed  and  close  the  abdominal  wound  aseptically  after  the 
fashion  recently  described  by  Mr.  Tait. 

This  paper  was  followed  by  impromptu  remarks  on 
Perineorraphy,  by  Dr.  A.  W.  Johnson,  Danville,  Kentucky. 

Dr.  Jos.  Price,  of  Philadelphia,  contributed  a  paper  on 

PUS   IN   THE   PELVIS  AND   HOW   TO  DEAL   WITH   IT. 

By  pus  in  the  pelvis  he  meant  pus  that  has  its  fans  et  origo  in 
the  pelvic  organs  or  their  investment.  The  rarer  causes  of  pus 
in  the  pelvis  may  be  said  to  be  (i)  carious  bones,  psoas  ab- 
scess ;  (2)  traumatism,  sloughing,  results  of  electricity,  direct 
violence,  etc.;  (3)  foreign  bodies,  as  extra-uterine  bones,  etc. 

The  general  rule  is  that  pus  in  the  pelvis  is  always  the  result 
of  diseased  conditions  of  the  uterine  appendages,  whether  it 
occurs  as  a  result  of  a  ruptured  extra-utenne  pregnancy,  a  sup- 
purating ovarian  or  dermoid  cyst,  or  salpingitis  caused  by  gonor- 
rhcea,  parturition,  dirty  instruments,  electricity  or  what  not.  In 
general,  then,  when  the  surgeon  finds  pus  in  the  pelvis  he  will 
find  its  origin  in  the  uterine  appendages.  He  had  seen  pus  dis- 
charging from  the  rectum,  from  the  bladder,  the  umbilicus,  and 
from  the  vagina.  He  has  seen  psoas  abscess,  perforating  appen- 
dicitis, idiopathic  peritonitis  and  typhoid  fever,  and  found  the  seat 
of  trouble  in  the  tubes  and  ovaries.  In  all  his  experience  he 
had  never  seen  pus  in  the  pelvis  independent  of  disease  of  the 
appendages.  To  make  the  statement  definite,  he  had  seen  more 
than  once  double  pyosalpinx  and  double  ovarian  abscess  con- 
tained in  a  pus-pocket  in  the  peritoneal  cavity  composed  of  ad- 
herent intestines  and  inflammatory  tissue,  four  abscess  cavities 
contained  within  a  fifth.  Again,  he  had  seen  a  single  pus  tube 
with  four  distinct  pockets  in  it.  Pus  can  burrow  through  the 
cellular  tissue  and  find  vent  as  before  stated.  How  shall  pus  io 
the  pelvis  be  treated  ?  The  general  principles  of  surgery  for  the 
treatment  of  pus  in  any  other  part  of  the  body  apply  with  equal 
force  to  the  pelvis.  Namely,  where  pus  is  present  evacuate  it, 
and,  secondly,  remove  the  cause  of  the  suppurative  process.  It 
is  equally  as  unsurgical  and  unscientific  to  allow  pus  to  t 


Society  Reports.  623 

the  pelvis,  as  it  would  be  to  allow  it  to  remain  in  the  brain,  in  the 
mammary  gland  or  under  the  iaaci&s  in  any  part  ot  the  body.  It 
is  equally  as  unsurgical  to  allow  a  suppurating  tube  or  ovary  to 
remain  in  the  pelvis,  as  it  would  be  to  allow  a  sequestrum  of  dead 
bone,  or  to  allow  a  necrotic  placenta  or  membrane  to  remain  in 
the  uterus.  These  principles  do  not  admit  of  evasion.  All  sorts 
and  kinds  of  treatment  have  been  tried  without  avail.  Every 
man  of  experience  knows  the  futility  of  counter-irritation,  local 
depletion,  or  a  general  systemic  treatment  in  the  vast  majority 
of  cases. 

There  are  only  three  methods  of  treatment  common  to  phy- 
sicians lo-day — namely,  electricity,  vaginal  drainage  and 
abdominal  section  with  the  removal  of  the  diseased  parts, 
through  irrigation  of  the  peritoneal  cavity  and  drainage. 

The  first  of  these  methods  need  scarcely  be  mentioned  in 
cases  where  pus  is  already  present.  Electricity  has  no  place  in 
the  treatment  of  pus  in  the  pelvis.  Vaginal  drainage  is  a  crude, 
inefficient  method,  and  is  not  so  safe  as  some  would  have  us  be- 
Leve.  In  abdominal  section  we  have  the  quickest,  easiest,  most 
exact  and  therefore  safest  mode  of  treatment  for  pus  in  the 
pelvis.  A  small  incision,  rapid  enucleation  of  the  offending  tubes 
and  ovaries,  the  breaking  up  and  evacuating  of  the  separate  pus- 
pockets,  the  separation  of  adhesions,  the  thorough  washing  out 
of  the  peritoneal  cavity  by  copious  irrigations  of  warm  distilled 
water,  the  placing  of  a  glass  drainage  tube  in  the  most  dependent 
portion  of  the  peritoneal  cavity,  and  the  careful  closure  of  the 
abdominal  incision  gives  the  patient  the  quickest  relief,  perma- 
nent cure,  and  very  often  snatches  her  from  an  impending  death. 
Moreover,  here  we  obtain  the  most  ideal  treatment,  for  at  no 
other  point  of  the  body  can  we  enucleate  completely  an  abscess 
with  its  containing  walla  and  pyogenic  membrane.  However, 
we  should  always  bear  in  mind  that  the  province  of  the  surgeon 
is  first,  to  save  life;  then  to  relieve  suffering,  rather  than  to  per- 
form ideal  operations.  Many  patients  dying  with  pus  in  the 
pelvis  need  but  a  feather's  weight  to  depress  the  beam.  In  nuch 
cases  the  indications  are  to  evacuate  the  pus,  wash  out  the  cavity 
and  wait  until  a  future  time  to  remove  the  ofiending  cause. 
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Paper  discussed  by  Drs.  Hardon,  Engelmann,  Stone,  Robinson, 
Hadra  and  Potter. 
Dr.  W.  L.  Robinson  read  a  paper  on 

GYNECOLOGY    IN  ITS   RELATION  TO  OBSTETRICS, 

in  which  he  spoke  of  the  cervix  uteri  in  its  pathological  con- 
dition, predisposing  to  hemorrhage  prior  to  labor,  lact;ratioii  and 
septic  absorption.  He  could  find  no  explanation  in  medical  liter- 
ature of  the  cause  o£  ulceration  of  the  cervix,  non-specific  and 
noR-malignant,  causing  hemorrhage  in  the  cases  which  came 
under  his  observation  within  the  last  twelve  months.  He  used 
the  word  "non-specific,"  because  of  the  perfect  health  of  patients 
prior  to  pregnancy  and  since  delivery.  The  first  case  reported  by 
him  was  seven  months  advanced  in  pregnancy  and  spending  sum- 
mer  in  the  mountains  for  the  benefit  of  one  of  her  children.  She 
found  herself  unwell  after  a  week,  and  the  flow  was  sufficient  to 
soil  the  clothing  and  require  napkins.  A  physician  was  called, 
who  gave  ergot  and  opium,  which  controlled  the  hemorrhage  in 
twenty-four  hours.  Two  weeks  subsequently  the  conditions  re- 
peated themselves,  and  relief  was  obtained  by  the  same  remedies. 
She  returned  to  the  city  and  was  again  annoyed  by  a  like  hem- 
orrhage, which  came  on  about  7  p.  M.  daily,  in  spite  of  the  efforts 
of  the  attending  physician  to  control  it,  which  continued  until  the 
sixth  day,  the  patient  having  reached  home.  Dr.  Robinson  was 
now  called,  and  made  an  examination  with  speculum.  He  found 
the  OS  granular  denuded  o£  its  mucous  coat,  and  upon  gently 
opening  the  os  with  uterine  dilators,  he  discovered  a  small  clot 
adherent  to  the  ulcer,  which  caused  bleeding  when  removed. 
He  applied  carbolic  acid  to  ulcer,  and  dusted  the  os  and  vagina 
with  boric  acid.  He  continued  treatment  until  the  parts  were  in 
a  healthy  condition,  and  delivered  the  woman  at  full  term  without 
hemorrhage,  tear  or  any  unusual  sequelEe.  No  placenta  previa 
existed,  and  not  one  drop  of  blood  escaped  after  the  first  appli- 
cation of  carbolic  acid  until  after  delivery,  and  then  everything 
was  normal.  The  second  case  occurred  a  few  weeks  subsequent 
to  the  first,  with  history  and  result  similar. 

He  has,  for  several  years,  made  it  a  practice  to  examine  his 
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regular  patients  whenever  a  yellowish  or  dirty  white  vaginal 
discharge  exists,  especially  if  the  vulva  is  in  a  state  of  irritation, 
and  almost  invariably  finds  the  os  granulated,  whether  lacerated 
or  not,  and  he  persistently  treats  such  cases  until  restored  to  a 
healthy  condition,  explaining  fully  to  the  patient  the  imi>ortance 
of  8uch  treatment. 

Dr.  Bedford  Brown,  of  Alexandria,  Va.,  corroborated  the 
statements  of  Dr.  Robinson  by  the  citation  of  a  case.  The  pa- 
tient had  a  bilateral  laceration  of  the  cervix.  She  became  hostile 
to  sexual  intercourse  with  her  husband,  and  had  an  intense  dislike 
of  his  company  and  presence.  This  preyed  upon  her  mind  to 
such  an  extent  that  she  became  insane.  He  treated  the  case 
with  applications  of  nitrate  of  silver,  and  the  lacerations  healed 
perfectly.  After  this  all  symptoms  entirely  disappeared.  The 
patient  regained  her  reason,  her  affection  for  her  husband,  and 
had  lost  the  hostility  to  sexual  intercourse  which  she  had  had. 
She  has  since  borne  three  children.  Dr.  Brown  has  examined 
the  condition  of  the  cervix  after  each  birth,  and  the  repair  is 
perfect. 

The  paper  was  further  discussed  by  Dr.  Richard  Douglait,  of 
Nashville. 

FIRST   DAY — EVENING   SESSION. 

The  Association  met  in  Broad  Street  Museum  Hall  at  H  p.  h. 

An  Address  of  Welcome  was  delivered  by  Hon.  A.J.  Caldwell, 
the  response  to  which  was  made  by  Dr.  J.  M.  Mathews,  of 
Louisville. 

Dr.  Hunter  McGuire  then  delivered  the  Presidential  Address, 
which  was  a  scholarly,  timely  production,  and  was  enthusiastically 
received. 

SECOND  DAY — MORNINO  SESSION. 

Dr.  Geo.  J.  Engelmann,  of  St.  Louis,  read  a  paper  entitled 


The  following  are  the  conclusions  drawn  from  the  hbtory  and 
microscopical  examination  of  Dr.  Eogelmaim's  cases,  which  are 
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corroborated  by  numerous  cases  of  oophorectomj-  and  double 
ovariotomy  now  observed,  whose  histories  have  been  recorded 
for  a  sufficient  length  of  time  after  the  operation. 

1.  That  the  continuance  of  menstruation  after  removal  of  both 
ovaries  is  due  to  remnants  of  ovarian  stroma  left  in  siitt. 

2.  That  portions  of  the  ovarian  tissues,  however  small,  which 
remain  after  the  removal  of  the  greater  portion  of  the  organ, 
whether  or  not  the  Fallopian  tube  be  preserved,  may  retain  their 
activity  and  continue  the  functions  of  the  entire  organ. 

3.  Even  elongated  pedicles  may  contain  ovarian  stroma  in 
which  the  functional    activity  of  the  organ  may  be  continued. 

4.  That  remnants  of  ovarian  stroma  do  not  necessarily  pre- 
serve their  vitality  and  functional  activity. 

The  deductions  of  practical  value  to  the  operator  are  even  of 
greater  importance,  and  they  are  these : 

(a)  For  the  successful  performance  of  oophorectomy  it  is 
requisite  that  every  particle  of  ovarian  stroma  shall  be  removed 
if  the  desired  result  is  to  be  expected  with  certainty. 

(b)  If  shrinkage  of  fibromas,  the  limitation  of  hemorrhage  or 
cessation  of  annoying  symptoms  is  to  be  accomplished  with  the 
greatest  certainty,  both  ovaries  must  be  completely  removed,  and 
not  even  a  particle  of  ovarian  tissue  left  in  gttu. 

(c)  In  the  performance  of  double  oophorectomy  in  women 
not  yet  beyond  the  climacteric,  and  not  suffering  from  ulero- 
ovarian  reflexes,  such  healthy  ovarian  tissue  as  may  exist  should 
be  spared  in  order  that  functional  activity  may  not  be  impaired. 

Dr.  W.  D.  Haggard,  of  Nashville,  said  it  is  very  rare  for  a  wo- 
man  to  menstruate  regularly  after  removal  of  both  ovaries  and 
both  tubes.  He  believed  that  the  hemorrhagic  discharges  from 
the  uterus  after  oophorectomy  depended  upon  some  other  cause 
than  that  of  menstruation.  It  may  depend  upon  some  trouble 
connected  with  the  endometrium,  as  suggested  by  Dr.  Engelmaon, 
a  polypoid  growth  or  a  congested  condition  of  the  blood  vessels 
which  supply  the  endometrium.  In  January  last  he  removed 
both  ovaries  and  both  tubes  in  a  woman,  and  it  is  barely  possible 
that  bits  of  ovarian  stroma  were  left  behind,  as  three  months 
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later  the  patient  continued  to  have  hemorrhagic  discharges  which 
greatly  annoyed  her, 

Dr.  A.  W.  Johnstone,  of  Danville,  Kentucky,  held  and  be- 
lieved that  the  ovary  has  no  more  to  do  with  menstruation  than 
the  clitoris  has.  To  demonstrate  this  he  had  left  ovarian  tissue 
behind,  yet  menstruation  had  ceased.  He  gave  at  considerable 
length  his  reasons  for  such  a  belief. 

Dr.  Virgil  O.  Hardon,  of  Atlanta,  Georgia,  had  opertited  on  a 
patient  about  eighteen  months  since  for  a  bleeding  iibroid  tumor, 
removing  both  ovaries,  and  In  removing  the  second  ovary  he 
feared  he  had  not  removed  all  the  ovarian  tissue,  as  the  pre- 
carious condition  of  ths  patient  at  the  time  would  not  permit  a 
continuance  or  prolongation  of  the  operation.  The  patient  re- 
covered from  the  operation  and  has  menstruated  with  unvarying 
regularity  from  that  time  to  the  present. 

Dr.  Richard  Douglas,  of  Nashville,  said  that  Battey's  opera- 
tion of  itself  does  not  control  menstruation,  whereas  in  Professor 
Tait's  operation,  which  consists  in  the  removal  of  both  ovaries 
and  both  tubes,  the  gynecologist  embraced  in  his  ligature  the 
nerve  which  controls  the  menses. 

Dr.  A,  V.  L.  Brokaw,  of  St.  Louis,  warmly  took  exception  to 
some  remarks  made  by  Dr.  Johnstone,  who  was  inclined  to  give 
Tait  the  credit  of  first  performing  oophorectomy.  He  said  he 
admired  Tait's  skill  as  an  operator,  but  as  a  man  he  did  not,  for 
with  characteristic  English  modesty  he  (Tait)  adds  his  name  to 
operations  that  do  not  rightfully  belong  to  him;  as,  for  instance 
the  flap  splitting  operation. 

Dr.  Brokaw's  remarks  were  warmly  applauded  by  the  Asso- 
ciation. 

Dr.  W.  H.  Wathen,  of  Louisville,  said  gynecologists  were 
more  familiar  with  the  laws  that  govern  menstruation  in  many 
respects  than  they  formerly  were,  but  that  we  still  require  more 
scientific  investigation,  personal  observation  and  experience  to 
convince  us  that  any  one  cause  controls  menstruation. 

Dr.  A,  W.  Johnstone  said  he  arose  for  the  purpose  of  defend- 
ing an  absent  friend.  The  statement  made  by  Dr.  Brokaw  that 
Tait  was  the  originator  of  the  flap-splittmg  operation  is  not  true. 
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A  full  description  of  the  method  could  be  found  in  a  recent  issue 
of  MuntTs  fournal.  It  is  true  that  Tait  had  used  the  flap-split- 
ting operation  without  knowing  it  had  been  described  some 
twenty  years  ago  by  a  Dublin  surgeon,  but  in  this  issue  he  gives 
the  originator  due  credit  for  the  operation. 

The  paper  was  further  discussed  by  Drs.  G.  Frank  Lydston, 
and  Johnstone,  and  discussion  closed  by  Dr.  Engelmann. 

Dr.  John  D.  S.  Davis,  of  Birmingham,  Alabama,  then  read  a 
paper  on 

AN  BXPBRIHENTAL  STUDY  OF  INTESTINAL  ANASTOMOSIS, 

in  which  he  reported  thirty-two  adhesive  experiments  on  dogs  and 
sevens-nine  successful  anastomotic  operations  by  means  of  his 
approximation  cat-gut  mats  and  cat-gut  plates  for  the  purpose  of 
illustrating  the  advantages  of  denuding  the  coaptation  serous 
surfaces,  and  the  integrity  and  absorbability  of  his  cat-gut  mats 
and  plates. 

He  reported  two  applications  of  anastomosis  to  man.  The 
first,  ileo-colostomy  for  obstruction  in  the  region  of  the  ileo-C£ecal 
valve,  by  means  of  cat-gut  mats;  the  second,  jejuno-jejunostomy 
for  multiple  gunshot  injuries  of  the  jejunum,  with  resection  and 
lateral  approximation  by  means  of  cat-gut  plates. 

His  paper  was  replete  with  suggestive  advantages  ol  anasto- 
mosis over  circular  enterorrhaphy,  based  on  experimental  facts. 
His  anastomotic  devices  consist  of  cat-gut  mats  and  cat-gut  plates 
— >oval  and  horse-shoe.  The  mats  are  made  of  cat-gut  in  the  fol- 
lowing manner:  A  large  continuous  four-rib  cat-gut  frame  is 
held  in  an  oblong  shape  by  four  artery  forceps,  while  the  frame 
is  being  interwoven  into  an  oval  mat,  of  the  desired  size,  by 
means  of  a  small  cat-gut  thread,  armed  with  a  needle.  Ilie 
coaptation  threads  are  fixed  by  passing  a  needle  and  thread  be- 
tween the  two  middle  ribs  and  so  returned  as  to  loop  two  or  three 
of  the  small  gut  sutures  used  in  weaving  the  ribs  together.  The 
plates  are  made  of  any  size  by  means  of  an  ordinary  pocket, 
knife,  from  a  large  one-eighth  inch  thick  dry  compressed  plate 
o(  the  uncut  gut  tissue — made  for  the  author  by  William  Snow- 
den,  Pluladelphia.  The  coaptation  threads  are  fixed  by  passing 
them  through  the  plates  by  means  of  a  needle,  or  better,  by 
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means  of  an  awl  and  knotted  to  fix  them.    The  horse-shoe  plates 
are  made  from  the  oval  plates  by  cutting  out  one  end  of  each  of 
the  oval  plates.     They  are  used  for  closing  in  a  hinge  manner, 
extensive  gunshot  wounds  of  the  convexity  of  the  bowel. 
His  paper  closed  with  the  following  propositions: 

1.  Approximation  cat-gut  mats  may  be  made  of  any  size,  in 
less  than  an  hour. 

2.  Approximation  cat-gut  plates  may  be  made  of  any  size,  in 
from  ten  to  fifteen  minutes. 

3.  Approximation  cat-gut  horse-shoe  plates  are  very  valuable 
in  intestinal  repair  from  gunshot  injuries  of  the  convexity  of  the 
bowel. 

4.  Approximation  cat-gut  mats  and  plates  absorb  away  in  from 
forty-eight  to  sixty  hours  in  gastro-enterostomy,  and  in  from 
seventy  to  eighty  hours  in  operation  below  the  stomach. 

5-  Anastomosis,  by  means  of  approximation  cat-gut  mats  or 
plates  furnishes  the  best  conditions  for  the  healing  of  the  visceral 
wound. 

6.  Anastomosis,  can  be  performed  by  means  of  cat-gut  mats  or 
plates,  without  division  of  bowel,  in  five  minutes;  and  with  divis- 
ion or  resection  in  fifteen  minutes,  including  a  continuous  outside 
safety-silk  suture  around  the  circumference  of  the  mats  or  plates. 

7.  Denuding  the  peritoneum  of  endothelium  at  the  seat  or 
coaptation  hastens  the  exudation  of  plastic  lymph,  the  formation 
(tf  adhesions  and  the  definite  healing  of  the  intestinal  wound. 

8.  When  coaptation  serous  surfaces  have  been  denuded  ot 
their  endothelial  covering  by  mechanical  scraping,  plastic  adhe- 
oons  readily  take  place,  and  definite  heahog — by  the  formation 
(rf  anetwork  df  new  blood  vessels  in  the  product  of  tissue  pro- 
liferation from  the  coaptation  serous  surfaces — is  initiated  iu 
eighteen  hours. 

Dr.  Davis*  paper  was  followed  by  one  entitled 

IMTBSTINAI.  ANASTOMOTIC  OPERATIONS  WITH  SBaHBNTBD  RUBBER 

RINGS,  WITH  SOME  PRACTICAL  SUGGESTIONS  AS  TO  THEIR  USE 

IN  OTHBR  SURGICAI.  PROCEDURES, 

by  Dr.  A.  V.  L.  Brokaw,  of  St.  Louis,  Mo, 
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Forman^  months  theauthorhai  been  experimenting  with  sejif- 
mented  rubber  rings  in  all  the  anastomotic  operations,  and  such 
operations  as  gastrostomy,  cholecystotomy  duodeno-cholecystot- 
omy,  jejuno-cholecystotomy,  and  circular  enterorrhaphy.  The 
rings  used  by  him  are  rapidly  made,  during  an  operation  if  nec- 
essary. All  that  is  required  is  some  rubber  tubing  or  a  soft  or- 
dinary rubber  catheter  and  some  cat-gut.  He  prefers  tubing 
one-sixteenth  to  one-eighth  of  an  inch  in  diameter .  A  section 
of  this,  of  aufiicient  length  to  make  a  ring  of  the  desired  aperturer 
is  cut  into  lour  or  eight  segments.  Passing  heavy  strands  of 
cat-gut'  through  the  lumen  of  these  pieces,  the  ends  are  tied 
tightly  enough  to  bring  the  ends  of  all  segments  together  form- 
ing an  oval  ring.  To  the  cat-gut  strands  are  ded  from  four  to 
six  silk  apposition  of  threads  twelve  to  fourteen  inches  long,  and 
the  attachment  of  needles  to  these  threads  renders  the  ring  ready 
for  use.  Another  method  is  to  pass  a  heav}'  double  strand  of 
cat-gut  continuously  through  the  segments  several  times;  approx-- 
imate  the  ends  of  the  segments  and  push  the  ends  of  the  cat-gut 
into  the  tubing.  This  ring  will  have  a  better  surgical  finish,  and 
after  the  apposition  threads  are  tied  between  the  segments  the 
ring  will  maintain  its  perfect  form  until  the  cat-gut  is  absorbed. 
The  rings  were  passed  as  early  as  the  fifth  day  in  one  of  his  ex- 
periments. In  forming  an  amastomosis,  after  ordinary  No.  6 
darning  needles  are  attached  to  the  apposition  thread,  compress 
the  ring  and  pass  it  through  the  opening  made  in  the  lumen  of 
.the  bowel;  Uien  pass  the  threads  through  the  intestinal  wall  from 
•within  outward.  Ascert^ing  that  the  ring  rests  well  in  place, 
.proceed  to  the  second  in  the  same  manner;  appose,  and  after 
:Scarification  of  the  marginal  serous  surfaces,  as  suggested  by 
.Senn,  tie  the  apposition  threads.  When  possible,  it  is  well  to 
■utilize  omental  grafts  which  add  to  the  security.  With  two  such 
'rings  circular  enterorrhaphy  may  be  performed,  the  rings  corres- 
ponding in  size  to  the  lumen  of  the  bowel,  care  being  taken  that 
they  are  not  so  large  as  to  press  too  much  upon  the  delicate 
mucosa  or  to  overstretch  the  bowel,  as  a  local  gangrene  might 
then  follow.  Introducing  a  ring  at  each  end  of  the  gut  at  the 
point  of  section,  the  threads  are  passed  through  the  wall  less 
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than  one-third  of  an  inch  from  the  divided  margins.  The  distal 
end  of  the  gut  is  invaginated  and  the  proxioial  gut  puabed  into 
the  distal,  bringing  the  serous  surfeces  in  contact.  The  threads 
are  then  tied  and  a  few  Lembert  sutures  added,  the  entire  opera- 
tion  requiring  less  than  ten  minutes.  In  one-balf  of  hia  experi- 
meDts  with  this  operation  the  result  was  excellent.  Of  the 
lourteen  dogs  operated  on  by  this  method,  in  seven  the  results 
were  aU  that  could  be  denired  ;  marked  stenosis  was  found  in 
several  cases  and  in  all  a  ridge  at  the  seat  of  the  operation. 

In  arecent  paper  the  essayist  mentioned  a  new  procedure  of  clos- 
ing large  wounds  of  the  intestine,  especially  gunshot,  whereby 
ordinary  suturing  stenosis  would  result.  This  method  applies 
to  wounds  of  the  surface  of  the  intestine ;  those  of  the  mesenteric 
portion  usually  require  resection.  By  this  simple  method 
wounds  the  size  of  a  half  dollar  may  be  closed  in  less  than  five 
minutes.  The  wound  being  trimmed  and  enlarged  with  scissors, 
a  ring  two  and  a  half  inches  in  diameter,  made  of  eight  seg- 
ments of  tubing,  with  six  apposition  threads,  two  on  each  side,  so 
arranged  that  when  the  apposition  threads  are  tied  the  ring  is 
held  bent  evenly  on  itself.  Such  a  ring  is  introduced  into  the 
bowel,  the  end  apposition  threads  passed*  then  the  lateral,  using 
a  single  cat-gut  suture  in  drawing  the  wound  margins  together  at 
the  point  of  flexure  in  order  to  prevent  eversion.  A  few  Liem- 
bert  sutures  complete  the  operation.  If  two  wounds  are  close 
together  in  the  same  loop,  a  lateral  anastomosis  might  be  formed 
if  possible.  With  more  than  two  wounds  close  together,  excis- 
ion and  lateral  anastomosis  will  require  less  time  than  circular 
cnterorrhaphy  or  the  sewing  up  of  several  wounds.  Other  con- 
ditions where  the  single  ring  may  be  used  are  perforating 
ulcers,  fistulas,  etc.  The  great  advantage  of  the  segmented  rub- 
ber rings  over  other  devices  is  the  simplicity  of  their  constnic- 
ti«i  and  the  rapidity  with  which  any  number  may  be  made.  The 
large  aperture  of  segmented  rings  makes  it  possible  to  perform 
ileo-colostomy  by  the  following  method,  which  the  author  be- 
lieves is  original :  The  ileum  being  divided  a  short  distance 
from  the  oecum,  the  divided  end  of  the  distal  bowel  is  invag- 
inated into  itself  and  secured  by  a  continuous  suture  through  the 
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serous  and  muscular  coats.  Above  the  proximal  end  a  clamp  ia 
placed  and  a  ring  adjusted  to  the  lumen  ;  a  slit  is  then  made  in 
the  convex  surface  of  the  ascending  colon  and  a  ring  introduced. 
The  bleeding  checked,  the  proximal  end  of  the  divided  ileum  is 
inserted  into  this  slit,  the  threads  tied  and  Lembert  sutiu'es  added. 
This  operaion  may  be  quickly  performed,  and  is  indicated  in 
cases  as  irreducible  intussusception  of  the  ileum  into  the  csecum 
and  malignant  diseases  of  the  colon. 

Appended  is  a  series  of  operations  with  the  results  : 

Gastrostomy. — Two  experiments  ;  two  recoveries. 

Gastro-jejunostomy. — ^Three  cases  ;  two  recoveries  ;  one  death 
from  pyeritonitis.     (Dog  tore  one  suture  eight  days  after  opera- 
tion.) 
Jejuno-ileostomy. — One  case  ;  result  perfect. 

Ileo-ileo3tomy. — Two  cases  ;  one  death,  due  to  perforative 
peritonitis. 

Heo-colostomy.  — Two  cases  ;  two  perfect  results. 

Colo-colostomy. — ^Three  cases  ;  one  death. 

Ileo-rectostomy. — Two  cases  ;  perfect  results. 

Circular  enterorrhaphy. — Fourteen  cases  ;  seven  rtfl^hi 

Duodeno-cholecystotomy. — Three  cases  ;  two  deaths  from  per- 
itonitis. (This  opeiation  is  difficult  to  perform  on  a  dog  for 
anatomical  reasons.) 

Partial  duodenectomy. — Two  cases  ;  one  perfect  result. 

Partial  jejunectomy. — Two  cases  ;  two  perfect  results. 

Partial  ileectomy. — Four  cases  ;  one  death. 

Partial  colectomy. — Two  cases  ;  two  perfect  results. 

Summary. — Intestinal  anastomotic  operations. — Fourteen 
cases  ;  three  deaths. 

Circular  enterorrhaphy. — Fourteen  cases  ;  two  deaths. 

The  single  ring  formed  of  eight  segments  of  tubing  was  used 
in  closing  wounds  varying  in  size  from  a  quarter  to  half  a  dollar 
in  nine  cases  with  one  death.  The  clamp  devised  by  him  and 
used  in  the  operations  is  made  of  No.  12  copper  wire,  covered 
with  unperforated  rubber  tubing  of  small  «ze. 

SECOND  DAY AFTERNOON  SESSION. 

The  papers  of  Dre.  Davis  and  Brokaw  were  discussed  cod- 
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jointly  by  Drs.  W.  O.  Roberts,  VirKil  O.  Harden,  B.  E.  Hadra, 
A.  M.  OweD,  of  Evansville,  Indiana,  Hunter  McGuire,  W.  W. 
Potter,  R.  S.  Cunningham,  G.  Frank  Lydston,  Richard  Douglaa, 
Geo.  J.  Engelmann,  W.  E.  B.  Davis,  and  discussion  closed  by  the 
essayists. 

Dr.  B.  E.  Hadra,  of  Galveston,  Texas,  read  a  paper  en- 
titled 

THB   OPEN    ABDOMINAL   TREATMENT, 

in  which  he  said  that  abdominal  surgery,  notwithstanding  its  im- 
mense progress,  has  not  as  yet  given  even  a  moderate  degree  of 
satbfaclioQ  in  acute  diffuse  septic  peritonitis.  Chronic  infectious 
processes  offer  much  better  prospects  for  surgical  iuterference, 
such  as  tuberculosis,  actinomycosis,  and  the  recently  described 
microbtc  peritonitia  of  as  yet  unknown  origin. 

The  points  making  the  diffuse  septic  peritonitis  are  : 

1.  The  extensive  area  of  peritoneal  surface  with  its  enormous 
power  of  resorption  of  the  poisonous  fluid. 

2.  The  active  secretion  into  the  sac  and  thereby  furnishing 
cultivatiog  fluids  for  the  germs. 

3.  The  ready  absorption  by  the  lymphatics  of  the  diaphragm. 

4.  General  distribution  of  the  poison  by  intestinal  peristalsis. 

5.  The  infection  of  the  intestinal  walls  from  without,  and  the 
additional  infection  of  the  peritoneal  cavi^  by  transudation  and 
immigration  of  germs  from  the  inside  of  the  bowels. 

6.  Distension  of  the  bowels,  increasing  the  pressure  and  re- 
sorption. 

7.  The  impeding  effect  of  this  latter  condition  upon  respira- 
tion, defecation  and  secretion  of  urine,  leading  to  systemic  poison- 
ing by  retained  products  of^oxidation. 

8.  In  perforative  cases  the  contamination  by  fascal  matter;  in 
stab  and  gunshot  wounds  by  other  impurities,  bile,  urine,  etc., 
and  above  all,  contaminated  blood. 

The  indications  for  treatment,  besides  supporting  the  patient's 
strength,  relieving  suffering,  giving  proper  action  to  the  bowels 
kidneys  —in  short,  besides  the  general  medical  treatment,  are 

I .  To  remove  the  obnoxious  material — germs,  feecal  matter, 
urine,  etc 
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3.  To  prevent  its  new  formatioa  or  a  repetition  of  its  entrance. 
The  sac  should  be  kept  dry  to  deprive  the  germ  of  its  soil.  The 
breaks  have  to  be  mended  so  that  the  channels  of  contamination 
may  not  lead  to  tbe  outside. 

3-  To  prevent  the  bowels  from  distributinfr  the  poison  through- 
put the  whole  cavity. 

4.  To  counteract  pressure  and  suction  in  order  to  prevent  re- 
sorption of  the  poison. 

5.  To  prevent  kifeotion  of  the  peritoneum  and  the  bowel. 

6.  To  relieve  pressure  in  order  to  avoid  disintegration  and 
paralysis  of  the  different  structures. 

7.  To  free  respiration,  defecation  and  urination  with  tympan- 
ites as  developed. 

Dr,  L.  S.  McMurtry,  of  Danville,  Kentucky,  read  a  paper  on 

TWBNTY   CONSECUTIVE  CASES  OF  ABDOMINAL  SECTION. 

The  series  of  cases  comprised  the  first  twenty  abdominal 
sections  performed  by  him,  and  illustrated  a  variety  of  patholog- 
ical conditions  and  diverse  complications.  All  the  cases  were  in 
private  practice,  and  with  two  exceptions  all  the  operations  were 
done  at  the  homes  of  the  patienta.  Two  cases  were  treated  as 
private  patients  in  a  well  appointed  hospital.  In  many  cases  op- 
erative treatment  was  only  accepted  after  all  ordinary  and  so- 
called  conservative  measures  had  been  exhausted;  and  in  several 
cases  the  operation  was  only  accepted  when  the  patient's  condi- 
tion was  regarded  hopeless  by  both  physician  and  family.  In  no 
case,  however  desperate  and  complicated,  was  an  operation  re- 
fused. One  case  was  diagnosed  by  four  different  surgeons 
(before  he  saw  the  patient)  as  ovarian  cyst,  which  illustrates  the 
difHculty  attending  the  diagnosis  of  intra-abdominal  disease. 
The  history  and  physical  signs  were  characteristic  of  that  con- 
dition. On  opening  the  abdomen  it  was  found  to  be  encysted 
dropsy,  the  result  of  tubercular  peritonitis.  Evacuation  and 
irrigation  were  followed  by  quick  recovery,  and  though  the  peri- 
toneum was  studded  everywhere  with  miliary  tubercles,  and  the 
patient  is  now  sixty-eight  years  of  age,  she  remains  to-day  in 
perfect  health  and  activity. 
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Another  case  of  soft  uterine  myoma  was  also  believed  to  be 
aa  ovarian  cyst.  l*he  tumor  was  very  soft;  it  was  besides 
heavily  oedematous  and  fluctuated  distinctly.  The  history  and 
general  condition  of  the  patient  tallied  with  the  deceptive  diag- 
nosis. It  was  only  when  the  abdomen  was  opened  that  he  had 
realized  he  was  to  do  a  supra-vaginal  hysterectomy,  instead  of 
an  ovariotomy.  Seven  of  the  cases  recorded  were  ovariotomies. 
The  (^sts  were  in  every  instance  large,  and  had,  with  two  ex- 
ceptions, been  tapped  several  times.  One  was  a  suppurating 
cyst. 

Dr.  McMurtry  said  thorough  work,  irrigation  and  drainage 
all  conjoined  gave  the  only  basis  of  success  in  the  cases  reported. 
In  a  number  of  his  cases  be  had  operated  in  the  midst  of  active 
peritonitis,  with  vomiting  and  tympanites.  In  this  condition  of 
affairs  he  had  witnessed  the  most  gratifying  results  from  per- 
sistent and  oft-repeated  exhibition  of  calomel,  dropping  two  or 
three  grains  on  the  tongue  every  hour  until  the  bowels  were 
freely  moved.  Increasing  experience  has  impressed  him  more 
and  more  with  the  difficulties  of  abdominal  work,  and  makes 
him  less  confident  of  meeting  often  with  simple  cases. 

He  closed  his  paper  with  a  plea  for  earlier  interference  in 
abdominal  diseases.  When  operations  are  done  in  good  time, 
before  emaciation  and  exhaustion  come,  and  before  repeated 
attacks  of  peritonitis  have  complicated  the  camparitively  easy 
task  for  the  surgeon,  then  will  the  surgeon's  results  excel  even 
the  brilliant  records  of  the  present  time. 

Dr.  Richard  Douglas,  of  Nashville,  read  a  paper  entitled 

COMPLICATIONS   OCCURRING    IN    THE    CLINICAI.   HISTORY  OF 
OVARIAN    TUMORS. 

The  papers  of  Drs.  Hadra,  McMurtry  and  Douglas  were  dis- 
cussed conjointly  by  Drs.  Potter,  Roberts,  Stone,  Wathen, 
^gelraann,  Hardon,  Haggard,  Lydston,  Cunningham,  Brown- 
rigg,  W.  E.  B.  Davis,  and  closed  by  the  essayists. 
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second  day — evening  session. 
Dr.  G.  Frank  Lydstoo,  of  Chicago,  Illinois,  read  a  paper  oa 

TROFHONEUROSI  AS  A   FACTOR  IN  THE  PHENOMENA  OF  STPHILIS, 

in  which  he  called  attention  to  the  relation  of  disturbances  of  the 
trophic  function  of  the  sympathetic  nervous  system,  which  he 
claimed  were  the  essence  of  all  the  phenomena  of  syphilis.  He 
said  the  relation  of  certain  syphilitic  pheoomnia  to  organic  or 
functional  disturbances  of  the  nervous  system,  and  particularly 
the  sympathetic  system,  are  manifested  here  and  there  along 
the  whole  line  of  morbid  phenomena  developed  in  the  course  of 
disease.  Syphilitic  fever  is  undoubtedly  dependent  upon  the 
action  of  a  special  poison  upon  the  sympathetic  nervous  system. 
From  what  we  know  of  the  trophic  functions  of  the  sympathetic, 
we  ere  justified  in  inferring  that  the  majority  of  fevers  are  de- 
pendent upon  the  action  of  a  specific  poison  upon  the  sympathetic 
ganglia.  The  syphilitic  poison  may  produce  disturbance  of  the 
sympathetic  with  perver^on  of  tissue  metabolism  and  excessive 
production  of  heat.  The  inconstancy  of  the  syphilitic  fever  is 
explicable  upon  the  ground  of  idiosyncrasy.  The  syphilitic 
roseola  has  been  demonstrated  to  be  an  exception  to  the  rule  that 
syphiUtic  lesions  are  due  to  a  collecti(Hi  of  proliferating  cells.  It 
is  due  to  vaso-motor  disturbance,  with  resulting  dilatation  of  cap- 
illaries.  This  nervous  disturbance  is  dependent  upon  the  im- 
pression of  the  syphilitic  poisons  upon  the  sympathetic  ganglia. 
The  accumulation  of  cells  in  the  more  pronounced  lesions  of 
syphilis  is  simply  an  exaggeration  of  the  normal  process  of  tissue 
building.  As  is  well  known,  such  tissue  building  is  presided 
over  by  the  filaments  of  the  sympathetic  nerves. 

The  symmetry  of  the  peripheral  phenomena  of  syphilis  is  sug- 
gestive of  some  causal  condition  affecting  the  central  nervous 
system.  As  an  illustration  of  the  manner  in  which  a  nerve  lesion 
could  produce  disturbed  nutrition  the  author  mentioned  herpes 
zoster.  Some  of  the  lesions  of  syphilis  which  are  difficult  of  ex- 
planation upon  mechanical  grounds — 1.  «.,  upon  the  theory  of 
localized  cell  accumulation,  are  readily  explicable  by  central  or 
local  nervous  disturbance.     For  example,  the  alopecia  o£  syphilia 
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is  similar  to  that  which  occurs  in  other  diseases  as  a  consequence 
of  local  and  general  malnutrition  incidental  to  disturbed  nervous 
supply — as,  for  instance,  alopecia  arsta,  the  alopecia  produced 
by  fevers,  and  the  alopecia  produced  by  neuralgic  affections  of 
the  head.  That  the  nutrition  of  the  hair  is  profoundly  affected 
by  nervous  disturbances  is  shown  by  the  result  of  fright  in  pro- 
ducing blanching  of  the  hair. 

One  of  the  principal  arguments  in  favor  of  the  theory  tha 
trophcMieurosis  is  the  foundation  of  syphlitic  processes  is  the 
peculiar  action  of  the  disease  when  it  attacks  certain  parts, 
syphilis  seemingly  possessing  the  power  of  dissecting  out  definite 
portions  of  osseous  tissue  (apparently  by  cutting  off  their  nutri- 
tive supply)  in  a  manner  as  cleanly  as  it  can  be  done  by  the  knife. 
Thus  the  essayist  has  in  his  possession  spedmens  of  the  inferior 
maxillary  bone,  portions  of  the  alveolar  process  of  the  maxilla, 
the  palatal  and  nasal  processes  of  the  superior  maxilla,  the  malar 
and  ossas  nasi  which  became  necrosed  and  were  removed 
from  cases  of  late  syphilis.  These  fragments  present  as  natural 
a  conformation  as  in  their  healthy  condition.  The  ordinary  ex- 
planation of  destruction  by  pressure  of  syphilitic  exudate  will  not 
suffice  in  these  cases.  If  they  be  observed  carefully  it  will  be 
found  tikat  the  first  symptoms  experienced  by  the  patient  are 
thtwe  identical  to  the  presence  of  a  foreign  body,  i.  e.,  dead  bone 
in  the  tissues.  If  pressure  were  the  cause  of  the  necrosis  the 
death  of  the  bone  would  be  preceded  by  more  or  less  painful 
swelling  and  inflammation. 

He  claimed  that  all  of  the  pathological  processes  incidental  to 
syphilis  are  due  to  disturbances  of  nutrition  produced  by  the  im- 
pression of  the  syphilitic  poison  upon  the  sympathetic  nervous 
system,  and  that  it  is  immaterial  to  the  cogency  of  this  ttteory 
whether  the  poison  of  syphilis  be  a  microbe,  bacillus,  degraded 
cell,  or  chemical  poison.  If  any  attempt  has  been  made  to  show 
that  tropho-neurosis  is  the  basis  of  all  syphilitic  phenomena,  the 
author  is  not  aware  of  it. 

THIRD  DAY — HOSKING  SESSION. 

Dr.  John  Brownrigg,  of  Columbus,  Miss.,  read  a  paper  on 
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gunshot  fractures  op  thb  femur, 
in  which  he  discussed  the  class  o£  cases  requiring  amputatioa,  and 
those  in  which  a  more  conservative  course  should  be  pursued. 
He  exhibited  several  appliances  devised  by  himself. 

Dr.  Hunter  McGuire,  of  Richmood,  Va.,  read  a  short  paper 
CHitbe 

TRKATMENT  OF  CYSTICS  IN  WOMENi 

which  was  followed  by  a  paper  on  the 

TREATMENT  OF  CONTRACTED  BLADDER  BY  HOT  WATER 
DILATATION, 

by  Dr.  I.  S.  Stone,  of  Lincolo,  Va. 

During  the  past  few  years  certain  protracted  cases  of  cystitis^ 
occurring  chiefly  in  women,  have  been  observed  by  Dr.  Stooe;, 
which  have  resisted  all  known  forms  of  medical  treatment,  and 
necessitated  some  surgical  or  mechanical  measure  of  relief. 

He  describes  the  manner  of  dilatation  as  follows:  "The  patient 
is  given  morphia  sulphas  gr.  }^,  atropia  sul.  gr.  7^  hypoder- 
mically.  She  is  placed  on  her  back  on  a  table  for  convenience, 
although  it  would  answer  to  arrange  the  bed  with  the  patient 
thereon  to  suit  the  operator.  A  soft  catheter  is  at  once  inserted 
into  the  bladder,  and  after  the  urine  has  escaped,  hot  water, 
temperature  no,  is  thrown  into  the  bladder,  until  the  patient  will 
no  longer  bear  it.  This  is  allowed  to  escape,  and  is  measured, 
giving  the  full  size  of  the  bladder  in  its  present  c<Hidition.  Ab 
the  morphia  gradually  becomes  absorbed,  the  patient  will  bear 
further  distension,  each  time  perhaps  one  drachm  may  be  added 
to  the  capacity  of  the  bladder.  I  prefer  using  a  rubber  ball  syr- 
inge, holding  two  to  four  ounces.  The  pressure  of  the  hand  is 
safer  than  that  of  the  tube  or  funnel  or  any  instrumental  gauge, 
as  the  patient  generally  is  unable  to  resist  the  tendency  to  strain, 
owing  to  tenesmus  produced  by  the  ezpanaion.  As  each  seance 
should  continue  thirty  to  sixty  minutes  the  bladder  may  be  filled 
and  emptied  many  times,  and  at  first  the  operator  must  be  weU 
satisfied  if  the  gain  is  only  one  or  two  drachms,  in  a  bladder 
whose  capacity  is  perhaps  only  two  ounces.  As  the  patient  be- 
comes fully  under  the  influence  of  the  morphia,  the  water  may  be 
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increased  io  temperature  to  120  or  120  F.  The  very  best  effects 
follow  its  use  when  at  this  temperature." 

These  papers  were  discussed  by  Drs.  Lydston,  Davis,  Eugel- 
mann,  Roberts,  Brokaw  and  Hadra. 

Dr.  Bedford  Brown,  of  Alexandria,  Va.,  read  an  interesting 
paper  entitled 

KBMARKS   ON   CERTAIN   OBSCURE    AND   MINOR   PORMS   OP   PELVIC 
CELLULITIS   SIMULATING  MALARIAL  FEVER. 

By  referring  to  his  note-books  he  found  some  twelve  cases  of 
pelvic  cellulitis,  some  of  a  grave  and  others  of  minor  form,  but  all 
BO  very  obscure  in  their  manifestations  of  the  presence  of  local 
lesion  as  to  be  well  calculated  to  mislead  and  to  cause  a  mistaken 
or  false  diagnosis  to  be  made  of  malarial  fever.  There  was 
nothing  in  these  cases  to  call  the  attention  to  the  pelvic  organs. 
He  has  in  several  instances  seen  these  cases  run  their  course 
from  beginning  to  end  without  manifesting  the  first  symptoms  of 
local  disease  in  the  pelvis,  so  that  the  resemblance  to  malarial 
fever  was  very  nearly  complete. 

Dr.  Jos.  Taber  Johnson,  of  Washington,  D.  C,  presented  a 
paper  entitled 

OBSERVATIONS    BASED   UPON   AN    EXPBRIBNCB   OF   SEVENTY-TWO 
HISCELJ^ANEOUS  ABDOMINAL  SECTIONS. 

Of  this  number  twenty-nine  were  for  the  removal  of  ovarian 
tumors  varying  in  size  from  one  to  sixty-four  pounds,  twenty-six 
recoveries  and  three  deaths;  twenty-nine  cases  of  removal  of  the 
uterine  appendages,  with  twenty-seven  recoveries  and  two 
deaths;  seven  supra-vaginal  hysterectomies  for  large  uterine 
fibroids,  with  three  recoveries  and  four  deaths;  one  Csesarean 
section,  death  on  the  tenth  day;  one  c>st  of  the  kidney,  weigh- 
ing seventy-four  pounds,  died  of  exhaustion ;  one  fatal  case  of 
extra-uterine  pregnancy,  operated  on  six  weeks  after  rupture, 
general  peritonitis  with  pulse  130,  temperature  103,  for  the  week 
previous;  one  fatal  case  of  general  abdominal  cancer,  three 
exploratory  incisions,  all  recovered.  Total,  seventy-two  laparot- 
omies, with  fifty-nine  recoveries  and  thirteen  deaths. 

Of  the  fifty-eight  ovarian  operations  the  first  three  deatlw  were 
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the  second  and  third  and  fifth  of  his  series.  In  the  last  fifty-two 
ovarian  operations  there  have  been  only  two  deaths.  One  of 
these  was  from  tetanus  occurring  on  the  fifteenth  day  after  oper- 
ation, when  everything  indicated  a  perfect  recovery.  The  other 
was  an  insane  patient  who  had  been  four  years  in  an  insane  asy- 
lum on  account  of  nymphomania.  She  could  not  be  entirely 
controlled,  and  her  efforts  to  get  out  of  bed  set  up  inSammation 
about  the  abdominal  sutures,  causing  an  abscess,  which  burst 
internally  and  caused  death. 

Dr.  Johnson  emphasized  the  statement  that  experience  in 
operating  was  nowhere  so  valuable  as  in  the  abdominal  cavity; 
that  the  "unexpected"  was  so  often  found,  that  many  cases 
would  be  lost  if  the  operator  was  not  prepared  for  and  equal  to 
the  emergencies  as  they  "unexpectedly"  arose. 

The  following  papers  were  read  by  title: 

1.  Puerperal  Eclampsia,  by  Dr.  John  Herbert  aaibome, 
Petersburg,  Va. 

2.  Laparotomy  in  Intestinal  Obstruction,  by  Dr.  Cornelius 
KoUock,  Cheraw,  South  Carolina. 

3.  The  Causes  of  Frequent  Failure  of  ReKef  of  Reflex  Symp- 
toms after  Trachleorrhaphy,  by  Dr.  W.  F.  Hyer,  Meridian,  Miss. 

The  following  officers  were  elected: 
President — Dr.  George  J.  Engelmann,  of  St.  Louis,  Mo. 
First  Vice-President— Dr.  B.  E.  Hadra,  Galveston,  Texas, 
Second  Vice-President — Dr.  Duncan  Eve,  Nashville,  Tenn. 
Secretary — Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala. 
Treasurer — Dr.  Hardin  P.  Cochrane,. of  Birmingham,  Ala. 
On  motion,  the  Association  adjourned  to  meet  in  Atlanta,  Ga., 
i  Tuesday  in  November,  1890. 
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CEREBRAL  EXHAUSTION. 

Horsford's   Acid   Phosphates. 

It  ha«  been  shown  that  the  phohphates  are  found  In  exceu  in  the  urine  In  caie* 
-where  the  nerve  centres  (the  brain  and  spinal  cord)  have  been  overworked,  or 
«ubjected  to  undue  tabor,  and  the  opinion  Is  confirmed  that  there  ts  a  recelred 
relation  between  an  excess  of  phosphates  In  the  urine,  a.id  intellectual  exerdte. 

Thia  preparation  supplies  the  phosphates  and  phosphoric  add,  is  readily  aadml- 
lited,  pleasant  to  the  taste,  and  aids  digestion. 

Dr.  S.  A.  Harvey,  Cheboygan,  Mich.,  says:  >'I  have  u«ed  It  with  marlced 
benefit.  In  «evenU  cases  of  cerebral  Irritation." 


Send  ftr  descriptive  drcular.     Physidans  who  wish  to  test  it  will  be  furnished 
a  bottle  on  application,  without  eipense,  except  express  charges. 
Prepared  under  the  direction  of  Prof.  E.  N.  Horsfokd,  by  the 

Ramford  Chemical  Works,  Providence,  B.  I. 
BEWARE  OF   SUBSTITUTES  AND  IMITATIONS. 

(<ll_^9u; Be  sure  the  word  "  Horsford's  "  U  printed  on  the  label.     All  other* 

are  ipuriou*.    Never  told  In  bulk. 
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BURN  BRAE, 

A  Private  Hospital  for 

Mental  and  IVerrojoa 

DiMBsei. 

Foundeil  by  iho  late  Robert  A. 

Given.  H.  t).,  in  IgW. 
Extensive  snd  BeautUul  OronndA 
BfTonllng  perTi^t  privacy  and 
pleaaing  vinety.  Hodh  andsui- 
roanilliigi  unnsuaUr  attractive 
and  cbeerful.  Heat,  light  and 
ventllaLlaD  periecl. 

A  Pleasant,  8a<e  and  Healthful  H«me, 

WiUi  ooiWtMt  wotoiiioiial  inp.rTl.lon.    Muslo,  famiii,  opsn-air  amas^msnU,  boaUnB. 
■to.,  scgproTidodloipatisDtj. 

The  Oldctt  Institution  of  the  kind  in  tbe  United  States. 

Both  wtMMt  iHolT«d.    A  limllod  nnmber  o' opian  babltou  adinltt^.    Floawut  oom' 

paaioni  for  famala  patient!. 

Located  a  ten  milcB  west  of  Philadelphia, 

AtPrimoi  Station,  on  ths  Philadalphia  and  Media  R»ilroad ,  from  Broad  BtrMt  Btation, 

Pbtladolphia. 

PrafaMorsH  C.  Wood.  D.  Haya*  Afnaw,  Wv.  pepper,  AIft«dStills,  William  Oood*!!, 
RobertTft^holow.  RTa.  ?  Penresa.  J  M  DaOo.t.,  uharla.  K.  MllU,  Jamei  Tyson,  and 
wSSSLTV^nSaT^nball  and  J.  U  Lnilo-.  ot  pkUadalnhiai  Prof!  Wmiao.  Oilar,  of 
Johns  Hopkins  Unirerilty;  Prot.  P.  0*rvals  Bobin.on,  8t.  Uois,  Wo  ;  W.  C.  VanBlbber, 
M.  Dy  BiMaan.  Hd  ;  Boi-.  J.  U  Adjar.  D.  D.,  Pendlatpn,  B  C  ;  A.  B.  Calhonn.  H . 
D..  Nownao.Oa.i  W.  W.  Lauiter.  M.  D.,  Pelenbnrr,  Va.i  B.  T.  aoldiborou«h.  Klfl., 
Prwkriek,  Md.  rksidknt  MamcAi.  oPFicaRS : 

J.  WiLLOUOHHY  Pnitj-ips,  M.  D.,  S.  A.  Mbrckr  Givbk,  M.  D. 
For  further  Information  address,  BURN  BRAEf 

Clilton  Height*,  I>elaware  Co.,  Ps. 
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CEREBRO-SPINANT, 

(FBELIOH>8   TONIC.) 

Itemtoimior  tbaToDle  oonUln  th*  •qoiTKlenl*  (•ooortUnc  to  th*  formula  of  tluC-S. 
T.  aad  DiiponjBtot?:  of 

TJDOt.  Hoi  Strrohnoi- I  mlDim. 


7.'.'.'.'....   ImlnlM 


INDICATIONS. 

PMmlyslB,  iVenrasthentR,  Slch  and  Nervous  Headache^  !>!>• 
p«pBla,  Kptlepsf,  Iiocomotor-Atavla,  luBomnia,  D«bllltT 
0f  Old  Aic,  aad  in  the  trealiucDt  of  Mental  and  Nerron* 
Dlieasei. 


One  of  '.he  moit   widely  known  phjilcUni   In  the  country,  reaidtng  tn   Waih- 
lngion,iayB: 
"Tha  •lei *nr*  of  th«  fonnaU.  tba  imall  dora  roqntrvd  and  lupat«nar  so  fu  to  rMOB- 
nandtha  Tonlo  to  tha  pro  fail  ion  in  thatlura  oliu  of  neuroHiia  sommon  unoncbiWB 
workon  In  ihia  coDHtrr'" 
A  well  known  physician  of  Chicago,  In  practice  since  1859,  My«; 

"It  will  be*  reTelmtionto  mnit  obrilaUDi.    I  bara  raaad  It  paflnlUrlr  •dsptwd  to 
Oa  montallr  OTcrworkad  Publle  Sobool  taaoban,  u  wall  u  W  tha  worn  sot  bwl- 


In  AtDDla  Dfipaptla  and  ai  an  apbrodlslan  It  caonot  b«  sioollod." 
A  Baltlmarc  phyildan,  whose  diploma  d«i«a  from  18x5,  aays: 

"Your  Bombiaation  I  Sod  tuUj  mora  affaadTa  tbao  anr  tonla  I  haTa  <t*t  nwd.    It 
famlihM  a  moit  Dowerful  e*idea«  of  tba  TMtlT  iaoraaaad  powar  of  madiaament  br 
oombiDation  andjndidoiu  phaimaooDtioiirepaTBUoD." 
While  an  Ohio  physician  lays; 

"I  biTobocD  Id  tba  prolHiion  iIdm  1841,  and  moit  ttuMrtn  bava  nararbaea 

■nob  iaollnad  to  rnn  altar  itranie  lodi,  bat  thli  naw  manlpalatlon  andsonbiaa- 

tion  pltaMi  ma." 

The  above  and  many  similar  lettera  from  the  profession  can  be  examined  at  our 

•ffite.    Over  13.000  phyiJcians  in   New  England  and  the  caatern  Middle  State* 

•re  preacribinK  the  Tonic  regularly. 

Price,  One  Dollar  per  bottle*  containing  lOO  of  the 

averafe  5-drop  doses. 

Fhy^dan'a  nlngle  lample   delivered,  chai^et   prepdd,  on  appllcathm.      That 

•rery  phyildan  may  be  t.lt  own  judge  of  Its  value,  Irrespective  of  the  opinions 

Mothers,  we  make  the  following 

SPECIAL  OFFER: 

We  win  send  to  any  physician,  delivered,  charges  prepaid,  on  receipt  ol  35 
•enta,  and  his  card  or  letter  head,  half  a  dozen  phyaidans'  samplea,  aiifficlent  to 
teat  It  on  as  many  esses  lor  a  week  to  ten  davs  each. 

The  Tonic  is  kept  In  slock  regularly  by  all  the  leading  wholesale  druggist*  of 
the  country. 

Aa  we  furnish  no  samples  through  the  trade,  wholesale  or  retail,  for  Eamplei, 
directions,  price  lists,  etc.,  address, 

I  o.  ■wooDRtrrp  &  oo., 

Mauutacturers  of  Phrstclans'  Specialties, 

88  Maiden  Lane,  New  York  Qty. 
•«■» 
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THE  SOUTHERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION. 
In  this  number  of  ihe  Journal  we  present  to  our  readers  the 
proceedings  of  the  annual  meeting  of  the  Southern  Surgical  and 
Gynecological  Association,  which  was  held  at  Nashville  last 
month.  We  feel  that  this  is  an  Association  in  which  every  South- 
em  physician  may  feel  a  pardonable  pride.  The  work  accom- 
plished and  the  papers  presented  at  the  last  meeting  present  a 
gratifying  evidence  of  the  progressive  spirit  which  animates  the 
profession  of  the  South  in  the  two  specialties  to  which  this  society 
is  devoted.  Much  of  the  work  presented  was  original  in  char- 
acter and  eminently  practical  in  its  nature.  The  Association  will 
DOt  suffer  by  comparison  of  its  work  with  that  of  any  other 
special  society  in  this  country. 

When  it  is  remembered  that  this  Association  sprung  into 
existence  only  a  year  ago,  the  success  which  it  has  achieved 
is  truly  wonderful.  The  Nashville  meeting  attracted  visitors 
from  the  largest  medical  centers  of  the  North,  who  added  largely 
to  the  interest  of  the  occasion,  by  their  able  papers  and  discus- 
sioDs.  The  bulk  of  the  work  however,  was  in  the  hands  of 
Southern  surgeons  and  gynecologists,  and  will  contribute  to  the 
elevation  of  the  profession  at  home  and  the  establishment  of  its 
reputation  abroad. 

We  are  gratified  to  learn  that  the  next  meeting  of  the  Asso- 
ciation will  be  held  in  Atlanta,  and  we  bespeak  for  it  a  hearty 
-welcome  and  a  cordial  hospitahty. 


SUPRA-VAGINAL  AMPUTATION  OF  THE  UTERUS 
FOR  RUPTURE. 

We  have  received  from  Dr.  Henry  E.  Coe,  of  New  York,  a 
reprint  from  the  Medical  Record,  giving  a  report  of  a  successful 
cas«  of  "Supra-vaginal  Amputation  of  the  Uterus  for  Rupture  in 
Labor."  We  deem  it  worthy  of  mention,  smce  it  is  the  first 
successful  case  of  the  kind  in  this  country.    Fourteen  cases  have 
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been  reported,  of  which  five  recovered.  The  only  other  case  in 
America  proved  fatal.  The  patient  was  operated  upon  in  a 
squalid  teoament  house,  amidst  most  unfavorable  surroundings, 
without  any  previous  preparation,  and  with  the  patient  in  a  state 
of  collapse.  Prevot'a  operation  was  performed,  and  the  patient 
was  up  at  the  end  of  four  weeks.  Dr.  Coe  is  to  be  congratulated 
upon  his  boldness  in  operating  under  such  circumstances,  which 
was  fully  justified  by  the  happy  issue  of  the  case. 


ITEMS. 

A  Correction. — In  New  York  letter  of  October,  page  570 
lines  II  and  15,  "acne cacAiclicorum"  is  printed  "acute  cachictico- 
rum" 

We  are  in  receipt  of  J.  H.  Chambers  &  Co.'s  visiting  list  for 
1890,  which  is  very  compact  and  conveniently  arranged.  Price, 
75  cents. 

Mr.  E.  C.  Amis,  agent  for  the  N.  Y.  Pharmacal  Association, 
was  in  town  last  month  distributiiig,  among  the  profession,  sam- 
ples of  the  excellent  preparations  of  Lactopepiine. 

Dr.  Wm.  a.  Hammo.xd,  of  Washington,  D.  C,  has  a  larger 
number  of  patients  in  his  sanitarium  for  the  treatment  of  mental 
and  nervous  diseases  than  ever  before  in  the  history  of  the  in- 
stitution, although  he  opened  about  a  year  ago  with  more  than 
half  the  rooms  occupied  in  his  immense  new  building. 

Dr.  Hammond  is  conducting  a  number  of  experiments  in  the 
treatment  of  epilepsy  by  locaJiziog  the  brain  lesion,  U-ephining 
and  paring  the  convolutions.  He  will  publish  the  result  of  bu 
experiments  in  the  near  future. 

The  American  Association  for  the  study  and  cure  of  ine- 
briety gave  adinnertoitsPresident,  Dr.  Joseph  Parrish,  in  honor 
of  the  seventy-Brst  anniversary  of  his  birth,  at  his  home,  Bur- 
lington, New  Jersey,  on  Tuesday,  November  12,  1889,  at  mid- 
day. Committee:  Albert  Day,  M.  D.,  Boston,  Mass.;  Lewis 
D.  Mason, M.  D.,  Brooklyn, N^  Y.;  ThoraasD.  Crothers,  M.D., 
Secretary,  Hartford,  Conn. 

Dr.  J.  L.  Miller,  of  Due  West,  S.  C,  died  at  his  home,  Oc- 
tober 17, 1889.  He  was  a  graduate  of  Erskine  College.S.  C,  and 
of  Jefferson  Medical  College.  The  degree  of  A.  M.  was  con- 
ferred  on  him  by  Erskine  College  and  by  Jefferson  Literary 
College  of  Penn.  Dr.  Miller  was  an  able,  conscientious.  Chris- 
tian physician.  He  passed  his  three  score  years,  and  be  it  said 
to  his  memoty  his  life  was  as  useful  as  it  was  Icoig. 
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I  expect  that  maoy  o£  your  Georgia  readers,  like  myself,  do 
Dot  know  your  New  York  correspondent  ;  and,  while  we  all  en- 
joy reading  his  letters  and  find  in  them  much  to  interest  ua,  yet 
you  Icnow  we  appreciate  a  letter  from  a  friend  or  acquaintance 
much  more  than  from  a  stranger  ;  likewise,  we  read  a  book  with 
much  more  pleasure  and  satisfaction  when  we  personally  know 
the  author.  So,  while  I  shall  make  no  pretension  to  writing  so 
pleasantly  or  so  instructively,  yet  perhaps  a  letter  from  an  old 
Georgia  doctor  may  not  be  entirely  uninterestiRg,  at  least  to  the 
profession  of  my  own  State. 

I  find  the  same  pluck  and  push  among  New  York's  leading 
doctors  which  has  always  characterized  them,  and  they  have  no 
disposition  to  keep  their  light  under  a  bushel.  Moat  of  them  go 
abroad  during  the  summer  months  and  catch  up  all  that  is  new 
and  progressive,  and  are  ready,  when  the  fall  and  winter  come,  to 
unload  their  artillery  upon  the  hundreds  of  students  and  medical 
men  who  come  to  this  great  city  seeking  light. 

The  time  has  come,  I  am  happy  to  say,  when  many  of  our 
best  men  are  beginning  to  make  themselves  and  their  merits  felt 
abroad,  and  the  unloading  is  not  uofrequeotly  done  "on  the 
other  side."  It  is  now  a  recognized  fact  that  many  of  our  Amer- 
ican authors  are  fully  abreast,  if  not  in  advance,  of  those  in  the 
old  world,  and  are  becoming  the  moulders  of  opinion  in  many 
departments. 
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The  day  after  my  arrival  in  New  York,  I  visited  the  Polyclinic, 
and  was  taken  possession  of  by  my  friend,  Dr.  John  Wyeth,  the 
head  and  shoulders  of  this  tirst-class  school.  I  had  the  pleasure 
of  taking  lunch  with  him  and  his  excellent  family  at  their  home 
on  Fifth  Avenue.  The  last  time  I  was  in  New  York  I  had  the 
pleasure  of  meeting  Mrs,  Wyeth  at  her  home,  and  while  she  was 
then  "  full  of  grace  and  beauty,"  and  a  visit  to  her  home  was  a 
real  pleasure,  it  has  now  been  largely  increased  by  the  presence 
of  two  jolly  and  beautiful  little  ones,  whose  presence  bring  into 
the  household  no  little  sunshine  and  joy.  Here  I  also  had  the 
pleasure  of  meeting  and  renewing  the  acquaintance  of  Dr.  H. 
Marion  Sims,  the  brother  of  Mrs.  Wyeth,  and,  by  the  way,  a 
"  son  of  his  father  ;"  and  while  he  will  never  fill  the  place  made 
vacant  by  the  death  of  his  father  (such  men  only  come  once  in  cen- 
turies), yet  he  is  a  solid  young  man,  of  real  merit,  and  will  make 
his  imprint  upon  the  pages  of  time. 

In  the  afternoon,  I  went  with  Dr.  Wyeth  to  Mt.  Sinai  Hospital, 
and  saw  him  do  some  very  fine  bone  surgery.  As  a  surgeon  he 
has  but  few  equals  in  his  age.  He  operates  with  boldness  and 
fearlessness,  and  yet  with  due  caution  and  conservatism.  His 
operations  are  "clean  cut"  and  thorough,  and  ^et  done  with  as 
much  care  and  modesty  as  if  done  by  a  delicate  woman.  His 
work  on  surgery  is  a  fine  production,  and  has  met  with  an  im- 
mense sale.  The  second  edition  of  it  will  be  issued  early  in  the 
coming  year. 

Dr.  Sims  also  invited  me  to  be  present  while  he  did  Tait*s 
operation  the  next  day  at  Polyclinic  Hospital.  I  was  much  de- 
lighted to  see  how  easily  and  skilfully  he  did  the  operation,  and 
the  only  complaint  which  I  had  to  make  against  him  was  that 
he  should  even  for  once  call  it  "  Tait's  operations."  To  this 
accusation  he  cheerfully  owned  up  like  a  little  man,  and  true  to 
the  opinion  of  his  immortal  father,  he  cheerfully  accorded  to  oar 
Battey  all  the  glory.  He  said  that  in  reality  Tait  did  nothing 
more  than  Battey.  I  have  had  several  tilts  since  I  have  been  in 
New  York  in  reference  to  the  name  of  this  operation.  I  am 
proud  of  Battey,  and,  as  a  true  Georgian,  I  do  not  propose  to 
stand  by  and  allow  his  thunder  stolen  without  being  heard  froin. 
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A  case  of  considerable  interest  occurred  a  day  or  two  since  at 
the  Polyclinic,  which  led  to  quite  an  interesting  lecture  from 
Professor  Wyeth,  reviewing  the  subject  of  anassthesia,  or  rather 
I  should  say,  the  relative  effects  and  uses  of  the  two  principal 
ansesthetics,  chloroform  and  ether.  I  don't  know  how  I  could 
better  or  more  profitably  interest  your  readers  than  to  report 
this  case,  and  then  give  you  a  brief  risttmi  of  the  lecture. 

The  case  was  an  epithelioma  of  the  lower  lip.  The  entire  lip 
had  been  removed  eight  months  ago,  and  a  plastic  operation  was 
done,  in  which,  in  closing  up,  a  small  fissure  was  left.  It  was  to 
remove,  this  fissure  that  the  present  operation  was  done.  The 
patient  was  put  under  the  influence  of  ether,  by  inhalation,  and 
as  the  operation  was  one  on  the  mouth,  the  anaesthesia  was  con- 
tinued per  rectum. 

The  plan  of  giving  it  was  very  simple.  About  four  ounces  of 
ether  was  placed  in  a  ten  ounce  graduated  bottle,  through  the 
cork  of  which  a  small  conducting  tube  pierced,  and  the  bottie 
immersed  in  water,  at  a  temperature  of  about  one  hundred  and 
twenty  degrees,  and  in  this  way  the  ether  fumes  were  driven 
into  the  rectum.  The  operation  was  quickly  and  skilfully  dent., 
consuming  not  more  than  twenty  minutes.  Not  exceeding  a 
half  ounce  of  ether  was  used  per  rectum.  The  patient  came 
from  under  the  anesthesia  as  kindly  and  reaction  was  as  satis- 
factory as  one  could  wish.  The  operation  was  done  in  the  am- 
phitheater at  the  Polyclinic  at  ii  A.  m.,  and  all  went  well  until 
8  o'clock  the  same  evening.  During  the  afternoon,  the  patient 
was  cheerful  and  happy,  and  complained  of  no  special  incon- 
venience. At  4  p.  H.  he  complained  of  the  least  bit  of  chilliness 
and  slight  fullness  in  his  belly.  At  8  o'clock  a  diarrhoea  super- 
vened, which  increased  in  severity  up  to  midnight,  but  as  the 
patient  made  no  complaint  of  it  up  to  this  time,  and  as  he  went 
himself  to  the  water-closet,  there  was  nothing  to  attract  any 
attention  to  him,  and  no  one  suspected  that  anything  serious  was 
going  on.  He  now  complained  to  the  orderly,  who  found  the 
roan  so  ill  that  he  thought  it  best  to  call  the  house  surgeon.     He 
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rapidly  went  into  collapse  and  died  at  3  a.  h.  An  autopsy  was 
made  the  next  day  by  Dr.  Bennett  S.  Beach.  Both  lungs  were 
slightly  emphysematous,  with  some  pleuritic  adhesions,  and 
hypostatic  c<mge8tion  at  apex  of  left  ;  small  quantity  of  fluid  in 
pericardial  sack  ;  valves  normal ;  post  mortem  clot  in  right 
ventricle  ;  liver  large,  firm  and  pale  ;  spleen  normal  *,  kidneys 
congested,  but  capsules  not  adherent ;  stomach  empty,  but  much 
distended  ;  upper  two-thirds  of  small  intestines  empty  ;  lower 
third  mucous  membrane  intensely  congested  and  partly  filled 
with  fluid  resembling  blood,  and  a  few  blood  clots  ;  larger  intes- 
tines distended  with  gas,  and  containing  a  quantity  of  bloody 
fluid,  with  mucous  membrane  intensely  congested. 

Now  while  this  case  and  the  whole  proceeding  was  strictly 
legitimate  and  eminently  proper  and  right,  and  the  operation 
skilfully  and  scientifically  done;  and  while  every  proper  and 
possible  precaution  was  used,  and  while  it  is  true  that  no  man 
under  the  sun  could  have  anticipated  the  result,  and  no  possible 
blame  could  attach  to  any  one;  yet,  as  Prof.  Wyeth  touchingly 
remarked  in  his  lecture  upon  the  subject,  "there  is  moral  in  it 
which  no  thinking  man  will  allow  himself  to  overlook."  We  all 
know  that  it  was  not  the  quantity  of  ether  that  killed  the  patient; 
he  came  from  its  influence  as  happily  as  one  could  desire,  and 
yet  so  small  a  quantity  set  up  an  acute  enterior-colitis  of  so 
violent  a  character  that  hemorrhage  and  death  followed  in  a  few 
hours.  Death,  in  this  case,  probably  was  due  to  the  hemorrhage. 
The  patient  was  constantiy  going  to  the  water-closet  from  eight 
o'clock  in  the  evening  until  he  became  completely  exhausted. 
No  one,  not  even  the  patient  himself,  knew  that  the  hemorrhage 
was  going  on,  and  it  was  left  for  the  autopsy  to  tell  the  sad  tale. 
It  does  not  take  the  tongue  of  a  prophet  to  point  out  to  us  the 
lesson  of  caution  which  this  case  should  teach  us. 

In  discussing  the  relative  virtues  and  uses  of  the  various  anaes- 
thetics, Dr.  Wyeth  said  that  he  did  not  now  use  the  A.  C.  E. 
preparation  any  more;  he  did  not  know  the  exact  chemical  com- 
position resulting  from  this  combination,  and  hence  he  did  not 
care  to  take  any  chances  on  it,  especially  when  he  had  each  one 


izecoy  Google 


CORRBSPONDBNCE.  647 

separately,  and  did  know  just  what  he  had  to  deal  with.  Besides, 
his  clinical  experience  with  it  had  been  a  little  unpleasant,  and  he 
bad  abandoned  its  use. 

As  to  chloroform  and  ether,  ruling  out  children  and  obstetrics, 
he  would  place  the  proportion  of  indications  for  the  two  as  about 
ten  per  cent,  for  the  former  to  ninety  per  cent,  for  the  latter. 

Included  in  the  ten  per  cent,  of  cases  in  which  chloroform 
should  be  given  rather  than  ether,  was,  6rst,  those  in  whom 
ether  had  been  previously  given  and  in  whom  it  had  acted  badly 
— those  in  whom  ether  brought  on  rapid  cyanosis  and  tendency 
to  respiratory  paralysis;  second,  those  with  an  existing  bron- 
chitis or  chronic  broncho-pneumonia,  or  those  with  specific  gum- 
ata  or  other  material  obstruction  in  the  lungs;  and  thirdly,  those 
with  Bright's  disease  in  any  stage.  Briefly  stated,  he  would  not 
give  ether  in  bronchitis,  pneumonitis  or  oephriUfl. 

Professionally  speaking.  Dr.  Wyeth  said  he  had  been  born 
and  raised  a  chlorofurmist ;  so  that  all  his  predilections  and  early 
training  led  him  toward  chloroform,  and  not  until  long  exper- 
ience, dose  observation  and  careful  study  of  the  subject  had 
forced  him,  did  be  give  up  its  use  and  place  himself  on  the 
nde  of  ether.  He  said  that  up  to  within  the  last  five  years 
chloroform  was  the  anEesthetic  used  in  Europe,  Germany  and  on 
the  Continent,  since  which  time  ether  had  been  gradually  gain- 
ing ground;  and  although  chloroform  was  the  principal  anaes- 
thetic now  in  use  in  England  and  Scotland,  he  was  confident  it 
was  due  to  the  fact  that  ihey  did  not  know  how  to  use  ether. 
He  read  extracts  from  the  late  inaugural  address  of  Mr.  Teal  as 
President  of  the  British  Medical  Congress,  pnblished  in  the 
Medical  Record  of  New  York,  August  31st,  1889,  in  which  this 
great  surgeon  made  the  confession  that  ignorance  in  the  use  of 
ether  had  long  kept  it  in  disrepute  in  Great  Britian,  and  he  made 
the  prophecy  that  when  th^  had  learned  to  use  it,  it  would  be- 
come as  popular  with  the  European  and  Continental  surgeons, 
as  it  was  now  with  the  American  surgeons.  Among  the  many 
objections  which  has  always  obtained  against  the  use  of  ether 
was  the  length  of  time  it  has  always  taken  to  bring  the  patient 
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under  its  influunce,  which  not  only  entailed  great  loss  of  time 
upon  the  surgeon,  but  what  was  worse,  increased  the  liability  of 
shock  and  failure  of  the  vital  forces  from  prolongation  of  time  to 
the  paiient,  and  the  risk  of  setting  up  an  acute  bronchitis  or  pneu- 
monia by  spraying  over  the  mucous  membrane  of  the  respiratory 
tracts  the  cold,  etherized  air.  These  objects  had  now  been  over- 
come by  improved  inhalers — the  Clover  Inhaler,  for  instance, 
which,  by  its  construction,  admitted  only  the  minimum  of  air' 
and  by  the  rebreathing  over  and  over  again  the  expired  air,  not 
only  economizes  ether,  but  reduces  the  temperature  of  the  ether 
vapor  almost  to  the  normal.  With  this  inhaler  the  patient  could 
be  kept  well  anaesthetized  with  about  one  drachm  of  ether  for 
every  fifteen  minutes- 

Dr.  Wyeth  said  that  the  tendency  of  ether  was  to  paralyze  the 
respiratory  centers,  and  that  of  chloroform  to  paralyze  the  heart 
centers,  and  just  as  we  appreciate  the  difference  between  a  sus- 
pension of  a  respiratory  process  and  the  heart's  action  should  we 
choose  between  the  use  of  chloroform  and  ether.  He  quoted 
the  trite  expression  of  Hunter  McGuire,  that  "when  a  patient  died 
from  heart  failure  he  died  forever."  When  the  heart  ceased  to 
beat  there  was  no  power  known  among  man  to  restore  it  again 
to  action;  while  on  the  other  hand,  artificial  respiration  could 
keep  the  vital  forces  going  for  ten,  fifteen  or  even  thirty  minutes 
after  nature  had  ceased  to  exert  herself,  and  the  patient  be  thus 
brought  back  to  life  again.  On  the  question  of  inhalers  or  the 
mode  of  administering  ether,  while  he  did  not  believe  in  the  total 
exclusion  of  air,  as  was  the  tendency  with  some  now,  yet  he  be- 
lieved in  reducing  it  to  the  minimum,  and  that  safety  lies  in  the 
happy  medium. 

Personally,  I  have  had  occasion  to  abandon  my  first  impres- 
sion as  to  the  use  of  chloroform.  Twenty-one  or  two  years  ago, 
when  I  was  a  medical  student,  chloroform  was  used  almost  alto- 
gether; and  although  I  have  never  had  a  large  surgical  work» 
yet  I  have  used  chloroform  hundreds  of  times,  and  have  rarely 
ever  had  an  untoward  symptom,  and  I  have  always  felt  that  much 
of  the  bad  results  from  the  use  of  chloroform  has  been  more  from 
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carelessness  than  from  the  drug.  If  we  would  always  suspend 
the  chloroform  when  we  had  reached  the  point  of  complete  an- 
aesthesia, there  would  rartly  ever  occur  any  bad  effects  from  its 
use.  We  should  always  seek  to  avoid  going  beyond  this  point, 
even  with  ether. 

Our  object  shall  have  been  accomplished  when  we  shall  have 
completely  paralyzed  the  cerebro-spinal  system  of  nerves;  and 
whatever  anaesthetic  we  may  use,  we  should  avoid  bringing 
under  its  influence  any  of  the  involuntary  organs;  or  those  under 
the  influence  of  the  sympathetic  system,  the  lungs,  as  well  as  thg 
heart.  That  chloroform  possesses  a  good  many  advantages 
over  ether  no  one,  I  think,  will  deny;  and  if  there  were  no  more 
dangers  accompanying  its  use,  certainly  all  of  us  would  prefer  to 
use  it.  To  be  sure  its  potency  will  not  admit  as  careless  use  of 
it  as  of  ether;  neither  can  we  use  laudanum  with  the  same  free- 
dom as  we  do  paragoric.  But  if  from  carelessness  we  do  use 
more  laudanum  than  is  necessary  and  death  ensues,  let  us  not  be 
so  imjust  as  to  lay  all  the  blame  at  the  door  of  the  laudanum ; 
yet  I  grant  that  if  we  can  accomplish  the  same  result  with  the 
paragoric,  to  carry  out  the  figure,  even  though  surrounded  with 
delays  and  difficulties,  we  ought  to  do  it  And  if  ether  allows 
more  latitude  and  affords  a  greater  margin  before  reaching  the 
danger  point,  I  am  in  favor  of  ether.  It  is  upon  this  ground 
alone  that  I  have  become  a  convert  to  the  ether  faith,  and  have 
for  several  years  acted  upon  it. 

You  know,  we  American  people  are  very  much  disposed,  in 
our  haste,  to  go  into  extremes.  We  also  have  a  weakness  to 
"run  after  strange  gods,"  and  to  blindly  follow  our  over-enthu- 
siastic leaders;  and  on  this  question  of  anaesthetics  I  have  thought 
that  the  ether  preference  was,  like  a  great  many  things,  a  sort 
of  "ether  rage."  And  maybe  our  brethren  "on  the  other  side" 
may  say  that  we  on  this  side  will  use  chloroform  more  when  we 
"learn  how."  I  have  been  for  some  years  expecting  to  see  the 
pendulum  begin  to  swing  back,  and  I  am  not  sure  now  but  that 
signs  of  it  are  beginning  to  be  visible  here. 

I  have  found  some  first-class  men  here  who  are  using  chloro- 
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fonn  more  than  ether,  while  others  seem  to  be  standing  od  the 
fence,  ready  to  swing  on  to  the  tide  whenever  it  begins  to  reflow. 
I  may  be  a  sort  of  slow  coach,  and  during  the  next  decade  maj 
again  be  left  behind;  but  "at  the  present  writing,"  having  fallen 
into  line,  tor  the  reasons  already  given,  let  us  stick  to  the  ether. 

I  came  here  more  to  study  gynecology  than  amesthetics,  and 
feel  that  I  have  found  some  green  pastures  in  this  field.  la  my 
next,  with  your  permission,  I  may  devote  myself  to  something  in 
this  direction;  for  the  present,  adieu.  K.  P.  Moore. 

New  York,  Oct.  31st,  1889. 
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THE  TREATMENT  OF  CONTRACTED  BLADDER  BY 
HOT  WATER  DILATATION. 


By  I.  S.  STONE,  M.  D.,  Lincoln,  Va. 


During  the  past  few  years  certain  protracted  cases  of  cystitis, 
■occurring  chiefly  in  women,  have  been  observed  by  the  writer, 
which  have  resisted  all  known  forms  of  medical  treatment,  and 
necessitated  some  surgical  or  mechanical  measure  of  relief. 

The  chief  difficulty  in  the  way  of  successful  treatment  hereto- 
fore would  appear  to  be  due  to  a  want  of  comprehension  of  the 
result  of  long  continued  disease  of  this  viscus.  Another  diffi- 
culty presents  itself,  in  that  surgeons  have  not  learned  to  care- 
fully ascertain  the  exact  size,  i  e.,  the  capacity  of  the  bladder. 
For  instance,  we  are  directed  in  the  text-books  to  use  a  sound 
carefully  to  measure  the  depth  of  the  bladder.  If  fifteen  c.  m. 
(six  inches)  (Baker),  it  is  supposed  not  to  be  smaller  than  nor- 
mal. Such  an  examination  may  lead  to  error,  as  a  bladder  may 
l>e  fifteen  c.  m.  in  depth  and  yet  contain  very  little  fluid.    I  have 
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seen  several  cases  in  which  the  sound  would  enter  but  two  to 
three  inches,  and  yet  by  proper  measurement  with  water  they 
would  hold  more  than  this  depth  would  indicate.  We  usually 
resort  to  various  expedients  to  definitely  learn  the  shape,  size, 
capacity,  etc.,  of  other  organs;  would  it  not  be  well  to  apply  the 
same  methods  to  the  organ  in  question,  the  bladder?  The  sound 
is  valuable  as  an  aid  to  diagnosis;  the  endoscope,  with  proper 
illumination,  has  almost  revolutionized  the  treatment  of  intra-vea* 
cal  diseases,  but  it  remains  for  surgeons  generally  to  measure 
carefully  the  capacity  of  the  bladder  in  any  case  of  long  continued 
disease  thereof. 

Kussmaul,  in  1869,  called  attention  to  the  treatment  of  certain 
diseases  of  the  stomach  by  lavage.  This  involved  accurate 
measurements,  although  no  mention  is  made  of  it  save  to  show 
when  over-distended.  Freich  distended  the  stomach  with  gas, 
but  only  to  outline  the  organ.  I  respectfully  urge  the  employ- 
ment of  hot  water,  plain  or  medicated,  with  boric  acid  to  ascer- 
tain the  size  of  diseased  bladders,  and  to  dilate  them  if  found  lesg 
than  normal  size.  The  patient  rarely  gives  a  correct  statement 
as  to  the  quantity  of  urine  each  day,  or  at  each  act  of  micturition. 
Such  statements  are  about  as  reliable  as  their  representations  as 
to  color,  appearance,  sediment,  etc.;  therefore  it  would  appear 
unnecessary  to  urge  at  great  length  the  importance  of  the  above 
remark. 

Let  me  ask  that  it  be  taken  for  granted  that  the  pathology  of 
cystitis  is  well  understood,  so  far  as  its  efiect  upon  the  three 
principal  divisions  of  tissue  in  the  bladder  is  concerned.  That 
themuscular  coat,  when  continued  in  extreme  contraction  (eccen- 
tric or  concentric),  becomes  permanently  fixed  in  this  state,  sim- 
ulating at  first  a  tonic  spasm. 

That  any  fluid,  healthy  urine  not  excepted,  but  espedally  urine 
of  high  specific  gravity,  or  loaded  with  pus,  or  swarming  with 
bacteria,  and  strong  with  ammonia,  must  arouse  the  various  coats 
of  the  inflamed  bladder  to  exert  themselves  in  an  agony  of  con- 
traction^ which  in  weeks,  or  in  months,  becomes  permanently 
fixed. 
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Causation. — My  opinion  is  decidedly  favorable  to  the  idea 
that  cystitis  is  always  secondary  to  other  disease  beyond  or  out- 
side the  bladder.  Exception  is  made  in  case  of  traumatism,  or 
from  active  poisons. 

I  reject  emphatically  the  possibility  of  cystitis  from  exposure 
to  cold,  and  very  much  doubt  the  possibility  of  idiopathic  cystitis. 
Later  writers  generally  favor  this  opinion,  notably  Thompson, 
Baker,  Harrison  ei  al.  Thus  we  have  causes  referable  to  the 
kidney  or  ureters.  (The  writer  has  had  two  cases  from  tuber- 
cular kidney) ;  the  various  diseases  of  the  peritoneum  adjacent 
to  and  covering  the  bladder,  epicystitis,  etc. 

The  exceeding  hypertrophy  of  the  walls  of  the  bladder  is  often 
quite  astonishing,  and  when  the  patient  is  examined  per  rectum, 
or  vaginam,  the  sensation  is  like  that  given  to  the  finger  by  a 
fibroid  of  the  uterus.  It  is  in  vain  that  we  may  expect  this  great 
thickening  to  disappear  in  any  case  by  drainage,  internal  medi- 
cation or  irrigation.  It  is  plausible  to  mention  pressure,  if  press- 
ure could  be  exercised.  I  suggest  that  by  means  of  hot  water 
distention  such  a  bladder  may  be  treated,  dilated  and  exercised. 
It  is  to  this  form  of  treatment,  aided  by  the  injection  of  iodoform, 
that  I  now  wish  to  call  your  attention. 

Treatment. — The  failure  of  irrigation,  as  a  method  of  treatment 
in  cases  of  contracted  bladder  from  cystitis  or  other  cause,  would 
now  appear  to  be  due  in  part  to  the  impossibility  of  thus  cleans- 
ing such  an  irregular  surface.  We  know  there  are  many  pock- 
ets and  perhaps  duplications  in  such  bladders,  not  to  speak  of  the 
shaggy  coat  shown  by  means  of  the  endoscope  ;  besides  many 
glands,  probably  with  septic  contents.  Hence  a  thorough  dilata- 
tion would  appear  imperatively  necessary,  if  a  diseased  bladder 
be  actually  cleansed.  I  may  say  in  passing  that  Dr.  T.  A.  Emmet 
does  not  favor  irrigation.  Neither  does  Agnew,  who  says  in  his 
Surgery  (Vol  i:,  p.  530)  :  "The  introduction  of  liquids,  plain  or 
medicated,  into  the  bladder,  either  as  washings,  or  by  irrigation, 
is  of  very  doubtful  propriety.  Convinced  of  their  inutility,  and 
of  their  bad  effects,  I  have  for  some  time  abandoned  their  use. 
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I  will  not  allude  ia  this  paper  to  dilatation  of  the  urethra  or  to 
drainage  by  catheter.  The  former  applies  only  to  the  urethra, 
or  its  vicinity  ;  the  latter  cannot  cure  a  contracted  bladder. 

According  to  Dr,  Weir,  of  New  York,  in  thirty-aix  cases  re- 
quiring cystotomy,  eleven  died,  seventeen  were  cured  or  nearly 
so,  four  were  slightly  relieved,  four  not  benefited. 

Therefore  the  operation  of  Dr.  Emmet  would  appear  not  to  be 
without  danger,  or  at  least  it  is  far  from  always  proving  success- 
ful. It  needs  but  to  be  tried,  to  know  how  exceedingly  distress- 
ing the  condition  of  the  patient  becomes,  from  the  flow  of  urine 
through  the  vagina. 

Skene  has  invented  an  instrument,  however,  which  may  possi- 
bly overcome  this  diffculty  in  some  cases.  Moreover  Emmet's 
operation  of  cystotomy  is  worthy  of  a  position  unattained  by  any 
other  method  of  treatment,  for  it  may  give  great  relief  where 
nothing  else  can  succeed,  even  should  it  fail  in  curing  the  con- 
traction. 

In  the  treatment  of  contracted  bladder  by  dilatation,  it  must  be 
taken  for  granted  that  the  case  is  a  suitable  one  to  receive  the 
proper  distention.  It  would,  of  course,  be  bad  surgery,  to  com- 
mence dilating  an  organ  already  attacked  by  malignant  disease, 
or  80  far  weakened  by  any  pathological  condition  as  to  render 
such  a  procedure  hazardous.  We  will  take  it  for  granted  that 
the  organ  is  contracted  as  a  result  o£  long-continued  irritability, 
or  from  cystitis  from  any  cause,  either  as  a  result  of  pyelitis,  or 
other  disease  of  the  kidney,  or  from  other  causes  in  the  pelvic 
cavity,  outside  the  bladder,  such  as  pericystitis,  or  finally  from  in- 
fection, as  by  foul  catheters. 

The  patient  is  given  morphia  siilph.  gr.  %,  atropia  sulph.  gr-^^ 
hsTJodermatically.  She  is  placed  on  her  back  on  a  table  for  con- 
venience, although  it  would  answer  to  arrange  the  bed  with  the 
patient  thereon  to  suit  the  operation.  A  soft  catheter  is  at  once  in- 
serted into  the  bladder,  and  often  the  urine  has  escaped,  hot  wa- 
ter, temperature  1 10,  is  thrown  into  the  bladder,  until  the  patient 
will  no  longer  bear  it.  This  is  allowed  to  escape,  and  is  measured, 

Non.— Dr.  Emmet  raporta  in  hb  Orneoologr  ten  of  Bixteen  oam  cnrad  bj  cyitotomj. 
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giving  the  iuU  size  of  the  bladder  in  its  present  condition.  As 
the  morphia  gradually  becomes  absorbed,  the  patient  will  bear 
still  further  distention;  each  time  perhaps  one  drachm  may  be 
added  to  the  capacity  of  the  bladder.  I  prefer  using  a  rubber 
ball  syringe,  holding  two  to  four  ounces.  The  pressure  of  the  hand 
is  safer  than  that  of  the  tube  and  funnel  or  any  instrumental  gaugCj 
as  the  patient  is  generally  unable  to  resist  the  tendency  to  strain, 
owing  to  the  tenesmus  produced  by  the  expansion  of  the  bladder. 
As  each  seance  should  continue  thirty  to  sixty  minutes,  the  blad- 
der may  be  tilled  and  emptied  many  times,  and  at  first  the  opera- 
tor must  be  well  satisfied  if  the  gain  is  only  one  or  two  drachms 
in  a  bladder  whose  capacity  is  perhaps  only  two  oimces.  As  the 
patient  becomes  fully  under  the  influence  of  the  morphia,  the 
water  may  be  increased  in  temperature  to  120°  or  125°  F.  The 
very  best  effect  follows  its  use  when  at  this  temperature. 

In  concluding  the  seance,  if  the  case  has  never  had  a  trial  of 
nitrate  of  silver,  and  there  is  surely  ulceration  present,  the  drug 
may  be  tried  gr.  x  to  xx  or  xxx  ad.  3j  iaqua  dest.  Enough  of  the 
solution  should  be  thrown  in  to  at  least  dbtend  the  bladder  to 
one-half  its  capacity,  but  never  to  the  full  extent,  as  the  drug  is 
not  intended  for  the  freshly  separated  portions,  but  only  for  the 
ulcerated  surface.  I  do  not  personally  approve  of  silver  nitrate, 
either  in  the  uterus  or  bladder,  under  any  circumstances,  but 
mention  the  above  on  the  authority  of  others.  I  am  fully  con- 
rinced  that  if  used  without  the  hot  water  method  of  treatment 
here  proposed,  still  greater  contraction  must  result,  especially  if 
the  stronger  solutions  are  tried,  as  by  some  recommended.  I  very 
much  prefer  iodoform,  made  with  gum  acacia  into  a  mucilagi- 
nous mixture;  ten  grains  may  thus  be  thrown  into  the  bladder  in 
an  appropriate  quantity  of  liquid,  so  that  the  patient  will  allow  it 
to  remain  for  some  hours  if  possible.  The  bladder  will  thus  be 
coated  with  iodoform  for  several  days  before  the  urine  can  dis- 
lodge it.  I  have  never  seen  any  evidence  of  its  absorption  into 
the  circulation,  or  witnessed  any  but  good  results  from  this 
method  of  using  it.  Cocaine  has  not  answered  well  even  in  ten 
per  cent,  solution  to  relieve  pain  inside  the  bladder.     It  will  not 


izecoy  Google 


656     Thb  Atlanta  Medical  and  Surgical  Journal. 

prevent  pain  or  allay  it,  in  the  treatment,  or  that  following  the 
nitrate  of  silver. 

It  has  always  proven  a  failure  except  for  some  slight  operation 
on  the  urethra,  where  it  appears  to  act  well.  My  practice  has 
been  to  follow  up  the  distention  with  hot  water,  the  patient  under 
the  influence  of  morphia — ^by  daily  distention  without  the  ano- 
dyne. An  effort  should  be  made  to  keep  the  bladder  open  to 
the  point  already  reached,  until  the  period  of  five  days  has  passed, 
when  the  patient  will  be  ready  for  the  morphia  and  still  further 
dbtention.  It  will  be  found  that  on  the  first  and  second  days 
after  the  morphia  and  full  distention,  the  patient  will  not  be  wil- 
ling to  take  the  full  amount  of  water,  even  after  several  trials, 
occupying  the  space  of  an  hour,  but  after  this  the  full  quanti^ 
will  be  allowed.  It  will  be  ascertained  on  trial  that  water  at  a 
temperature  of  no  to  125  Fahr.  will  give  far  better  results  than 
at  a  lower  degree.  One  word  in  regard  to  the  possibility  of 
hemorrhage.  I  have  rarely  succeeded  in  accomplishing  much  in 
these  cases,  without  causing  a  slight  hemorrhage.  It  at  first 
caused  me  some  anxiety,  and  I  remember  writing  to  Dr.  Gross 
about  it  He  advised  me  never  to  carry  the  dilatation  to  that  ex- 
tent. Experience  with  the  method,  however,  served  to  show 
that  a  slight  hemorrhage  did  no  harm,  and  in  fact  I  have  never 
seen  any  bad  results.  The  oozing  always  ceased  promptiy  when 
the  bladder  was  allowed  to  contract.  I  have  frequently  seen  one 
or  two  drachms  (estimated)  at  one  seance,  the  water  returning 
highly  colored.  I  fancy  many  doubts  will  arise  as  to  the  safety 
of  this  method.  I  have  thus  far  found  only  one  reference  to 
rupture  of  the  bladder  caused  by  dilatation.  Skene  (Diseases  of 
Women,  p.  752)-  The  patient  had  long  worn  a  hard  catheter 
fastened  in  the  bladder,  which,  by  pressure,  had  perforated  two  of 
the  coats  of  the  bladder,  leaving  only  the  peritoneal  coat  to  rupt- 
ure when  the  effort  of  dilatation  was  made.  The  autopsy  clearly 
demonstrated  this  as  the  cause  of  the  accident.  As  to  the 
amount  of  distention  authorities  differ.  Some  would  suggest  not 
to  the  full  extent,  that  it  is  dangerous  to  exceed  eight  oimces  if 
the  bladder  has  been  reduced  to  one  or  two  oimces.     My  expe- 
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rience  is,  that  a  bladder  will  again  contract,  unless  it  is  brought 
out  full  and  free  from  internal  adhesions,  to  eighteen  or  twenty 
ounces.  Even  then  it  requires  occasional  stretching  and  care  to 
prevent  contraction  from  recurring.  If  hemorrhage  has  fre- 
quently occurred  when  any  importantgain  in  size  has  been  made, 
it  will  probably  cease  when  the  full  size,  sixteen  to  twenty  ounces, 
has  been  reached,  and  a  gain  in  capacity  of  one  to  two  ounces 
may  be  made  at  one  sitting,  showing  plainly  that  the  bladder  is 
folded  upon  itself,  as  it  contracts  from  dbease.  This  may  be 
easily  understood  by  referring  to  Skene's  valuable  diagrams,  pp. 
773  and  774,  Diseases  of  Women. 

The  following  cases  are  very  briefly  told  for  illustration : 
Casb  I. — Male,  age  thirty-eight,  had  chronic  cystitis  for  three 
years,  which  resulted  in  contracted  bladder,  without  the  knowl- 
edge of  his  physician,  who  had  faithfully  continued  the  drugs  sup- 
posed to  influence  the  bladder.  When  first  seen  (December, 
1885) there  was  evidence  of  pjelitis  or  abscess  of  the  right  kid- 
ney. This  proved  to  be  an  abscess,  which  was  drained  through 
the  usual  lumbar  incision,  used  in  nephrotomy.  The  patient,  al- 
though greatly  relieved,  gradually  sank  in  a  few  weeks  from 
general  tuberculosis.  So  far  as  the  bladder  is  concerned  an  effort 
was  made  to  dilate  it,  which  failed  because  of  the  very  reduced 
condition  of  the  patient.  Its  capacity  was  less  than  an  ounce,  and 
at  the  autopsy  appeared  as  a  mere  pouch  at  the  terminations  of 
the  ureters. 

Cash  H. — Miss  M.,  age  twenty-five,  had  been  treated  for  cys- 
titis for  two  or  more  years,  with  apparent  success  at  first,  but 
afterwards  all  treatment  failed,  and,  when  I  first  saw  her  in  1886, 
her  bladder  would  hold  less  than  four  ounces  full  distention.  As 
I  suspected  renal  disease,  she,  at  my  request,  consulted  the  late 
Dr.  S.  W.  Gross,  of  Philadelphia,  who  had  her  in  charge  for 
nearly  two  months.  While  under  this  eminent  surgeon's  care, 
the  bladder  was  increased  in  capacity  from  two  drachms  to  two 
ounces.  She  came  under  my  care  at  once  after  this,  and  for  a 
time  the  irrigation  and  injections  of  silver  nitrate  were  continued. 

Kon.— Caie  Mo.  2  Is  reported  In  Journal  American  Medical  Aeeodation  lor  NoTcmbet.  UW. 
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But  owing  to  the  slow  progress  of  the  case,  and  stimulated  by 
the  resolution  formed  while  treating  Case  i,  I  tried  forced  dis- 
tention with  hot  water.  The  surgeon  who  had  previously  had 
charge  of  the  case  declined  to  admit  the  possibility  of  recal  in- 
▼olvent,  which  at  the  autopsy,  two  years  after  she  came  under 
treatment,  was  proven. 

The  urine  was  heavily  laden  with  pus  and  epithelium,  which 
greatly  diminished  as  the  bladder  was  thoroughly  dilated  to 
nineteen  ounces  capacity.  This  patient  almost  entirely  recovered 
from  the  cystitis  and  contracted  bladder,  but  succumbed  to  the 
turbercular  disease  of  her  right  kidney. 

Cash  III. — Miss ,  aged  thirty-six,  had  frequent  micturition 

and  supposed  cystitis  for  three  years  before  coming  under  my 
observation,  although  she  had  not  become  an  invalid  in  appear- 
ance. I  could  not  discover  much  evidence  of  cystitis,  save  the 
frequency  of  urination  and  dysuria.  She  was  obliged  to  rise 
three  or  four  times  each  night,  and  never  could  retain  her  urine 
longer  than  three  hours.  At  the  first  examination  I  discovered 
an  anteflexed  uterus,  and  quite  natiu-ally  thought  this  the  cause 
of  the  cystitis,  which  had  in  turn  caused  the  contracted  bladder, 
which  would  not  retain  over  three  ounces  without  acute  pain  and 
uncontrollable  desire  to  pass  urine.  As  all  previous  treatment 
had  failed  to  relieve  this  patient,  I  at  once  commenced  to  dilate 
her  bladder  and  in  three  months  she  could  retain  her  urine  for 
eight  hours  and  slept  all  night  without  rising.  She  had  abundant 
courage  and  assisted  greatly  in  the  treatment,  by  retaining  her 
urine  as  long  as  possible.  After  learning  that  I  had  to  do  with 
what  may  be  called  pericystitis,  that  the  uterus  was  drawn 
over  upon  the  bladder  and  tied  there  by  adhesions,  the  difficulty 
was  readily  solved.  This  lady  has  apparently  recovered,  although 
I  could  not  learn  that  she  had  the  symptoms  of  cystitis  primarily. 
It  would  appear  that  contracted  bladder  may  easily  result  from 
adhesions  from  pelvic  inflammation,  as  it  may  result  from  direct 
inoculation,  as  with  an  infected  catheter. 

Casb  IV. — Male,  with  large  prostrate,  aged  seventy-five. 
This  patient  had  tried  all  forms  of  treatment,  such  as  by  sounds. 
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and  by  wearing  catheters,  and  even  the  continued  tU£  of  the 
galvanic  current.  His  bladder  would  retain  three  ounces  with 
forced  distention.  Could  not  take  morphia.  Treatment  cured 
the  cystitis  and  increased  his  capacity  for  urine  from  three  to 
six  ounces.     He  is  f^eady  relieved  and  rarely  uses  a  catheter. 


Harm. — Ir  reference  to  the  priority  of  thli  method  of  treating  contracted  blad- 
der, I  was  unaware  that  other  writer*  had  claimed  anj  Atgne  of  succeu,  A 
careful  rearch  of  the  Index  Catalogue  of  the  library  of  the  Surgeon  General's  of- 
fice at  Washington  gave  no  evidence  of  any  efficient  trial  of  this  method. 

During  the  preparation  of  this  paper,  the  American  Journal  of  Obstetrics,  for 
September,  came  with  Dr.  Sims'  Interesting  paper,  read  March  5th,  before  the 
Obstetrical  Sodely  of  New  YiM-k.  I  find,  however,  that  Dr.  Sims'  paper  dis- 
tinctly refera  to  contracted  bladder  In  young  women  who  may  have  incontinence, 
etc.,  but  he  does  not  claim  it  as  valuable  in  all  forms  of  contracted  bladder,  hi' 
eluding  that  of  cystitis.  A  full  report  of  Case  1  was  prepared  In  Juneforamed- 
tcal  jaumal,  but  was,  owing  to  accident,  not  printed.  Therefore  I  confess  to 
being  antedated  by  Dr.  Sims,  whose  Brst  case  occurred  eight  years  ago,  while 
mine  occurred  in  18S5,  or  four  years  since. 

The  dlscui^n  which  followed  Dr.  Sims'  paper  shows  that  In  Sweden  one  Dr. 
Oscar  Nlssen,  of  ChrlsUania,  uses  this  metliod  with  great  success.  (See  Amer- 
ican Journal  Obstetrics,  p.  961,  September.) 

I  can  heartily  commend  Dr.  Slmb'  article,  and  recogniie  how  true  his  remarks 
are  in  reference  to  the  amount  ol  perseverance  required  on  the  part  of  the  patient, 
and  I  may  say  on  the  part  of  the  surgeon  as  well. 


THE  TREATMENT   OF   ORGANIC    URETHRAL 
STRICTURE. 


By  F.  W.  McRAE,  M.  D.,  Atlanta,  Ga. 


The  defioitions  of  stricture  as  given  in  the  text-books  are  vague 
and  inaccurate,  including  m^iny  conditions  which  we  do  not  recog- 
nize .as  stricture.  By  a  general  consensus  of  opinion,  however, 
the  term  is  limited  to  an  unnatural  narrowing  of  the  urethral 
caliber,  due  to  pathological  changes  in  the  mucosa  and  peri-ure- 
thral  tissues.  No  amount  of  simple  inflammatory  thickening  of 
the  mucous  membrane  is  sufficient  to  constitute  stricture,  or  pro- 
duce retention  of  urine  in  a  previously  normal  urethra.  There 
must  be  a  peculiar  change  in  the  mucous  membrane  rendering  it 
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more  or  less  pervious  and  permitting  urinary  infiltration  into  the 
peri-urethral  structure,  a  condition  which  has  been  very  clearly 
described  by  Dr.  Jno.  P.  Bryson,  in  a  paper  read  before  the 
American '  Association  of  Genilo-Urinary  Surgeons,  May  21, 
1889,  in  which  he  suggests  the  name,  "chronic  contracting  peri- 
urethritis," as  belter  expressing  the  pathological  condition. 

Dr.  Reginald  Harrison,  of  Liverpool,  in  his  Laeltesomian  lec- 
tures, 1888,  was  the  first  surgeon  to  clearly  demonstrate  the 
etiological  factor  of  primary  changes  in  the  mucosa  as  the  "es- 
sential though  passive  element  in  the  production  of  stricture." 
Without  that  peculiar  change,  no  matter  what  degree  of  in- 
flammation may  exist,  stricture  is  never  produced.  When,  how- 
ever, that  change  has  occurred,  "urine  leakage"  takes  place 
and  stricture  is  the  consequence. 

The  adventitious  tissue  developed  as  the  result  of  urinary  in- 
filtration is  the  active  factor  in  the  production  of  stricture.  This 
new  tissue,  the  characteristic  feature  of  which  is  a  tendency  to 
indefinitely  contract,  continues  to  be  developed  so  long  as  leakage 
exists,  and  the  development  seems  to  be  a  conservative  attempt 
on  the  part  of  nature  at  limiting  the  extension  of  the  disease  and 
preventing  the  formation  of  urinary  fistulie. 

Were  it  not  for  this  process,  we  would  have  active  and  exten- 
sive inflammation,  with  the  serious  consequences  so  frequently  ob- 
served to  follow  trauma  of  the  urethra,  instead  of  a  slowly  pro- 
gressing peri-urethritis. 

Bryson,  in  a  paper  already  alluded  to,  has  demonstrated  the  ex- 
istence of  a  dilated  condition  in  front  of  as  well  as  behind  the 
strictures.  He  accounts  for  this  state  of  affairs  by  supposing 
the  mocous  membrane  to  have  lost  its  natural  elasticity  as  the 
result  of  the  previous  inflammation. 

That  stricture  is  the  result  of  the  changes  above  alluded  to, 
seems  to  me  to  have  been  fully  demonstated  and  entirely  con- 
sistent with  the  clinical  history  and  pathological  anatomy. 

In  this  paper  it  has  not  been  my  intention  to  enter  into  an  ex- 
haustive consideration  of  the  eiiology  of  stricture,  but  simply  to 
present  the  more  prominent  facts,  a  knowledge  of  which  is  essen 
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tial  to  a  rational  treatment  o£  the  condition.  I  have  alluded 
briefly  to  the  essential  etiological  factors,  without  discussing  at  all 
the  various  inflammatory  conditions  capable  of  bringing  about 
that  change  in  the  mucous  membrane,  which  is  the  beginning  of 
organic  stricture.  Nor  have  I  made  any  allusion  to  congenital 
narrowings  of  the  urethra,  as  they  do  not  come  within  the  scope 
of  this  paper.  By  far  the  larger  number  of  strictures  are  found 
anterior  to  the  cut-off  muscle.  In  character  they  are,  (i)  soft, 
according  to  Keyes;  (2)  simple  fibrous;  (3)  inodular. 

The  soft  stricture  is  often  met  clinically,  and  is  capable  of 
causing  retention  though  there  be  but  slight  organic  change.  The 
retention  in  these  cases  is  due  to  spasm  induced  by  the  constimt 
irritation.  The  spasm  is  often  so  intense  as  to  prevent  the  intro- 
duction of  a  filiform  bougie,  while  a  larger  instrument  can  gen- 
erally be  passed  with  comparative  facility.  They  are  generally 
very  readily  cured  by  rapid  dilatation,  though  some  prove  quite 
rebellious.  That  strictures  of  the  second  class,  or  simple  fibrous 
variety,  situated  in  the  spungy  urethra,  may  be  permanently 
cured  has  been  abundantly  demonstrated.  To  Dr.  Oiis  all 
credit  is  due  for  the  brilliant  results  obtained  by  dilating  internal 
urethrotomy. 

That  this  class  of  strictures  may  be  cured  by  gradual  dilatation, 
I  think,  is  unquestioned — that  they  usually  are  not  is  generally 
conceded.  The  length  of  time  required  to  effect  a  cure  is  so 
great  in  strictures  of  small  caliber  that  few  patients  are  willing  to 
give  the  treatment  the  necessary  time  and  care.  I  have  little 
faith  in  electrolysis.  The  method  of  treatment  which  I  prefer  is 
dilating  internal  urethrotomy  with  Dr.  Otis'  dilating  urethratome. 
Where  the  stricture  is  of  small  caliber  a  certain  amount  of  dilata- 
tion mast  be  obtained  before  the  instrument  can  be  used.  This, 
however,  is  generally  very  readily  accomplished.  The  opera- 
tion, with  the  proper  attention  to  detail,  and  aseptically  performed, 
is  almost  if  not  quite  as  safe  as  gradual  dilatation.  Otis  has  done 
the  operation  hundreds  of  times  without  a  fatal  result.  Other 
operators  have  obtained  equally  good  results.  Under  cocaine 
anaesthesia  the  operation  is  painless. 
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Before  operating  I  always  immerse  all  the  instruments  which  I 
may  need  in  a  three  per  cent,  solution  of  carbolic  acid  for  at  least 
half  an  hour  preceding  the  operation,  so  as  to  render  them  thor- 
oughly aseptic.  I  next  thoroughly  cleanse  with  a  stiff  brush, 
soap  and  water  all  the  parts  of  the  patient  with  which  my  hands 
or  instruments  must  come  in  contact,  and  disinfect  them  with  a 
■nnnj  solution  of  bichloride  of  mercury.  In  other  words  I  pre- 
pare the  parts  just  as  I  would  for  an  amputation. 

I  always  make  a  careful  examination  of  the  urine  before  any 
operation  within  the  urethra. 

When  there  is  a  urethral  discharge,  I  wash  out  the  urethra 
with  a  warm  saturated  solution  of  boric  acid.  The  instruments 
are  taken  out  of  the  carbohc  solution  and  dipped  in  boiled  water 
or  Thiersch's  solution,  to  remove  the  acid  before  introduction  into 
the  urethra.  I  then  perform  the  operation  in  the  usual  way,  first 
ascertaining  the  extent  and  location  of  the  stricture  and  the  nor- 
mal caliber  of  urethra.  I  always,  except  in  strictures  of  the  first 
inch,  cut  the  roof  of  the  urethra  up  to  the  full  size  of  its  normal 
caliber,  as  indicated  by  the  urethra-meter.  All  constricting  bands 
should  be  cut.  The  after-treatment  consists  of  the  introduction 
of  bougies  every  third  or  fourth  day,  with  saline  laxatives  and 
diuretics,  as  indicated,  to  keep  the  bowels  weU  open  and  the 
urine  bland  and  unirritating.  The  after-introduction  of  sounds 
is  an  essential  part  of  the  treatment,  for  it  allows  the  cut  to  fill 
up  from  the  bottom  with  granulation  tissue  instead  of  simple 
adhesion  of  the  cut  surfaces,  which  would  otherwise  occur.  This 
granulation  tissue  is  finally  covered  with  epithelium,  and  the  cure 
ia  complete. 

RBPORTS  OF  CASES. 

Cask  I. — W.  W.,  single,  at.  28,  white,  robust  physique.  Had 
gonorrhoea  three  years  previously,  lasting  for  several  months. 
Complained  of  pain  on  micturition,  inability  to  completely  emp^r 
urethra,  lessening  of  stream,  etc.  On  examination  I  foimd  two 
tough  fibrous  strictures,  one  just  posterior  to  fossa  navicularis, 
other  two  and  one-half  inches  from  meatus.  Both  strictures 
were  cut  up  to  33,  the  anterior  one  on  the  floor  of  the  urethra 
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■with  meatatome,  the  posterior  one  with  urethratome  on  roof  of 
urethra.  These  strictures  were  assodated  with  intense  spasm  o£ 
the  cut  off  muscle  and  excessive  hyperxsthesia  of  the  urethra. 
The  patient  was  cured  without  an  unfavorable  symptom.  From 
a  thorough  examination  made  several  months  after  treatment 
was  suspended,  I  am  satisfied  the  cure  is  permanent. 

Case  II. — W.  I.,  single,  cet.  28  years,  white,  nervous  temper- 
ament. History  of  gonorrhoea  six  years  previous,  lasting  eigh- 
teen months  to  two  years.  Typical  history  of  stricture.  On 
examination,  found  small  meatus,  admitting  twenty  French,  and 
three  tight  organic  strictures;  one  just  posterior  to  fossa  nav., 
another  two  and  one-hall  inches  from  meatus,  and  a  third 
just  anterior  to  bulb.  Cut  up  to  33  French.  After-treatment 
same  as  Case  I.  Have  examined  patient  several  times  since 
treatment  was  stopped,  and  there  is  no  tendency  to  recontract,  a 
full  sized  sound  passing  in  without  obstruction. 

Case  in. — A.  F.,  single,  tst.  22  years,  white,  chronic  gonor- 
rhoea, with  recurrent  exacerbations  extending  over  a  period  of 
three  years.  Examination  revealed  a  peculiar  hypospadic  malfor- 
mation. On  superficial  inspection  the  meatus  seemed  to  be  nor- 
mal, but  on  looking  closely  I  found  what  at  first  appeared  to  be 
the  meatus  was  only  a  slit  about  a  line  in  depth,  while  the  open- 
ing was  underneath  the  glands  just  in  front  of  fr«num.  After 
alitting  up  meatus  I  detected  a  tortuous  stricture  occupying  the 
anterior  four  inches  of  the  canal,  and  cut  it  freely  up  to  34 
French.  The  discharge  from  the  urethra  was  considerably  in- 
creased by  the  operation,  but  subsequently  ceased  entirely.  The 
patient,  who  was  a  physician,  was  under  my  care  only  three 
-weeks,  preferring  to  conduct  the  after-treatment  himself,  as  his 
home  was  out  of  the  city.  I  have  had  several  letters  from  him 
since  he  passed  out  of  my  hands,  which  seem  to  indicate  a  com- 
plete cure. 

Case  IV. — Married,  white,  at.  30.  History  of  gonorrhoea 
-tea  years  before,  lasting  several  months.  Gonorrhcea  was  cured 
with  difficulty.  Gradual  diminution  of  stream  with  pain  and 
other  symptoms  of  stricture.     Very  small  meatus,  admitting  15 


izecoy  Google 


664    The  Atlanta  Medical  and  Surgical  Journal. 

French.  After  incision  of  meatus  I  found  two  very  tough  fibrous 
strictures  of  almost  cartilaginous  consistency,  situated  respect- 
ively one  aod  one-half  and  four  inches  from  meatus.  The  strict- 
ures were  so  tough  that  it  required  very  considerable  force  and 
several  incisions  before  the  constrictions  were  thoroughly  re- 
lieved. With  the  exception  of  persistent  hemorrhage  and  ex- 
travasation of  blood,  the  patient  made  an  excellent  recovery.  I 
might  report  a  number  of  other  less  tedious  cases,  but  as  there 
are  no  features  of  especial  interest,  I  will  not  do  so.  The  cases 
reported  were  strictures  of  very  tough  fibrous,  almost  cartilagi- 
nous consistency. 

Similar  cases  treated  by  gradual  dilatation  have  not  terminated 
so  favorably.  I  do  not  believe  I  have  permanently  cured  a  sin^ 
fibrous  stricture  by  this  method  of  treatment. 

Strictures  of  the  membranous  urethra  are  seldom  radically 
cured  by  any  method  of  treatment.  Here  internal  urethrotomy 
is  never  advisable,  on  account  of  the  great  danger  of  hemorrhage 
and  the  impossibility  of  cutting  with  any  degree  of  accuracy. 
Divulsion  is  unsurgical  and  dangerous.  Here  we  must,  in  the 
majority  of  cases,  content  ourselves  with  gradual  dilatation  up  to 
as  near  the  normal  caliber  of  the  urethra  as  possible,  and  then 
the  occasional  introduction  of  proper  sized  instruments  indefi- 
nitely. External  urethrotomy  offers  somewhat  better  resultst 
not  a  few  being  permanently  relieved  by  the  operation  or  by  a 
combination  of  the  external  and  internal  operations.  I  have 
treated  all  the  cases  that  have  fallen  in  my  hands  by  gradual 
dilatation.  In  none  of  the  cases  have  I  been  able  to  effect  a  rad- 
ical cure  except,  perhaps,  in  one  case  of  soft  stricture. 

The  deep  inodular  strictures  are  not  curable  by  either  of  above 
methods.  Only  relative  relief  of  the  symptoms  need  be  expected. 

The  operations  of  excision,  with  transplantation  of  healthy 
mucous  membrane,  or  excision  of  the  entire  stricture  and  sutur- 
ing together  the  ends  of  the  severed  urethra,  have  been  success- 
fully performed.  Theoretically  the  operations  seem  to  meet  the 
indications.  The  results  obtained  thus  far  apparently  warrant 
the  performance  of  the  operations  in  appropriate  cases. 
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Dr.  E,  L.  Keyes,  in  a  paper  read  before  the  American  Asso- 
ciatjon  of  Genito-Urinary  Surgeons  at  New  Port,  May  21st,  and 
published  in  the  New  York  Medical  Record  of  May  25th,  1889, 
reviews  the  operations. 

The  indications  to  be  met  in  the  treatment  of  urethral  stricture 
are,  ( i )  to  set  up  an  active  inflammation  in  the  place  of  the  chronic 
inflammation  which  always  exists  in  the  stricture;  (2)  to  restore 
the  mucous  membrane  to  its  original  condition. 

An  operation  which  would  fully  meet  these  indications  would 
be  an  ideal  operation.  We  can,  with  our  present  methods  of 
treatment,  only  approximately  restore  the  tissues  to  their  normal 
condition. 


CARCINOMA  OF  THE  NECK  OF  THE  UTERUS 
COMPLICATING  PREGNANCY  AND  LABOR. 


BY  G.  HEINRICIUS. 


TKANSLATKD   VROU    THB  NOUVELLktS   ARCHIVES   D'  OBSTBTRIQUB    ET   DB 


S.  A.,  aged  forty,  entered  the  gjmecological  service  at  Hel- 
singfors  on  the  13th  of  September,  188.^.  Menstruated  at  four- 
teen, duration  of  meases  one  week,  flow  abundant.  Married 
twelve  years,  seven  children.  Leucorrhcea  since  January,  1884,. 
accompanied  by  constant  pains  in  the  belly.  Constipation.  The 
patient  could  not  fix  the  date  of  her  last  menstruation.  Septem- 
ber 29,  the  fundus  of  the  uterus  ts  a  finger's  breadth  below  the 
umbilicus.  Foetal  movements  are  distinct  but  very  feeble,  and 
are  felt  at  the  fundus.  Uterine  contractions  can  be  recognized. 
The  fcetal  heart  beat  can  be  heard  low  down  in  the  right  side. 
The  fcetus  is  very  movable.  By  internal  examination  ballotte- 
ment  cannot  be  felt.  In  the  anterior  cul-de-sac  the  neck  of  the  uterus 
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found  to  be  irregular,  hard  and  resisting,  and  presenting  dearly 
an  infiltration  of  the  same  nature  as  that  which  can  be  felt  in  the 
anterior  lip,  and  which  extends  into  the  cavity  of  the  cervix  at 
far  as' the  finger  can  reach.  The  anterior  Up  is  rounded,  some- 
what irregular,  as  large  as  a  pullet's  egg  but  not  ulcerated.  The 
posterior  lip  is  swollen  and  friable,  but  does  not  appear  to  be  in- 
filtrated. The  culs-de-sac  are  intact.  There  is  no  engorgement 
of  the  inguinal  glands. 

The  patient  entered  the  hospital  on  the  Jth  of  February,  1885. 
The  fundus  of  the  uterus  was  then  two  finger's  breadth  below  the 
xiphoid  cartilage.  The  back  of  the  foetus  was  to  the  right,  the 
limbs  to  the  left,  the  head  just  above  the  symphysis  pubis.  The 
fcetal  heart  sounds  on  the  right  just  below  the  umbilicus.  The 
inguinal  glands  were  small  and  hard. 

By  internal  examination  the  walls  of  the  vagina  were  found  to 
be  smooth;  the  anterior  part  of  the  cervix  formed  a  soft  tumor 
as  large  as  a  small  apple.  The  posterior  hp  was  of  normal  con- 
sistence and  friable.  -  Through  the  dilated  os  could  be  felt  the 
head  of  the  foetus  enveloped  in  the  membranes.  The  anterior 
wall  of  the  cervix  felt  irregular  and  rugose.  The  secretion  wai 
bloody  but  had  no  odor.  On  the  6th  of  February,  the  patient 
was  carried  to  the  maternity  to  be  confined.  Pains  commenced 
on  the  7th  of  February,  at  five  o'clock  in  the  morning,  at  7:40 
the  water  broke  and  at  eight  a  living  child,  a  boy,  was  bom. 
The  presentation  was  right  occipito — anterior.  No  hi.:norrhage 
or  other  complication  during  or  after  labor.  Puerperium  nor- 
mal 

She  entered  the  gynecological  service  on  the  2Sth  of  April, 
1885.  On  the  right  side  of  the  upper  part  of  the  uterus  was  a 
hard,  movable  tumor  as  large  as  a  walnut  attached  to  the  ute- 
rus by  a  ligamentous  cord.  On  the  left  side,  lower  down,  was 
a  second  tumor,  hard  and  irregular,  oblong  in  shape,  movable  m 
the  longitudiial  axis  of  the  body,  not  connected  with  the  uterus, 
perceptible  at  the  bottom  of  the  left  cul-de-scic  and  along  the  left 
wall  of  the  vagina.  This  tumor,  which  is  about  the  size  of  a 
small  pea,  can  be  felt  through  the  abdominal  wall.    The  posterior 
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lip  of  the  cervix  is  irregular  and  rugose.  The  anterior  lip  pre- 
sents a  hard  turaor  as  large  as  a  walnut.  The  os  allows  the  in- 
sertion of  the  finger,  and  its  edges  are  irregular.  The  uterus  is 
movable  and  anteflexed.  The  body  can  be  felt  bimanually 
through  the  anterior  vaginal  wall.  The  inguinal  glands  are  en- 
gorged. The  patient  is  pale  and  emaciated.  Through  the 
speculum  there  is  seen  upon  the  anterior  lip  of  the  cervix  an 
irregular  tumor  of  a  reddish  yellow  color,  of  the  size  of  a  large 
walnut,  distinctly  separate  from  the  wall  of  the  vagina.  The 
posterior  Up  of  normal  size  presents  on  one  side  an  infiltrated 
portion  of  the  same  color  and  rugose  aspect.  The  depth  of  the 
uterus  is  three  and  a  half  inches.  The  cervical  canal  is  of  nor- 
mal size.  The  tumor  bleeds  slightly,  and  there  is  slight  hemor- 
rhage when  the  sound  is  passed.  The  uterus  is  movable  and  can 
be  drawn  down.  The  culs-de-sac  are  intact.  The  secretions  are 
not  fetid.  On  the  5th  of  May  an  operation  was  performed  under 
chloroform,  with  the  patient  in  the  dorsal  position.  The  poste- 
rior wall  of  the  vagina  was  retracted  by  a  Sims'  speculum  and 
the  lateral  walls  held  apart  by  retractors.  The  bladder  was  pro- 
tected by  a  catheter  and  the  womb  drawn  down  by  forceps.  An 
incision  was  made  through  the  vaginal  wall  at  some  distance  from 
the  border  of  the  tumor  and  the  lower  part  of  the  neck  sepa- 
rated by  the  handle  of  a  scalpel .  The  ablation  of  the  tumor  was 
performed  with  Paquelin's  cautery  and  the  infiltrated  portion  of 
the  posterior  lip  was  removed.  The  mucous  membrane  of  the 
cervical  canal  was  cauterized  with  the  thermo-cautery.  The 
mucous  membrane  of  the  two  sides  was  united  before  and  be- 
hind by  two  silk  sutures.  A  small  tampon  saturated  with  per- 
chloride  of  iron  was  applied  to  the  cauterized  surface,  and  the 
vagina  packed  with  the  iodoform  gauze.  Microscopical  exam- 
ination of  the  tumor  showed  its  cancerous  nature. 

May  10. — Uterus  anteflexed.  In  the  rooE  of  the  vagina  instead 
of  the  OS  uteri,  was  an  excavation  with  irregular  borders.  The 
tumors  on  either  side  of  the  uterus  had  undergone  no  change. 
The  infiltrated  portion  of  the  excavation  was  scraped   with  the 
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sharp  curette,  and  tampons  were  applied  saturated  with  a  solu- 
tion of  chloride  of  zinc  one  to  ten. 

yune  z. — Uterus  three  inches  deep,  otherwise  no  change  since 
May  20.  On  the  9th  of  June,  the  tumors  on  either  side  of  the 
uterus  seemed  somewhat  diminifhed  in  size;  the  carity  in  the 
'  roof  of  the  vagina  had  undergone  considerable  contraction  and 
the  vaginal  mucous  membrane  looked  healthy.  The  visible  por- 
tion of  the  cervical  mucous  membrane  was  of  a  reddish  yellow 
-color,  bleeding  very  little  and  hard  to  the  touch.  Depth  of  ihe 
uterus,  three  inches.  At  this  time,  as  the  patient  seemed  t<»  be  re- 
lieved, she  left  the  hospital. 

According  to  the  statements  of  her  husband,  the  condition  of 
-this  patient  has  been  very  feeble  since  April,  1886.  She  often 
•vomited  and  had  severe  pains,  which  were  controlled  only  by  in- 
. '^ctions  of  morphine.  On  the  13th  of  August,  1886,  she  was 
■seized  with  violent  convulsions  and  remained  unconscious  until 
.  her  death,  on  the  20th  of  August,  1886. 

We  have  here  a  spontaneous  labor  in  a  case  of  carcinoma  of 
the  neck  of  the  womb.  These  cases  are  comparatively  rare.  It 
is  evident  that  the  degeneration  of  the  neck  of  the  womb  leads 
in  most  cases  to  changes  which  present  an  obstacle  to  spontane- 
ous labor,  which  the  unaided  powers  of  nature  cannot  overcome. 
The  part  invaded  by  the  turaor  loses  its  softness  and  distensibili^, 
as  well  as  its  capacity  for  dilatation  by  the  amniotic  sac  or  by  the 
presenting  part  of  the  foetus,  resulting  in  ruptures  of  the  neck 

■  and  of  the  lower  portion  of  the   uterus.     Or  else  labor  causes 

■  such  injury  to  the  tumor,  followed  by  hemorrhage,  that  the  arti- 
"ficial  termination  of  labor  becomes  necessary.  The  pressure  of 
the  tumor  may  cause  gangrene  leading  to  death  during  the  puer- 
perium.  If  the  tumor  is  confined  to  a  portion  of  tlie  cervix,  or 
if  its  histological  structure  renders  it  less  predisposed  to  lacera- 
tion, the  labor  may  be  terminated  spontaneously.  The  part 
which  is  intact  compensates  for  the  loss  of  distensibility  in  the 

,;part  occupied  by  the  tumor,  or  else  the  descending  foetus  exerts 
'Upon  the  degenerated  part  sufficient  pressure  to  prevent  serious 
-hemorrhage. 
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Some  observers  have  maintained  that  the  course  o£  labor  va- 
ries according  as  the  tumor  is  located  upon  the  anterior  or  the 
posterior  lip.  According  to  Cazeaux  (  Traite  Theorique  et  Pra- 
tique de  Part  des  accouckemenls,  8e  edit.,  far  Tarnier,  Paris, 
1S70,  fage  723,)  labor  takes  place  more  easily  in  case  of  car- 
cinomatous degeneration  of  the  posterior  lip.  Cohnstein  (  Ueber 
die  Complication  der  Sckwangerschaft  und  Gcbvrts  mit  Gebar- 
mutier-Krebs,  Arckiv.  f.  Opt.,  Bd.  y.,pige  j66)  who  has  col- 
lected observations  of  cases  of  labor  complicated  b)'  cancer  of 
the  neck  of  the  uterus,  has  also  found  a  greater  number  of  spon- 
taneous labors  in  cases  of  carcinoma  of  the  posterior  lip  than  of 
the  anterior  lip. 

As  long  as  the  cancer  is  confined  to  a  single  lip,  whether  the 
anterior  or  the  posterior,  spontaneous  labor  is  the  rule  and  it 
sometimes  is  terminated  easily  and  rapidly,  as  in  the  case  which 
I  have  reported,  dilatation  usually  taking  place  at  the  expense  of 
the  healthy  portion  of  the  cevix. 

An  important  question  presents  itself  in  regard  to  cancer  of  the 
uterus.  Is  it  possible  and  necessary  to  treat  the  cancer  actively 
during  pregnancy?  Some  gj-necologists  have  recommended  to 
remove  the  degenerated  portion,  while  others  prefer  the  expec- 
tant plan  during  pregnancy  and  an  operation,  if  possible,  later  on. 

In  the  presence  of  a  disease  which  will  certainly  prove  fatal  to 
the  mother  at  some  time  not  very  far  off,  the  first  thought  should 
be  of  the  safety  of  the  child.  Operations  performed  upon  the 
genital  organs  during  pregnancy  often  result  in  the  interruption 
of  pregnancy,  and  we  have  seen,  on  the  other  hand,  that  cancer 
confined  to  one  lip  very  often  gives  results  favorable  to  both 
mother  and  child. 

It  is  my  opinion  that  the  treatment  adopted  in  this  case  was 
perfectly  justifiable,  the  expectant  plan  during  pregnancy  and  an 
operation  only  after  delivery.  The  operation  delayed  but  did  not 
prevent  death. 
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SPECIAL  MEETING,  XOVEMBER  Ipth,  I889. 


W.  F.  Knox,  M.  D.,  President,  in  the  chair, 

CASE  OF  AMPUTATION  AT  HIP  JOINT. 

Dr.  Murdoch. — This  case  of  amputation  at  the  hip  joint  1  did 
at  the  West  Penn.  Hospital,  on  the  28th  of  August — twelve  week* 
ago.  Recovery  from  an  amputation  at  the  hip  joint  is  a  very 
rare  occurrence  in  an  adult.  The  operation  has  been  done  a  good 
many  times.  I  have  performed  it  several  times  myself,  and  this 
is  the  first  case  of  recovery  I  have  had.  The  case  is  also  interest- 
ing because  of  the  disease.  I  have  in  my  hand  the  femur  of  the 
patient  who  suffered  this  amputation.  It  is  fro  m  a  girl  eighteen 
years  of  age,  from  Beaver  county,  a  native  of  Pennsylvania. 
When,  last  February,  she  suffered  some  pains  in  the  upper  part 
of  the  thigh,  she  applied  to  Dr.  Simpson,  of  New  Brighton,  who 
recognized  an  osteo-sarcoma,  and  brought  the  girl  to  me  at  the 
West  Penn.  Hospital  on  the  23d  of  August.  The  tumor  was  then 
very  much  enlarged,  and  1  amputated  at  the  hip  joint.  The  dis- 
ease is,  as  you  see,  osteo-sarcoma;  it  involves  chiefly  the  perios- 
teum, and  that  is  said  to  be  the  most  malignant  type  of  that  di»- 
ease,  more  likely  to  recur  than  when  it  attacks  the  center  (rf  the 
bone.  It  has  been  twelve  weeks  since  the  amputation,  and  the 
girl  is  now  in  perfect  health.  At  the  time  of  the  operation  she 
was  emaciated ,  could  not  sleep  without  large  doses  of  morphia, 
and  since  the  amputation  she  has  been  in  comparatively  good 
health,  her  pain  has  left,  and  there  has  been  no  return  of  the  dis- 
ease in  the  stump.     Amputation  at  the  hip  joint  possesses  an  ex- 
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ceedingly  great  mortality.  So  great  is  the  mortality  following 
primary  amputation  of  the  hip  joint  that  of  the  twelve  amputa- 
tions made  in  the  Crimean  war — prinnary  amputations — all  died. 
Previous  to  our  own  war,  of  thirty  cases  of  primary  amputations, 
owing  to  gunshot  injuries,  not  one  survived.  The  history  of 
primary  amputation  at  the  hip  joint,  in  our  war,  is  a  little  more 
^vorable,  but  not  much ;  there  were  nineteen  primary  amputations, 
and  of  these,  eleven  died  from  the  shock  of  the  operation  within 
a  few  hours  after  amputation;  tive  died  within  forty-eight  hours 
from  other  causes,  and  there  were  onlythree  who  recovered,  and 
only  one  that  was  known  to  be  alive  two  years  after  the  amputa- 
tion and  that  one  case  I  feel  particular  interest  in,  as  I  was  the 
surgeon  who  controlled  the  artery  at  the  time  of  the  amputation. 
This  is  known  in  the  history  of  the  war  as  the  Shippens  case,  and 
was  performed  on  a  Pennsylvania  private,  a  young  man  by  the 
name  of  John  Kelly,  who  is  now  living  at  Black  L.ick,  in  this 
State,  in  excellent  health.  This  is  the  only  case  on  record,  I  be- 
lieve, that  has  lived  over  two  years  after  primary  amputation  at 
the  hip  joint.  Amputations  for  disease  are  a  little  more  favora- 
ble than  for  injury,  and  there  are  a  great  many  cases  of  recovery, 
but  still  even  then  it  is  a  very  fatal  operation.  Mr.  Lister's  ab- 
dominal tourniquet  has  been  a  great  assistance  to  surgeons  in  this 
operation.  In  the  case  I  report,  I  was  able  to  control  the  hem- 
orrhage very  effectivel}''  by  the  reliable  assistants  who  assisted 
at  the  operation.  I  will  not  go  into  a  description  of  the  opera- 
tion. The  girl  is  now  well.  I  pass  this  specimen  (the  tumor 
and  the  femur)  around  among  you;  it  is  a  beautiful  specimen  of 
osteo-sarcoma,  one  of  the  finest  of  which  I  know. 

TWO    CASUS    OF    TREPANATION. 

Dr.  Murdoch. — I  desire  to  report,  also,  two  very  remarkable 
cases  at  the  West  Penn  Hospital.  One  I  have  here  ;  the  other  is 
not  here.  A  boy  was  injured  in  an  explosion  at  the  West  Point 
boiler  works  on  the  14th  day  of  March,  at  noon,  and  brought  to 
the  West  Penn  Hospital  in  the  afternoon.  When  he  arrived 
there,  there  was  a  small  scalp  wound  on  the  left  side  of  his  head, 
and  on  the  right  side  of  the  head  the  hair  was  burned  off  and 
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the  scalp  severely  burned.  It  was  dressed  as  a  bum  ;  the  boy 
was  intelligent,  answered  questions,  and  seemed  to  be  not  very 
much  hurt.  In  the  course  of  three  or  four  days,  this  burn  on 
the  right  side  of  the  head  sloughed ;  the  bum  had  been  so  severe 
as  to  destroy  the  scalp  circularly,  two  inches  in  diameter.  Id 
the  centre  the  bone  was  exposed  about  the  size  of  a  silver  half- 
dollar.  The  boy  became  stupid,  irritable  and  disposed  to  sleep, 
and  began  to  draw  his  knees  up  to  hia  chin ;  in  three  or  four 
days  he  had  lost  the  use  of  his  left  arm  and  leg ;  he  had  neither 
motion  nor  sensation.  It  was  thought  by  some  of  my  colleagues 
that  an  abscess  had  developed  in  the  brain  under  this  bum.  I 
trephined  through  what  appeared  to  be  the  dead  bone,  made 
search  for  an  abscess,  and  found  about  a  tablespoonful  of  pus 
which  welled  up  through  the  wound.  Two  days  after,  the  boy 
was  able  to  move  his  foot  and  hand  ;  he  made  a  rapid  recovery 
and  left  the  hospital  with  the  use  of  his  arm  and  leg. 

The  other  case  is  that  of  a  hod  carrier,  a  young  colored  man, 
who  fell  thirty-eight  feet.  Those  who  saw  him  fall  say  he  struck 
with  his  back  against  a  barrel.  He  was  entirely  unconscious, 
and  remained  so  for  about  an  hour;  then  he  recovered  his  senses, 
but  he  had  no  use  of  his  right  arm  or  leg.  Tliat  is  the  history 
of  the  case.  This  accident  occurred  on  the  5th  day  of  Decem- 
ber, 1888,  nearly  a  year  ago.  He  remained  in  that  condititHi 
until  brought  to  ihe  West  Penn.  Hospital,  in  May.  His  pupils 
were  normal,  his  tongue  straight,  and  he  answered  questions 
rationally.  His  functions  were  all  properly  performed,  except 
that  he  had  no  use  of  his  right  arm  and  leg;  sensation  aud 
motion  were  destroyed.  Search  was  made  for  evidence  of  a 
fracture,  but  none  could  be  found  ;  search  was  made  for  lesioos 
of  the  scalp,  but  none  could  be  found,  except  that  a  little  over 
the  right  eye  there  was  the  cicatrix  of  a  wound.  This  was  all. 
He  was  treated,  as  the  records  show,  with  mercurials,  with  iodide 
of  potash,  under  the  supposition  that  possibly  syphilis  had 
something  to  do  with  it,  but  without  improvement. 

With  Dr.  McKennan's  assistance,  I  trephined  before  the  class 
on  the  aSth  of   September.     The  man  was  brought  into  the 


izecoy  Google 


Society  Reports.  675,- 

operatiag  room  and  examined  before  the  students,  and  it  was 
found  he  could  move  no  part  of  his  right  arm.  His  right  leg 
was  examined  with  the  same  result.  Not  the  smallest  motion. 
No  sensation  could  be  felt  in  the  arm  until  the  breast  was 
reached  in  front,  and  the  scapula  behind,  and  no  isensation  could 
be  felt  in  the  leg  and  thigh  until  we  came  up  on  the  lumbar 
region.  This  paralysis  of  sensation  and  motion  of  the  right  arot, 
and  leg  pointed  to  a  lesion  of  the  motor  areas  about  the  fissure- 
of  Rolando.  The  head  was  shaved,  the  position  of  the  fissure 
of  Rolando  was  determined,  and  with  the  assistance  of  Dr.  Mc- 
Kenoan,  an  opening  was  made  with  a  large  trephine,  one  and 
(me-half  inches  in  diameter,  over  the  upper  third  of  the  fissure 
of  Rolando,  which  is  the  guide  to  the  centers  of  motion  of  the 
arm  and  leg.  This  paralysis  having  come  on  within  an  hour 
after  the  fall,  I  expected  to  find  a  depression  of  the  inner  table  of 
the  skull.  I  had  no  guide  to  trephine  by  excepdng  the  symp- 
toms ;  there  was  no  injury  to  the  external  part  of  the  skull,  no 
injury  to  the  scalp.  I  removed  this  large  button  of  bone  and 
found  no  lesion  of  the  inner  table  of  the  skull.  Neither  was 
there  any  evidence  of  an  abscess  between  the  skull  and  the  dura^ 
but  this  latter  was  tense,  and  when  the  finger  was  put  upon  it 
gave  a  sense  of  fiuctuation  below.  I  cut  through  the  dura  and. 
there  was  an  escape  of  quite  a  quantity  of  dark  blood  ;  the 
dura  adherent  to  the  arachnoid  below  and  the  membranes  all 
glued  together.  There  wa«  only  this  escape  of  bloody  fluid  at 
the  upper  third  of  the  fissure.  The  hemorrhage  was  easily 
stopped,  and  then  it  was  found  that  the  substance  of  the  brain 
was  in  an  almost  fluid  condition  ;  it  was  soft ;  so  much  so  that 
putting  my  finger  into  the  aperture  to  feel,  a  little  of  the- 
brain  substance  escaped  through  the  wound.  That  was  all  I- 
found.  I  confess  that  I  was  greatly  disappointed.  The  dura.- 
was  stitched  with  cat-gut,  a  drainage  tube  was  inserted  at  the 
upper  part  of  the  wound,  and  it  was  dressed  antisepticaUy.  The- 
patient  almost  expired  on  the  table.  He  was  taken  to  bed  suf~ 
fering  greatly  from  exhaustion,  but  under  the  use  of  stimulants- 
he  revived,  and  on  the  next  day,  within  twenty-four  hours  after- 
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the  operation,  he  pulled  up  his  right  leg  and  kicked  vigorously, 
the  leg  that  had  been  dead  for  ten  months.  From  that  time  he 
went  on  gradually  improving,  sensation  was  at  once  restored  b 
the  leg  and  in  the  right  arm,  but  in  the  latter  there  was  no 
motion.  In  three  weeks  from  that  time,  the  man  walked  into 
the  operating  room  and  showed  himself  to  the  class ;  I  have  him 
here  to-night  and  w  ant  to  show  him  to  you.  Sensation  has  been 
restored  to  the  right  arm,  but  motion  of  the  hand  is  not  quite 
perfect  yet.  The  wound  healed  entirely  without  suppuration.  1 
should  say  there  were  some  manifestations  ot  nervous  force  ex- 
hibited during  his  convalescence  ;  a  short  time  after  the  operati(« 
he  was  seized  wiih  a  convulsion  of  the  whole  body.  He  was 
talking  to  his  companion  in  the  adjoining  bed,  and  all  at  once  the 
power  of  speech  left  him,  and  for  half  an  hour  he  could  not  ar- 
ticubte  a  syllable.  These  are  the  facts  in  the  case.  I  do  not 
know  why  he  is  better.  1  can  only  say  that  probably  some  press- 
ure was  relieved,  some  pressure  on  a  portion  of  the  brain 
relieved  by  removing  this  large  circle  of  bone.  Why  it  is  so  I 
am  not  able  to  say.  Like  the  man  bom  blind  in  the  Scripture, 
who  only  knew  ihat  whereas  he  was  blind,  now  he  could  see,  sol 
only  know  that  though  this  man  had  the  use  of  neither  his  ri^t 
leg  nor  his  right  arm,  now  he  can  use  both. 

Dr.  Buchavan. — Isaw  this  case  on  the  third  day,  when  the 
patient  was  at  his  worst.  I  believe  he  had  a  convulsion  that  day, 
and  was  inclined  to  be  comatose  when  I  saw  him.  It  set-med  to 
me  at  the  time  that  it  would  have'been  the  best  thing  to  re-open 
that  wound  and  discover  whether  t!iere  was  not  fluid  beneath 
which  was  gii-ing  rise  to  the  symptoms  of  compression.  It  may 
have  been  fortunate  for  the  man  that  nothing  of  the  kind  was 
done,  as  whatever  was  giving  rise  to  the  trouble  was  absorbed. 
However,  I  think  it  would  have  been  a  perfectly  safe  procedure, 
with  proper  precautions,  to  have  re-opened  the  wound  and  made 
a  slight  exploration  to  discover  whether  there  was  any  clot  or 
product  of  inflammation  which  might  give  rise  to  these  symp- 
toms of  compression.     I  think  the  case   a  very  remarkable  one, 
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and  hardly  anything  can  be  added  to  what  Dr.  Murdoch  haa 
«aid. 

f"  Dr.  McKennan — When  the  man  received  the  injury,  accord- 
ing to  the  spectators,  he  fell  upon  his  back  across  a  barrel.  We 
know  that  there  might  have  been  injury  to  the  spinal  cord,  but 
there  were  no  such  symptoms.  During  the  time  the  man  was 
under  the  aneestheiic,  there  was  a  peculiarity  that  I  noticed 
which  Dr.  Murdoch  did  not  speak  of,  and  that  was  during  the 
latter  stage  of  the  excitement  due  to  the  anesthetic,  there  was 
contraction  of  the  right  arm  and  leg.  I  have  never  read  of  any- 
thing'of  the  kind,  and  the  case  is  certainly  remarkable. 

Dr.  McCann. — I  have  been  to  some  extent  familiar  with  the 
case,  as  I  saw  the  man  frequently.  The  result  of  the  operation 
has  been  exceedingly  gratifying.  Pressure  was  taken  off  the 
brain  by  the  removal  of  this  large  button  of  bone,  a  quantity  of 
blood,  perhaps  a  drop  of  pus,  was  allowed  to  escape,  and  in  addi- 
tion to  this  a  portion  of  the  disintegrated  brain  tissue.  Then 
drainage  was  provided,  although  the  discharge  was  not  great. 

It  is  an  example  of  what  can  be  accomplished  in  apparently 
hopeless  cases.  It  is  only  five  3'ears  since  any  deliberate  and 
well  defined  steps  have  been  taken  with  regard  to  surgery  of  the 
brain.  Before  that  time,  everything  that  was  done  was  groping 
in  the  dark .  Macewen  did  the  first  operation  in  Glasgow  nearly 
a  dozen  years  ago.  This  case,  I  think,  was  not  reported,  or  at 
least  not  reported  for  a  considerable  time  afterward.  Now, 
within  the  past  few  years,  dealing  with  the  brain  has  been  en- 
tirely revolutionized.  There  is  danger,  of  course,  that  there 
may  be  too  much  brain  surgery,  just  as  there  is  danger  f.tt  too 
much  surgery  in  other  portions  of  the  body;  nevertheless  the 
fact  remains  that  operations  on  the  brain  to-day  can  be  done  wiih 
great  safety,  and  are  attended  by  beneficial  results.  Two  other 
cases  have  also  been  operated  on  in  the  hospital  recently.  One, 
a  Scotchman,  who  had  received  a  fracture  of  the  frontal  bone, 
and  who,  as  a  result,  was  affected  by  movements  of  his  head. 
His  head  was  violently  drawn  to  one  side,  so  that  you  would  sup- 
pose he  would  break  his  neck  in  the  convulsive  movements. 
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This  seemed  to  result  from  the  accident  he  had  met  with.  There 
was  a  small  cicatrix  upon  the  frontal  bone  on  the  left  side,  which 
was  trephined  by  Dr.  King,  one  of  my  colleagues.  Nothing  was 
found  underneath  except  an  adherent  dura,  aod  underneath  it  a 
cyst,  rather  small,  probably. the  result  of  a  hemorrhage  which 
had  occurred  at  the  time  of  the  accident.  In  this  instance,  it 
seemed  that  little  had  been  accomplished,  as  if  the  operation  had 
done  no  good.  However,  the  result  of  the  operation  was  that 
the  man  was  cured  entirely  and  left  the  hospital  well.  In  the 
other  instance,  a  boy  was  struck  on  the  head  several  months  be- 
fore  with  a  missile.  There  were  no  well  marked  symptoms,  no 
distinct  paralysis.  His  condition,  however,  was  gradually  be- 
coming worse,  and  with  the  consent  and  advice  of  my  colleagues, 
I  trephined  him  over  what  seemed  to  be  the  seat  of  the  injury. 
After  cutting  out  the  button  of  bone,  just  as  in  Dr.  King's  case, 
little  was  found,  nothing  but  an  adherent  dura. 

Following  this  operation,  which  apparently  was  unproductive 
at  the  time,  the  boy  regained  his  reason,  and  so  far  as  I  know, 
has  continued  well  ever  since.  He  remained  in  the  hospital  for  a 
month  afterward  and  felt  able  to  resume  his  vocation.  I  think 
Dr.  Murdoch's  case  was  an  interesting  and  instructive  one,  likely 
to  lead  to  beneficial  results.  I  am  aware  that  there  is  dan- 
ger of  carrying  this  too  far,  that  there  is  danger  of  trans- 
forming the  man  from  a  paralytic  to  an  idiot  by  carrying 
the  incisions  too  far,  or  by  attempting  too  much  with  these  very 
delicate  structures;  nevertheless  I  believe  that  within  certain 
limits  surgery  of  the  brain  is  very  efficacious,  and  that  it  is  des- 
tined to  accomplish  a  great  deal  of  good  for  the  human  race. 

Dr.  Munn. — Dr.McCann  has  referred  to  the  history  of  cere- 
brat  surgery  and  to  some  of  the  first  operations  as  having  been 
done  while  the  operators  were  groping  in  the  dark.  In  order 
that  we  may  give  honor  to  whom  honor  is  due,  it  may  be  as  well 
to  definitely  state  the  6rst  operation.  In  the  year  1876,  Dr.  Wm. 
Macewen,  of  Glasgow,  was  called  to  attend  a  boy  who  had  been 
struck  on  the  head  and  in  whose  case  there  developed  some 
months  later  symptoms  which  indicated  a  lesion  of  the  brain.  He 
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proposed  an  operation  not  at  the  seat  of  the  injury  but  over  the 
fissure  o(  Rolando.  Consent  was  refused,  the  boy  died  twenty- 
hours  later  and  he  was  given  permission  to  operate  as  he  would 
have  done  prior  to  death.  Removing  the  button  of  bone,  noth- 
ing was  seen  on  the  surface,  but  plunging  the  scalpel  into  the 
brain  substance  an  abscess  was  opened. 

In  1883,  Dr.  Macewen  performed  the  first  operation  of  the 
kind  that  is  on  record.  I  might  mention  the  history  of  it  although 
it  is  something  similar  to  Dr.  Murdoch's  case,  with  this  exception, 
that  the  woman  on  whom  the  operation  was  performed  was  no 
doubt  syphilitic.  Mercury  and  iodide  had  failed  to  relieve  her, 
and  paralysis  of  one  of  the  lower  limbs  had  set  in.  He  trephined 
over  the  upper  portion  of  the  ascending  parietal  convolution  and 
from  that  locality  evacuated  a  quantity  of  serous  fluid.  The  wo- 
man made  a  recovery  and  had  perfect  health  for  some  years. 
This  case  was  reported  in  the  early  part  of  1884  before  the  Glas- 
gow Pathological  Society,  and  a  note  of  the  case  was  published 
in  the  Glasgow  Medical  "Journal.  In  1885,  Dr.  Ferrier,  of  Lon- 
don, heard  what  had  been  done  and  went  north  to  see  what 
Macewen  was  doing  in  brain  surgery.  He  returned  to  London 
and  six  weeks  later  assisted  Messrs.  (Jennett  and  Godlee  to  per- 
form their  first  operation.  No  doubt  the  credit  of  the  first  oper- 
ation in  surgery  of  the  brain  belongs  to  that  Scotchman  in  the 
city  of  Glasgow. 

TINCTURE    OF    IODINE    IN    MIDDLE   EAR    DISEASE. 

Dr.  AlLiYN. — I  would  like  to  call  attention  to  the  use  of  tinct* 
ure  of  iodine  in  the  treatment  of  a  species  of  chronic  middle  ear 
disease.  To  arrest  discharge  from  an  ear  suffering  for  any  length 
of  time,  1  have  many  times  been  unable,  with  the  use  of  all  ap- 
phcations  usually  made,  powdered  iodoform,  bichloride,  and  all 
the  others  I  rould  bring  into  use.  Many  times  the  cause  of  this 
is  the  presence  in  the  ear  of  a  substance,  whitish,  tough,  of  an 
aspergillus  nature.  It  has  the  faculty  of  reprodudng  in  one  night 
all  that  you  can  remove  during  the  previous  day's  work.  It  ad- 
heres to  the  skin  and  grows  very  rapidly.  I  have  been  embar- 
rassed with  several  of  these  cases,  trying  nitrate  of  silver  up  to 
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the  loth  per  cent,  and  20th  per  cent.,  applying  it  to  the  ears  after 
I  had  tested  the  power  to  bear  such  strong  applications.  Under 
a  two  dram  solution  this  seemed  to  thrive.  1  know  the  danger 
of  using  iodine  in  the  middle  ear.  A  case  came  to  me  that  had 
been  trented  before,  and  all  the  applications  of  bichloride  and  of 
nitrate  of  silver  in  the  strongest  degrees  failed  to  make  any  im- 
pression. I  mopped  the  ear  in  the  inner  parts  with  vaseline,  pro- 
tecting it  as  thoroughly  as  possible.  Then  I  made  a  solution  of 
glycerine  and  tincture  of  iodine  and  worked  upon  the  parts  ex- 
posed, touching  only  the  parts  visible. 

I  succeeded  in  clearing  that  ear  perfectly,  leaving  not  the 
slightest  particle  of  pus.  1  did  that  in  two  weeks,  seeing  the 
patient  each  day.  Another  case  which  had  been  running  through 
childhood,  I  succeeded,  a  few  weeks  ago,  in  stopping  the  dis- 
charge for  about  a  month  only.  After  trj-ing  all  the  other  ap- 
plications which  I  felt  were  safe,  I  resorted  to  the  iodine  treat- 
ment. After  mopping  with  vaseline,  I  first  introduced  glycerine 
into  the  ear,  with  no  bad  results.  I  then  added  about  a  tenth 
part  of  the  tincture  of  iodine  to  it  without  bad  results. 

After  the  operation  was  made,  I  tilled  the  ear  thoroughly  with 
clear  water,  followed  it  with  iodoform  and  it  was  the  last  applica- 
tion I  needed  to  make. 

>ASAL     D1PHTHBR1A. 

Dr.  Green. — About  four  weeks  ago  I  was  called  to  see  two 
cases  of  diphtheria .  The  family  had  lost  two  children,  one  of 
them  just  one  week  previous.  The  child  had  nasat  diphtheria; 
the  membranes  had  grown  down  so  as  to  be  distinctly  percepti- 
ble. Small  membranes  on  both  tonsils.  I  gave  large  doses  of 
calomel  frequently  administered,  and  made  a  tampon  of  absorb- 
ent cotton  wet  with  a  solution  of  bichloride  of  mercury  one  to  a 
thousand,  and  plugged  the  nose  as  completely  as  I  could.  I  al- 
lowed it  10  remain  twenty  minutes.  Before  doing  this  1  syringed 
the  nose  thoroughly  with  a  solution  of  borax.  I  left  some  of 
the  mercury  solution,  and  told  the  mother  to  place  the  cotton 
every  two  hours  until  my  return.  The  same  evening  I  applied 
iodoform,  reduced  with  calcined  magnesia.     On  my  visit  the 
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next  day  at  ten  o'clock  the  membranes  had  entirely  disappeared 
from  the  nose.  Hemorrhages  occurred  infrequently,  but  there 
was  00  reappearance  of  the  membranes.  About  one  week  from 
that  time  I  saw  a  similar  case  in  a  little  girl  about  five  and  a  half 
years  of  age.  I  subjected  the  patient  to  the  same  treatment, 
and  the  case  rapidly  recovered. 

Dr.  Huselton. — Did  the  membranes  from  the  throat  disap- 
pear at  the  same  time  with  the  membranes  of  the  nose? 

Dr.  Grebn. — They  disappeared  fully  within  forty-eight  hours. 
I  gave  large  doses  of  calomel,  ten  grains  per  hour. 

Dr.  Davis. — I  would  like  to  ask  Dr.  Green  for  how  many 
hours  he  kept  that  up. 

Dr.  Grebn. — I  used  mild  chloride  of  mercury  in  large  doses 
frequently  administered.  I  administered  to  the  first  patient  I 
think  about  120  grains  in  the  first  twenty-four  hours.  The 
membranes  from  the  throat  disappeared  not  as  rapidly  as  the 
membranes  from  the  nose. 

Dr.  Lange. — I  desire  to  say  that  I  think  Dr.  Green's  treat- 
ment very  judicious,  especially  the  ten  grains  of  calomel  per  hour. 
I  myself  give  infants  five  grains  of  calomel  every  hour  for  three 
or  four  hours  without  salivation,  without  purgation.  This  has 
been  so  univeftally  my  experience,  that  calomel  does  not  purge 
in  diphtheria,  that  I  sometimes  take  this  as  a  criterion  as  to 
whether  I  have  a  case  of  diphtheria  or  an  aggravated  case  of 
follicular  tonsilUds.  In  such  cases  where  the  calomel  has  purged 
the  patient  I  have  concluded  that  I  had  not  to  do  with  diphtheria, 
because  of  my  universal  experience  that  in  diphtheria  calomel  in 
ten-grain  doses  does  not  purge  nor  salivate  as  a  rule.  I  remem- 
ber one  boy  who  had  nasal  diphtheria  who  received  at  my  hands 
one  ounce  and  a  scruple  of  calomel  during  ten  days  and  was  not 
purged,  not  ptyalized,  and  who  recovered. 

Dr.  Thomas. — I  would  like  to  state  my  experience  of  the 
calomel  treatment  of  diphtheria.  Every  case  that  was  malignant 
and  that  was  at  ail  aggravated  died  without  exception.  That  is 
the  history  of  what  I  saw  of  this  practice  with  the  large  doses  of 
calomel. 
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Dr.  Kcenig. — For  my  part  I  desire  to  commend  Dr.  Green 
for  ihe  other  treatment,  perhaps  also  for  the  calomel  treatment. 
I  think  at  the  present  day  no  one  denies  the  value  of  antiseptics 
in  diphtheria,  and  every  one  will  admit  that  alt  of  the  remedies, 
with  the  exception  perhaps  of  some  that  are  recognized  at  the 
present  time  as  of  no  virtue  in  diphtheria,  are  antiseptics.  Calo- 
mel itself,  I  imagine,  is  beneficial,  because  of  its  antiseptic  prop- 
erties. No  doubt  when  these  large  doses  of  calomel  are  admin- 
istered more  or  less  of  it  becomes  entangled  in  the  meshes  of 
the  membrane.  I  see  no  reason  why  il  should  not  exert  its  an- 
tiseptic properties. 

Dr.  McCann. — I  want  to  say  a  little  about  calomel  treatment 
in  diphtheria.  1  have  seen  it,  have  been  using  it  for  twenty-five 
years.  I  have  administered  rive  grains  per  hour  to  a  child  eight 
months  old,  and  I  have  done  this,  not  once,  but  repeatedly,  and  I 
have  certainly  seen  most  marvellous  results  follow  this  treatment. 
As  malignant  cases  of  diphtheria  as  I  have  ever  seen  recovered 
under  the  treatment.  Now  I  have  not  seen  bad  results  follow 
the  administration  of  calomel.  In  fact,  the  plan  of  treatment 
which,  in  my  experience,  has  been  successful  has  been  the  calomel 
treatment.  I  have  seen  it  in  my  own  family,  have  tried  it  among 
my  own  children  when  they  were  in  a  condition  where  death 
seemed  to  be  impending.  I  have  seen  it  tried  in  other  families 
where,  under  other  plans  of  treatment,  the  children  died;  and 
what  is  the  plan  of  treatment  to-day  outside  of  the  mercurial 
treatment?  The  treatment  which  was  advocated  thirty  years 
ago — iron  and  chlorate  of  potash.  This  is  the  remedy  which  the 
profession  has  to  offer  against  the  mercurial  treatment. 

Dr.  Husklton. — I  to-day  use  bichloride  of  mercury.  This 
can  be  put  up  in  such  shape  that  it  is  very  pleasant  to  take. 
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PHILADELPHIA    OBSTETRICAL  SOCIETY. 


November  7,  i88p. 
Theophilus  Parvin,  M.  D.,  in  the  chair. 
Dr.  J.  M.  Baldy  reported  a  case  of  vaginal  cyst  which  had 
occupied  the  anterior  portion  of  the  anterior  vaginal  wall.  It 
had  prolapsed  like  a  cystocele  for  years,  and  had  been  taken  and 
treated  for  such.  He  had  enucleated  the  cyst  without  much 
trouble.  He  called  attention  to  the  various  theories  as  to  the 
origin  of  these  cysts,  and  came  to  the  final  conclusion  that  they 
arose  from  the  vaginal  glands,  as  retention  cysts.  Although  it 
was  claimed  by  some  that  vaginal  glands  did  not  exist,  yet  he 
thought  that  the  positive  evidence  in  favor  of  their  existence, 
produced  by  such  men  as  Dubois,  KIek,  Veit,  Von  Preuschen 
and  others,  settled  the  question  in  the  affirmative.  He  thought 
the  position  of  these  cysts  at  times  proved  conclusively  that 
those  individual  tumors  could  not  have  arisen  from  the  ducts  of 
Gartner.  Where  the  cysts  were  small  or  of  moderate  size,  he 
preferred  to  enucleate  them,  even  though  this  measure  had  been 
pronounced  difficult  and  dangerous.  He  had  not  found  it  either 
one  or  the  other.  Accidents  might  happen  in  the  hands  of  the 
clumsy,  but  not  in   the  hands  of  a  surgeon. 

Dr.  DaCosta  thought  that  the  method  of  enucleation  the 
typical  one,  but  that  there  were  cases  in  which  this  operation  was 
not  feasible.  He  quoted  such  a  case.  Sometimes  simple  incision 
was  sufficient.  In  others  he  had  cut  the  top  away  in  an  oval 
shaped  piece,  leaving  the  bottom  of  the  cyst  against  the  anterior 
vaginal  wall.     This  operation  had  served  him  well. 

Dr.  E.  E.  Montgomery  exhibited  the  specimen  of  a  supra- 
vaginal hysterectomy.  The  tumor  had  grown  for  eight  years. 
The  patient  had  never  been  pregnant.  There  was  no  great 
amount  of  hemorrhage.  The  suffering  was  from  the  pressure. 
Incision  was  five  inches.  The  broad  ligaments  were  grasped  in 
forceps,  and  cut  so  as  to  allow  them  to  retract  from  the  tumor< 
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thus  malting  a  good  pedicle.  Transfixion  pins  were  passed 
through  the  stump,  and  it  was  secured  by  a  serre  noeud  and 
fastened  in  the  lower  angle  of  the  wounds.  Irrigation  of  the 
abdomen  was  made,  and  a  drainage-tube  was  introduced.  The 
stump  was  dusted  with  iodoform,  and  covered  with  gauze.  The 
stump  came  away  ia  a  week,  and  the  patient  made  a  good  re- 
covery. 

Dr.  Joseph  Price  exhibited  a  large  pus-tube  and  ovarian  ab- 
scess. The  hujband  had  had  gonorrhoea.  The  specimen  de- 
monstrated multiple  abwess  in  the  pelvis,  and  the  folly  of  treat- 
ment by  vaginal  puncture.  He  had  seen  two  other  cases  o£ 
gonorrhoea!  salpingitis  in  the  past  seven  days.  Dr.  Price  also 
exhibited  a  large  fibroid  tumor  of  the  uterus  removed  success- 
fully by  supra-vaginal  hysterectomy.  The  tumor  had  been 
treated  three  times  a  week  for  eleven  weeks,  by  a  pupil  of  Apos- 
toli,  with  electricity.  There  was  less  hemorrhage  but  a  great 
increase  in  watery  discharge,  together  with  rapid  enlargement  of 
the  tumor,  increase  of  pressure  symptoms,  and  rapid  decline  in 
general  health  of  the  patient.  The  case  was  complicated  by  a 
small  ovarian  cyst  on  the  left  side. 

Dr.  G.  Bbtton  Massey  had  always  seen  fibroid  tumors,  un- 
less cystic,  get  harder  and  smaller  under  the  use  of  electricity. 
He  had  always  seen  lessening  of  hemorrhage  and  coincident  im- 
provement in  health.  He  was  not  in  favor  of  puncture,  although 
he  had  seen  some  good  result  from  it. 

Dr.  Joseph  Hoffman  said  that  this  differential  diagnosis  of 
the  complications  of  fibroid  tumors  (cystic  from  true  fibroids, 
etc.)  was  just  the  trouble.  Keith,  in  his  long,  successful  series, 
was  in  the  great  majority  of  them  uncertain  of  his  diagnosis,  and 
yet  the  electricians  could  always  make  this  diagnosis. 

Dr.  J.  Price  said  that  the  appendages  should  be  removed 
while  the  tumor  was  small.  The  results  of  this  operation  were 
wonderfully  good.  The  deaths  following  the  electrical  treatment 
are  as  many  as  those  following  hysterectomy,  and  the  results 
are  not  to  be  compared.  In  the  one  all  the  symptoms  come 
back;  in  the  other  the  disease  is  completely  removed. 
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Dr.  Wm.  Goodbll  read  the  history  of  a  case  of  Burst  Pur- 
ulent Appendages.  Before  Dr.  Goodell  had  seen  patient  she  had 
had  an  attack  of  general  peritonitia,  supposed  by  her  physician 
to  be  due  to  a  burst  cyst.  She  was  six  weeks  in  bed.  On  Oc- 
tober 9th,  Dr.  Goodell  found  the  womb  fixed  and  a  tumor  on  the 
side,  which  suddenly  collapsed  while  he  was  examining  it.  Two 
days  later  he  operated  on  her,  and  removed  from  the  peritoneum 
a  large  amount  of  grumous  and  dir^  fluid.  It  had  come  from 
a  collapsed  right  ovariao  cyst.  Both  tubes  and  the  other  ovary 
contained  the  same  fluid.     Recovery  was  prompt. 

Dr.  M.  Price  had  elsewhere  called  attention  to  the  danger  of 
rupturing  cysts  by  rough  handling,  especially  extra-uterine  ges- 
tation sacs.  He  thought  that  Dr.  Goodell  was  very  lucky  in 
saving  his  patient.  Where  such  an  accident  has  happened  the 
operation  should  be  done  at  once,  and  a  delay  of  two  days  was 
oot  proper. 

Dr.  B.  F.  Baer  had  met  with  several  cases  of  cysts  which 
were  ruptured.  In  one  case  he  had  found  a  cyst  and  advised  its 
removal;  subsequently  another  physician  said  there  was  no  cyst 
there.  She  then  returned  to  Dr.  Baer  and  he  could  not  And  the 
tumor  even  under  ether.  A  few  months  later  the  tumor  had 
reappeared  and  a  successful  operation  removed  it. 

Dr.  Wm,  Goodell  could  not  wholly  accept  the  remarks  of 
Dr.  Price.  He  had  some  years  ago  accidentally  ruptured  a 
small  cyst  whUe  examining  patient  on  his  office  table.  It  returned, 
and  twrice  subsequently  he  ruptured  it.  After  the  third  time  it 
did  not  return.  He  afterwards  did  the  same  thing  io  another 
case.  At  the  present  day  he  would  not  do  so;  but  these  facts 
showed  the  tolerance  of  the  peritoneum  to  such  accidents. 

J.  M.  Baldy,  Secretary. 
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New  York,  NoTember,  1889. 

A  woman  now  in  the  hospital  has  an  immense  tumor  in  right 
breast,  and  on  surface  a  fuogating  growth,  cauliflower-hke  in 
appearance.  There  are  numerous  hard  nodules  in  left  breast 
and  in  skin  of  chest.  Dense  lymphatic  nodules  in  each  axilla. 
Patient  is  only  thirty-six  years  old.  Age  of  patient,  rapid 
growth  of  disease  and  fungating  appearance  of  part  described, 
suggested  sarcoma  to  the  surgeon,  but  hard  infiltrates  could  only 
occur  in  carcinoma,  or  true  cancer.  While  still  doubtful  of  the 
diagnosis,  the  doctor  noticed  a  number  of  superficial  scars  on 
chest  and  shoulders,  possibly  suggestive  of  hereditary  sjrphilis. 
Mentioned  the  fact  that  Esmarch  had,  after  long  study  of  the 
subject,  reached  the  conclusion  that  nine^  per  cent,  of  sarcoma 
cases  occurred  in  those  who  had  suffered  from  hereditary  syph- 
ilis. However,  the  diagnosis  is  carcinoma;  and  the  doubt  only 
served  to  bring  out  the  interesting  theory  of  Esmarch,  Another 
cast:,  in  every  way  suggestive  of  sarcoma,  was  proven  by  the 
microscope  to  be  carcinoma.  In  New  York  sarcoma,  other 
than  sarcoma  cutis,  is  very  rare. 

A  prominent  dermatologist  mentions  an  uncommon  localizatioa 
in  an  attack  of  gout  of  which  he  himself  suffered.  The  pain 
and  swelling  were  located  just  at  beginning  of  the  tendo-achilUs 
and  in  annular  ligament  of  ankle.  Attack  followed  drinking  a 
half  bottle  of  claret,  to  which  the  doctor  was  unaccustomed. 
Antipyrin  and  acetate  of  potassium  relieved  the  trouble,  on  theory 
of  rheumatic  relationship. 

Dr.  G.  H.  Fox  is  a  believer  in  "diet,"  as  important  in  treatment 
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NERVOUS  EXHAUSTION. 

Horsford's  Acid  Phosphate 

Recommended  as  ■  restorative  in  all  cases  where  the  nsrvous  system  has  been 
reduced  below  the  normal  standard  by  overwork,  aa  found  In  brafn  worken, 
profesdonal  men,  teachers,  students,  etc.,  in  debllltj  from  seminal  losse*,  dlspep- 
•la  of  nervous  origin,  insomnia  where  the  nervous  system  au&ert. 

It  U  readllj'  aMlmllated,  and  promotes  digestion. 

Dr.  B.  H.  BoVD,  Lidajette,  Ind.,  sajs;  "  1  have  used  It  In  aevend  caaes  of 
nervous  exhaustion,  with  untforml;  good  reaulla." 


Send  for  deadpUye  circular.     FhTatdans  who  wish  to  test  ft  will  be  furnished 
a  bottle  on  application,  without  expenae,  except  express  charges. 
Prepared  under  the  direction  of  Prol  E.  N,  HoRSS'oit.D,  b;  the 

Romford  Cbemlcal  Works,  Providence,  R.  I. 
BEWARE  OF  SUBSTITUTES  AND  IMITATIONS. 

CAUTION.— Besure   the  word  "Horsford's"   is  printed  on  the   label.    All 
other*  are  apurlous.    Never  sold  in  bulk. 

ang'SO  PlMM  mantioD  tUi  Journal. 

DR.YIRGILO.HARDON'S 

Private  Infif  maty 

FOB 

DISEASES  OF  WOMEN. 

38  North  Forsyth  Street,         -  -  ATLAN^*    '^ ' 

Pleasant  surroundings,  liberal  cuisine,  skilled  attentic 
bining  the  advantages  of  a  hospital  with  the  comforts  < 
home.     For  particulars,  address 

DR.  VIRGIL  O.  HARD 
38  North  Forsyth  Street,  Atlan 
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CEREBRO-SPINANT, 


<FBE'LIOH'8  TONIC.) 


ICt.   KqI   6tl70hD0l. 


(MDtlUl ~ - —     H      " 

OoIdidIni ~ Ji       *' 

Phoiphoroti  0.  P— ..-»_„ 1-tw  ir. 

--•■--  S  minimi. 


INDICATIONS. 

PamlyslB,  PfenraftthcHla,  Sick  Rud  Nerrons  Hesdacbe}  Dia- 
pepala,  Epflepay.  IjiMoniotor^Ataxta,  Inaomnia,  DeblUtf 
or  Old  Ace,  and  !■  tbe  trealment  of  Meatal  and  Nerroni 


One  of  *Jie  moel   widely  known  phydduia  In  the  country,  redding  in   Wuh- 
Inglon,  uiy«: 
"Th*  alMkar*  of  tha formolft, tba imall  doM raqalrad uid iupotonoT gattito  rMon- 
mand  tb«  TodU  to  tha  pTofauioa  In  that  lam  olu*  arnanroMi  10  oommoD  unoDS  bnln 
workan  [a  ttiii  coontrj," 
A  well  known  phydclan  of  ChlcEgo,' in  practice  aince  1859.  Mya: 

"It  will  b«  ft  raTsUdoD  to  moat  phTBleiuii.    I  hkra  loond  It  pvanUuIr  ftdaptad  to 
tlia  maDt^lf  ovantorkid  Pnblia  Bohool  teaohan,  u  well  as  to  tka  worn  oat  bul- 

ims  of  mT  PktlanU  okll  It  'Tha  KUzlT  of  LU*.' 

'-1m  It  oumot  ba  azoallad." 

r-., ,  r dale*  from  1815,  a«ya; 

^mhinatioD  I  llDd  Taatir  mora  affaotiT*  thui  anr  tonlo  Ibmra  evai  OMd.   It 

loruuba*  ■  molt  powsrfal  aTldanosof  ths  vaatlr  laeraaaad  powar  of  madjoaoant  bj 

oomblDBtlonandfadloloi '-  " 

While  an  Ohio  physician : 
"IbiTabMD  In  - 


I  pharmaMntlo  praparktioa 


In  tbs  proraulon  ainoa  18(1,  >nd 
luusu  luuiiDiu  u>  ran  Mtat  atnuca  godi,  but  tb 
tioDpla>aca  ma/' 

The  above  and  many  Blmilar  letters  from  the  profestion  can  be  examined  at  our 
office.  Over  13,000  physidang  In  New  England  and  the  eastern  Middle  Statea 
are  prescribing  the  Tonic  regularly. 

Price,  One  DoUar  per  botUc,  containing  lOO  of  tbe 

average  S-drop  doses. 

Phytidan'a  single  aample  delivered,  charge*  prepaid,  on  ^ipllcatlon.      That 

every  phyrician  may  be  hia  own  judge  of  its  value,  irrespective  of  the  opinions 

of  others,  we  make  the  following 

SPECIAL  OFFER: 

We  will  send  to  any  phyaldan,  delivered,  charges  prepaid,  on  recetot  of  aj 
cents,  and  his  card  or  letter  head,  lialf  a  dozen  phydclans'  samples,  sufficient  lo 
test  it  on  as  many  case*  for  a  week  to  ten  days  each. 

The  Tonic  Is  kept  in  stock  regularly  by  ail  the  leading  wttolesale  druggists  of 
the  country. 

A*  we  fumlih  no  samples  through  the  trade,  wholesale  or  retail,  lor  sampte*, 
directions,  price  ilsti,  etc.,  address, 

I.  O-  ■WrOODRTTTT  &  00-, 
Mannbctnren  of  PhysifslaBs'  Specialties, 

88  Maiden  Lane,  New  York  a^. 

DCt'go       PlesaemaDUouIhiiJonnial. 
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of  skin  diseases.  He  thioks  a  vegetable  diet  better  than  one  o£ 
meat,  but  has  confined  a  patient  to  beefsteak  alone.  His  theory, 
however,  is  that  a  change  of  digestive  habit  is  good  for  the 
stomach,  and,  reflexly,  for  the  patient,  this  change  of  habit  prob- 
ably deserving  lo  be  classed  with  change  of  scene  and  habit  of 
life  as  beneficial  ageots.  A  **  skin  specialist "  mentions  having 
seen  a  case  of  syphilis  in  which  an  outbreak  of  the  tubercular 
Byphilide  occurred  upon  the  borders  of  scars  left  by  former 
lesions  of  the  disease. 

Hydroxylamin,  which  seemed  to  promise  so  much,  has  appar- 
ently fallen  among  forgotten  things.  It  belongs  to  the  <*  reducing 
agents,"  new  ones  of  which  are  constantly  being  brought  out  by 
dermatologists.  As  such  remedies  were  supposed  to  be  indi- 
cated in  psoriasis — chronic  form — each  addition  to  the  list  was 
given  a  trial.  Blaschko,  at  a  meeting  of  the  Berlin  Dermatolog- 
ical  Society,  said  that  he  had  experimented  with  the  "  redudag 
agents,"  and  had  reached  the  conclusion  that  the  good  effect  in 
psoriasis  was  not  through  this  action,  but  all  substances  which 
produced  rapid  desquamation  could  cure  the  disease.  He,  and 
others,  had  seen  cases  get  well  afterthe  desquamation  in  an  attack 
of  scarlatina.  This  view  clears  up  the  theory,  and  may  lighten 
the  practice,  ol  treatment  for  psoriasis. 

A  peculiar  case  of  palmar  eczema  (?)  began — a  year  ago 
with  heat  and  burning  in  palm  of  left  hand;  then  small,  dark  red 
macules  appeared  along  proximal  edge  of  palm  and  at  base  of 
thumb,  these  lesions  going  on  to  desquamation.  Disease  pro- 
gressed by  formation  of  new  patches  adjacent  to  primary,  which 
in  turn  became  pale  and  desquamated.  Right  hand  became 
affected  a  month  later,  process  following  similar  course.  Finally 
entire  palma  and  palmar  surfaces  of  fingers  affected,  deep  red 
and  "  burning.**  Disease  encroaches  only  slightly  upon  palmar 
borders,  but  the  sides  of  fingers  were  affected,  and  the  last  pha- 
lanx practically  surrounded  over  matrix  of  nail.  Epidermis 
thickened  and  rapidly  thrown  off.  Nails  grew  faster,  appeared 
brittle  and  were  somewhat  thickened  by  "  sub-ungual  **  accumu- 
lation of  epidermis.    At  beginning  of  treatment  in  the  hospital 
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the  coaditioQ  was  as  follows:  Surfaces  described  of  deep  red 
color,  thickeoing  slight;  formation  of  numerous  small,  rather  ad- 
herent scales.  Painful  to  touch,  no  loss  of  fluid,  no  "  weeping." 
On  flexor  surfaces  of  forearms  a  number  of  large  papules,  pale 
red  in  color.  Disease  did  not  look  like  "  specific,"  nor  was  there 
any  history  of  the  "  infectious  "  disease .  Patient  had  used  pear- 
line  in  house-work  previous  to  and  after  appearance  of    disease. 

Trbathbht. — Q :  Ac.  saUcyl.,  gr.  x  ;  magnesise  carb.,  amyli, 
aa.  gr.  xv;  ungt.  zinc,  ox.,  ^i.  M.  Sig.:  Apply  to  hands  and 
arms.  Eruption  on  arms  rapidly  declined.  No  effect  on  palms. 
After  a  thorough  trial  of  above,  Q :  Ungt.  picis  et  zinc  oz., 
ungt.  zbc.  ox.,  aa.  M.,  applied  to  palms,  and  made  them  worse. 
Then  lotio  ichthyol,  three  per  cent.,  was  used,  applied  on  cloths. 
Gave  relief  for  two  days,  then  the  affected  surfaces  again 
became  deep  red,  pain  intense,  and  a  feeling  as  of  subcutaneous 
effusion;  giving  appearance  of  etysipelas.  Immersion  of  handi 
in  hot  water  gave  no  relief;  warm  water  slightly  soothing. 
Then  the  palms  and  fingers  were  sprayed  for  about  two  hours 
with  ether.  This  reduced  tense  appearance  of  skin,  and  finally 
patient  became  comfortable.  Hands  now  dressed  with  a  lotion 
of  calamine,  zinc  oxide,  lime  water,  etc.  The  appearance  of 
the  disease  and  its  resistance  to  treatment  suggest  the  pos»- 
bility  of  a  local  pityriasis  rubra. 

What  might  be  called  a  a  new  method  of  "  ring-firing "  b 
the  treatment  of  erysipelas  is  that  of  scarifying  the  skin  in 
advance  of  progressing  edge — thus  XXXXXX.  A  believer 
in  micro-organisms  says  it  is  aseptic  treatment — a  kind  of 
ditching  off,  as  it  were  (like  they  check  the  creeping  plague 
of  grasshoppers  in  the  East).  This  method  of  treating  erysip- 
elas is  said  to  produce  a  quick  cure. 

The  following  history  of  a  case  of  lupus  vulgaris  gives  an 
idea  of  the  obstinacy  of  the  trouble,  and  the  treatment  include* 
nearly  every  (old  and  new)  method  of  managing  the  disease  : 

March  2d,  1888. — G.  C,  aged  twenty-six  years.  Disease 
began  eight  years  ago,  at  which  time  patient  had  naso-pharyngeal 
catarrh.     Bluish  '*  spot "  appeared  near  ala  of  nose;  upper  Up 
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became  afiected  with  numerous  <'  spots,"  discharging  whitish 
matter.  Noae  and  adjacent  parts  of  cheeks  next  implicated. 
Upon  patient's  entrance,  disease  extended  over  upper  lip,  nose 
and  cheeks;  right  most  affected.  Similar  disease  apparently  to 
pharynx  and  soft  palate. 

Treatmbnt. — Had  previously  taken  Hood's  sarsapariUa  and 
cathartics.  Next  used  ointment  of  carbolic  acid,  and  the  solid 
stick  (?)  nitrate  of  silver.  After  an  intermiasioo  of  treatment 
electrolysis  used .  After  ten  days  in  country  branch  of  the  Skin 
and  Cancer  Hospital,  patient  was  etherized  and  "tubercles"  of 
right  side  of  face  scraped  out  with  curette ;  curetting  of  left  side 
four  days  later.  Dressing  consisted  of  ungt.  resorcini  (five  per 
cent. )     Improved. 

May  ist. — Began  taking  pil.  phosphori,  gr.  ytu  t.  i.  d. 
May  pth. — Nitrate  stick  used  to  *'  bore  out"  tubercles— many 
atill  being  present.  Scarifying  (Vidal's  method)  employed  in 
places,  curetting  continued  in  others.  Less  redness  then  pres- 
ent and  fewer  tubercles.  Face  dressed  with,  3  ■  resorcini,  gr. 
1;  zinc  ox.,  3SB.;  ac.  carb.,  gr.  v;  ungt.  ox.,  ^i.  M.  Morecord 
of  treatment  of  pharynx. 

Six  months  after  entering   hospital  tubercles  of  disease  few 
and  hard  to  discover,  but  on  Septtember  17  two  small  nodules  felt 
on  right  cheek,  at  lower  border  of  diseased  area,  and  apparently  a 
few  characteristic  points  on  end  of  nose. 
October  4th. — Discharged. 

November  8th. — Re-admitted.  No  treatment  in  interval. 
New  tubercles  present  at  various  points  in  cicatricial  area.  For- 
mer treatment  continued.  Improved.  While  taking  phospho- 
rs** S""-  %  f^  diem,  mentioned  state  of  "  nervousness,"  interfer- 
ing with  sleep,  which  disappeared  to  some  extent  after  reduction  of 
dose.  In  December  lotion  ol  nitrate  of  stiver  31 — ^i  used  after  scar- 
ificatioo,  and  *<  solid  stick  "  in  some  of  diseased  points.  Meanwhile 
the  regular  resordn  and  carbolic  ointment  was  employed  in  rary- 
ing  strength.     Phosphorus  pills  now  discontinued. 

In  January  a  contmued  recurrence  of  lupus  nodules  and  tuber- 
cles.    Patient  then  away  for  two  months. 
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March. — Returned  in  statu  quo.  K:  Resorcin,  gr.  zl;  ungt 
hydrarg.  ammoniat.,  3  ii  ;  ungt.  aq.  rosce,  ad.  1  i.  M.  Applied 
to  £ace,  and  tonics  given  ioteraally. 

March  I2lh. — ]$ :  Hydrarg,  iodid.  rub.  gr.  xx;  lanoUn  3ii;  ungt, 
aq.  ros.  ad.  5i.  M.  used  on  right  side  of  face,  former  on  left. 
Pain  caused  by  each;  swelling  by  the  ointment  on  left  side. 

March  19th. — "Campho-phenique"  added  to  last  ointment, 
seemingly  relieving  some  of  the  pain. 

March  25th. — Face  inflamed,  skin  exfoliating,  but  a  number  of 
tubercles  still  visible.  Ointments  applied  for  two  hours  and  fol- 
lowed by  starch  poultice  for  a  few  hours;  then  washed  off  and  $: 
ac.  carb.  gr.  iv;  ungt.  zinc.  ox.  |i.  M.  applied,  giving  some  relief 
to  acute  symptoms. 

April 9th. — Yf.  :Ichthyol  3i;  ac.  chrysophanici  3S8  ac.  salicyl.  3i; 
zn.  ox.  3ii;  bals.  canadensis  ad.  §ii.  M.  This  made  as  physical 
properties  required  and  substituted  for  previous  applications. 

April    i2th Entered   City  Hospital.     For  three  daj's  used 

plaster  containing  ichthyol,  chrysarobin,  ac.  salicyhc  and  oxide  of 
zinc.  (This  is  the  plaster  the  good  effect  of  which,  in  a  case  of 
lapus,  was  mentioned  in  a  former  letter.  That  case  is  now 
nearly  cured,  but  the  plaster  was  soon  displaced  by  Vidal's 
method  of  linear  scarification.)  Plaster  was  followed  by  a  paste 
containing  same  ingredients.  No  effect.  After  ten  days  re- 
turns to  plaster,  which  had  some  effect  in  causing  "points"  to 
suppurate.  Gradually  lost  effect,  and  B  '•  hydrarg,  ox.  rub.  gr. 
zxx;  resordni  gr.  xx;  lanolini  3ti;  ungt.  pimp.  ad.  |t.  No  action 
even  after  increase  of  two  first  ingredients. 

May  25th. — Begins  Thompson's  sol.  phosphorus  gtt.  xv,t.  i.  d. 
increasing  gtt.  ii,  per  diem.  Curetted,  and  ointment  well  rubbed 
in. 

June  2 1st. — Ungt.  hydroxylamini  three  per  cent,  substituted. 
Face  swells.  Reduce  to  two  p.  c.  Some  effect  on  tubercles; 
three  p.  c.  resumed.  Then  a  modification  of  Unna's  treatment^ 
with  strong  solution  of  bichloride,  wns  employed.  Wooden 
tooth-pick  dipped  in  sol.  and  bored  into  tubercles;  carbolic 
dressing.     Effect  not  striking.     Goes  home. 
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October  22d. — Returns  with  limited  number  of  tubercles  re- 
curred, mainly  on  lower  border  of  patch  on  right  cheek.  Using 
emplastrum  hydronaphthoUs,  with  only  superficial  effect.  Re- 
sumed Thompson's  solution  of  phosphorus,  getting  now  about 
ill  per  diem.  Ordered  5  iiydronaphtholis,  amyli  aa.  M.  To  be 
applied  as  a  paste. 

A  review  of  the  history  as  well  as  observation  of  the  case  tor 
over  a  year  showed  that  curetting  and  scarification  have  acted  bet- 
ter than  any  applications,  with,  perhaps,  a  difference  in  favor  of 
the  linear  scarification.  Contrary  to  the  theory  of  circulatory  ab- 
sorption of  the  tubercle  bacillus  through  curetted  or  incised  skin, 
there  is  no  evidence  of  conveyance  of  the  disease  to  other  parts, 
and  the  patient  is  in  good  general  health. 

Subcutaneous  injections  of  mercurials  in  syphilis  are  scarcely 
practiced  h*re.  The  majority  of  authorities  abroad  have  con- 
cluded that  the  disadvantages  of  this  method  overweigh  the  ad- 
vantages. Sometime  ago  a  woman  was  brought  into  3ellevue 
Hospital  with  diffuse  yellowish  brown  pigmentation  of  the  whole 
skin,  only  a  few  white  cicatricial  looking  lines  being  visible. 
Quite  a  number  who  saw  the  case  were  misled  by  the  statement 
that  the  pigmentation  had  taken  place  in  two  days.  Finally  Dr. 
Piffard  saw  the  cose  and  said  appearance  resulted  from  "age  and 
vermin." 

M.  B.  Hutch  INS,  M.  D. 


Atlanta  Medical  aud  Surgical  yournal  ; 

In  my  last  letter  from  here  I  concluded  by  a  promise  that  tits 
should  be  in  the  line  of  my  special  work.  For  several  years  I 
have  found  myself  gravitating  into  gynecology,  and  it  is  in  this 
direction  that  I  have  devoted  myself  more  than  any  other  since  I 
came  to  New  York.  If  there  has  been  any  subject,  the  treal- 
ment  of  which  has  impressed  itself  upon  me  more  than  another 
ID  my  contact  with  the  various  gynecologists  of  this  city,  it  has 
been  chronic  endometritis;  or,  to  be  more  specific,  that  condition 
of  the  endometrium  in  which  the  follicles  or  metrical  glands  have 
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not  only  become  granulated,  but  have  degenerated  into  fuDg<»d 
growths. 

There  is  no  question  but  that  this  pathological  condition  exists 
much  more  frequently  than  is  generally  supposed  by  the  general 
practitioner,  and  a  failure  to  recognize  the  true  condition  (and 
hence  improperly  directed  treatment)  is  a  sufficient  explanation 
of  our  frequent  failure  to  cure  our  patients.  Perhaps  it  would 
not  be  just  the  right  or  true  way  of  expressing  it  to  say,  in  every 
instance,  that  the  treatment  was  improperly  directed,  or  that  we 
failed  to  cure  our  patients,  even  when  we  really  did  not  know  the 
true  pathological  condition.  For  it  is  true  that  a  cure  am  be 
effected  by  the  local  application  to  these  fungous  growths  of  the 
various  escarotics,  or,  what  I  believe  would  be  better,  by  elec- 
trolysis; but  it  would  take  a  very  much  longer  time;  and  what 
can  m  this  way  be  accompUahed  in  aix  or  eight  months,  may,  by 
a  more  radical  method,  be  accomplished  in  four  to  six  weeks. 

To  go'back  to  the  pathology  and  symptomatology  of  this  dis- 
ease: We  have  a  patient  come  to  us  for  sterility,  for  instance* 
who  has  dismenorrhoea  and  probably  menorrhagia,  a  vaginal  dis- 
charge, more  or  less  purulent  in  character,  perhaps  a  degree  o£ 
vaginitis,  vulvitis  and  concomitant  pruritis;  and  to  a  greater  or 
less  extent  a  urethritis,  causing  constant  and  pamful  micturition, 
and  perhaps  a  heavy,  dragging  sensation  around  the  pelvic  region, 
as  if  the  pelvic  viscera  would  fall  out,  as  they  often  express  it. 
Of  course  all  of  the  above  symptoms  are  not  presented  in  every 
case,  for  there  really  may  be  but  little  more  than  the  dismenor- 
rhoea, a  slight  vaginal  discharge,  and  the  sterility  which  we 
may  be  called  upon  to  treat  Or  on  the  other  hand,  the  case 
may  not  be  one  of  sterility,  but  one  of  sub-involution  of  the  organ 
after  confinement  or  miscarriage;  in  which  case,  the  uterus, 
whose  endometrium  was  thus  filled  with  this  hyperplastic  chrome 
catarrhal  growth,  would  never  involute,  and  might,  if  left 
alone,  sooner  or  later  be  followed  by  disease  of  the  appendages, 
or,  possibly,  malignancy  of  the  uterus  itself.  Usually  the  organ  is 
larger  and  heavier  than  normal,  and  its  depth  may  be  consider- 
ably increased;  or,  on  the  contrary,  on  account  of  the  thickened 
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and  hyperplastic  condition  of  the  endometrium,  its  depth  may  even 
be  shortened.  The  introduction  of  the  sound  almost  invariably 
gives  pain,  which  symptom  is  itself  a  pretty  sure  index  of  an  ab- 
normal condition ;  for  the  easy  introduction  of  a  sound  into  a  normal 
uterus  ought  not  to  be  painful.  If,  in  addition  to  the  pain,  the 
sound  should  bring  away  bloody  mucus,  we  may  feel  pretty  sure 
of  the  diagnosis;  but  to  settle  the  question  beyond  doubt,  we  have 
only  to  introduce  one  of  Sims'  small  exploratory  curettes,  and  by 
gently  scraping  on  the  walls  of  the  uterus,  we  will  bring  away  some 
of  the  enlarged  fungous  granulations.  The  comua  of  the  uterus 
seem  rather  to  be  their  favorite  habitat,  and  sometimes  we  may 
fail,  as  I  did  in  one  of  the  clinics  a  few  days  ago,  to  find  them 
on  the  whole  uterine  walls,  but  by  scraping  aroimd  near  either 
comu,  we  at  once  remove  them  quite  abundantly.  The  diag- 
nosis having  now  been  well  made,  our  duty  not  only  seems  plain 
but,  considering  the  strong  endorsement  by  the  leading  specialists 
here,  imperative. 

At  a  meeting  of  the  section  on  obstetrics  and  gynecology,  of 
the  New  York  Academy  of  Medicine,  a  few  nights  ago,  this  sub- 
ject of  curetting  the  uterus  was  well  ventilated  by  a  number  of 
the  most  prominent  and  leading  gynecologists  of  this  city,  and, 
with  perhaps  one  exception,  it  met  the  entire  sanction  of  the  sec- 
tion, at  least  so  far  as  any  expression  of  opinion  was  made. 

That  many  of  these  cases,  even  in  private  practice,  have  their 
etiological  origin  in  a  specific  infection  we  do  not  question. 
Certainly  a  large  proportion  of  those  whom  I  have  seen  treated 
in  the  out-door  poor  dispensaries  and  free  hospital  wards  and 
clinics  in  this  city  are  of  goaorrhceal  origin.  But  whatever 
the  cause  the  treatment  is  the  same,  when  the  same  pathological 
conditions  obtain.  In  addition  to  the  pathological  changes  in  the 
corporeal  endometrium,  we  often  find  a  gaping  eroded  cervix; 
especially  is  this  apt  to  be  the  case  in  a  sub-involution,  particu- 
larly so  if  there  is  any  degree  of  laceration  of  the  cervix.  And 
just  in  this  connection  I  would  digress  a  littie  aad  say,  that, 
in  my  experience  in  the  past,  no  operation  has  given  me  bet- 
ter or  more  satisfactory  results  than  to  repair  this  laceration 
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by  plastic  operation,  and  in  this  opioioa  I  am  hilly  endorsed  by 
the  gynecologists  in  this  city,  aad  I  would  not  consider  any  opera- 
tion, or  effort  at  treatment  of  laceration,  complete  until  this  had 
been  done. 

It  has  been  a  source  of  some  amusement,  as  well  as  of  profit  to 
me,  to  see  how  widely  eminent  gynecologists  differ  upon  many 
important  questions  appertaining  to  this  branch  of  the  practice  of 
medicine.  But  however  widely  they  differ  upon  many  questions, 
it  is  also  remarkable  to  note  the  unanimity  of  opinion  upon  the 
disease  and  its  treatment,  which  I  now  have  under  consideration. 

Briefly  stated,  the  technique  of  the  operation  is  about  as  fol- 
lows: I  should  state  in  the  beginning,  that  this  plan  of  treating 
this  condition  of  the  uterus  should  be  regarded  as  an  operation, 
and  should  be  conducted  as  such.  While  it  might  not  be  absoluiely 
necessary  to  take  all  the  precautions  that  we  would  in  a  strictly 
surgical  procedure,  yet  it  can  do  no  possible  harm  to  do  so,  and 
certainly  would  give  ourselves  the  benefit  of  the  doubt,  and 
would  place  around  our  patient  all  the  safeguards  against  posai- 
ble  danger.  Then,  I  would  have  the  vagina  well  douched  for 
two  or  three  days  previous  to  the  treatment,  with  some  disinfect- 
ing, antiseptic  solution.  Perhaps  one  of  the  best,  and  certainly 
one  of  the  cheapest  and  most  convenient,  would  be  the  boradc 
acid.  At  the  time  of  the  treatment,  it  would  be  well  to  thor- 
oughly swab  out  the  entire  vaginal  canal  with  a  fairly  strong 
solution  of  bichlor.  of  mercury.  The  cervical  canal  should  now 
be  well  dilated,  so  as  to  admit  a  pretty  large  curette,  and  then 
thoroughly  curette  the  whole  uterine  cavity.  The  best  and  most 
permanent  results  seem  to  follow  the  most  thorough  curetting. 
I  would  hardly  speak  extravagantly  to  say  that  I  had  seen 
as  much  as  two  or  three  large  tablespoonfuls  of  these  fungous 
granulations  removed  at  one  seance.  After  we  have  thoroughly 
cleaned  off  all  these  fungous  glands,  the  uterine  cavity  should 
be  well  swabbed  out  with  sterilized  absorbent  cotton,  so  as  to 
remove  all  the  detached  material,  blood  or  other  detritus,  which 
might  become  a  nidus  of  sepsis.  Applications  of  iodine,  car- 
bolic acid,  or  iodized  phenol,  as  suits  the  operator,  can  now  be 
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made;  and  a  conical  tampon  of  iodoform  gauze,  which  has  been 
first  sterilized,  or  of  absorbent  cotton  medicated  with  iron  and 
glycerine,  should  now  be  placed  into  the  uterus,  and  through  the 
cervical  canal;  and  several  pledgets  of  boro-glycerine  cotton 
packed  into  the  vagina  and  around  the  uterus,  to  act  both  as  a 
sort  of  splint  or  stay,  and  depletant ;  below  this  some  dry  cotton 
may  be  placed,  and  this,  with  a  napkin,  completes  the  operation. 
Ordinarily  the  procedure  will  have  to  be  done  under  an  aases- 
thetic,  for  this  chronic  condition  has  superinduced  a  high  state  of 
hyperEesthesi  a  and  sensitiveness,  which  will  make  the  operation 
one  accompanied  with  a  good  bit  of  pain.  Still,  the  fortitude 
and  tolerance  of  pain  exhibited  by  most  women  is  wonderful, 
and  many  of  them  will  go  through  the  operatton  with  but  little 
complaint. 

The  patient  should  now  be  put  to  bed  and  kept  there  for  sev- 
eral days.  Munde,  and  others,  at  once  apply  an  ice  bag  to  the 
abdomen,  which  is  kept  on  for  twenty-four  to  forty-eight  hours. 
This  they  recommend  as  a  matter  of  precaution  against  possible 
inflammatory  trouble.  Should  there  be  sufficient  oozing  to  sat- 
urate the  dressing,  it  should  all  be  removed  within  twenty-four 
hours,  or  even  sooner;  and  if  hemorrhage  to  any  extent  is  found 
to  exist,  styptics  to  the  intra-uterine  cavity  caa  be  applied. 

The  subsequent  management  of  the  case  would  be  such  as 
would  suggest  itself  to  every  intelligent  physician.  It  may 
require  two  or  three  intra-uterine  medications  at  intervals  of  a 
week;  large,  hot  vaginal  douches  to  be  taken  twice  per  day; 
vaginal  packings  of  boro-glycerine  tampons,  etc.,  etc. 

Usually  this  operation  gives  new  lite  and  vigor  to  the  whole 
organ.  Healthy  granulations  at  once  spring  up,  sub-involution 
begins,  and  in  a  few  weeks  the  uterus  is  restored  to  its  normal 
condition.  Of  course,  free  drainage  should  be  kept  up,  and,  if 
necessary,  an  occasional  dilatation  made. 

The  question  might  well  be  raised  as  to  whether  it  is  best  to 
use  the  sharp  or  dull  curette.  This  is  a  question  which  every  one 
must  answer  for  himself,  and,  indeed,  each  case,  in  proportion  to 
the  intensity  or  severity  of  the  pathological  condition,  must  iadi- 
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cate  as  to  whether  it  is  best  to  use  the  dull  or  sharp  instrument. 
The  preponderance  of  authority  here  seems  decidedly  in  favor 
of  the  sharp  curette.  Of  course,  no  very  appreciable  or  unnec- 
essary amount  of  force  should  be  used;  we  merely  aim  to  scrape 
off  the  hyperplastic  granulatioas,  and  it  does  not  require  a  great 
deal  of  force;  and  yet  it  would  be  better,  if  an  error  should  be 
made  at  all,  that  it  should  be  made  in  favor  of  too  much  rather 
than  too  little  scraping.  It  would,  perhaps,  do  less  harm  to  do 
slight  injury  to  the  sound  mucous  membrane  than  to  allow  any 
of  these  fungous  growths  to  remain. 

It  is  hardly  necessary  to  state  that  the  patient  should  be  put 
in  Sims*  position,  and  a  Sims'  speculum  used,  and  a  tenaculum 
hooked  into  the  anterior  lip  of  the  cervix,  so  as  to  bring  the  organ 
within  easy  reach,  and  to  bold  it  steady. 

It  would  not  be  out  of  place  here  to  mention  some  of  the  con- 
tra-indications  for  this  treatment.  It  would  hardly  be  a  prudent 
operation  in  a  case  of  subacute  pelvic  peritonitis,  even  though  it 
should  be  very  circumscribed;  nor  would  it  hardly  be  safe  in  a 
case  of  constantly  recurring  acute  attacks  of  pelvic  [>eritonitis, 
with  more  or  less  adhesions  binding  down  the  uterus,  even  if 
there  existed,  at  the  time,  no  inflammatory  condition.  For  we 
would  not  want  to  take  the  risk  of  lighting  up  what  might  be  a 
smouldering  predisposition  to  an  inflammation.  Nothing  has 
been  said  of  constitutional  treatment.  This  hardly  comes  within 
the  scope  of  this  paper;  for  it  has  been  my  purpose  to  empha- 
size the  curette  as  a  remedial  agent  in  treating  chronic  endome- 
tritis, more  than  to  go  into  the  general  management  of  the  case. 
Certainly  no  intelligent  physician  will  overlook  the  proper  care 
of  his  patient's  general  condition,  and  the  judicious  administra- 
tion of  constitutional  and  hygienic  treatment  is  as  important  as 
the  local  treatment.  These  go  hand  in  hand,  and  neither  will 
afford  the  best  results  without  the  help  of  the  other.  It  goes 
ing  that  good  air,  nutritious  food,  tonics,  etc.,  should 
attention. 
*,  Dec.  1st,  i88g.  K.  P.  Moorb. 
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LEFT  INGUINAL  COLOTOMY  FOR  CARCINOMA  OF 
RECTUM,  PERFORMED  BY  J,  McF.  GASTON,  M.  D. 


BapoTted  lor  the  Joouru,. 

A  white  man,  thir^-eight  jrears  old,  came  under  the  care  o£ 
Dr.  J.  McF.  Gaston,  at  the  Providence  Infirmary,  during  the 
month  of  November,  1889,  for  a  growth  in  the  rectum.  After 
the  use  internally  of  Fowler's  Arsenical  solution,  with  Succus 
Alterans  for  several  weeks,  and  the  local  application  within  the 
rectum  of  a  mixture  of  iodoform  with  balsam  of  Peru  daily 
without  improvement  of  the  induration,  colotoroy  was  considered 
proper  to  remove  the  increasing  impediment  to  fecal  evacuationa. 

Accordingly,  at  the  regular  surgical  clinic,  on  December  4th^ 
Dr.  Gaston,  with  the  assistance  of  Dr.  W.  P.  Nicolson,  pro- 
ceeded to  make  an  incision,  running  in  the  line  from  the  anterior 
superior  spinous  process  of  the  iUum  to  the  spine  of  the  pubic 
bone,  into  the  peritoneal  cavity.  The  surface  of  the  sigmoid  flex- 
ure of  the  colon  presented  in  the  wound,  and  its  serous  and  mus- 
cular coats  were  attached  by  continuous  iron  dyed  silk  suture  to 
borders  of  the  incision,  bringing  the  serous  parietal  membrane  ia 
contact  with  that  of  the  intestine,  so  as  to  have  an  oval  space  o^ 
an  inch  and  a  half  exposed.  Iodoform  was  dusted  over  the  en- 
tire surface  with  iodoform  gauze  placed  in  the  opening  and  the 
whole  covered  with  antiseptic  sublimate  gauze,  over  which  a 
layer  of  absorbent  cotton  was  secured  by  a  bandage  around  the 
body. 

The  temperature  and  pulse  showed  slight  increase  during  the 
following  days,  and  the  stitches  were  removed  on  December  loth, 
the  adhesion  being  complete 

On  the  1 2th  the  patient  was^found  with  a  pulse  of  120  and 
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temperature  104  degrees,  having  a  profuse  perspiratioQ  following 
rigors  during  the  night  The  wound  was  granulating,  and  m  ail 
respects  was  in  good  condition,  but  the  tongue  was  much  coated, 
and  a  discharge  front  the  anus  indicated  disintegration  of  the  rec- 
tal tumor.  This  aggravation  of  general  condition  was  therefore 
attributed  to  septic  contamination  from  the  breaking  down  of  the 
induration,  having  no  connection  whatever  with  the  previous 
operation.  The  patient  was  put  upon  sulph.  quin.  grs.  v,  bic. 
soda  grs.  vi,  calomel  gr.  i,  io  capsules  every  two  hours  until 
five  doses  were  taken,  which  induced  fecal  evacuation. 

In  the  meantime  the  rectum  was  washed  out  with  a  solution 
of  boradc  acid,  and  the  mixture  of  iodoform  with  balsam  of 
Peru  left  in  the  rectum.  All  local  applications  had  been  sus- 
pended after  the  operation,  as  there  was  no  prospect  of  accom- 
plishing any  change  in  the  tumor,  but  the  above  course  was  piu*- 
sued  daily  from  this  time. 

On  the  afternoon  of  the  same  day  the  temperahire  had  fallen 
to  100  degrees  and  the  pulse  to  no  beats,  and  on  the  day  fol- 
lowing they  became  normal. 

A  combination  of  Huxam's  tinct.  of  dnchoaa  and  serpentaria, 
tinct.  nux  vomica  and  chlorate  of  potash  was  given  every  two  or 
three  hours,  and  on  the  14th  his  condition  being  favorable,  prepa- 
rations were  made  for  completing  the  colotomy. 

With  the  assistance  of  Drs.  Divine,  Elkin,  Nicolaon  and  Mur- 
ray,  Dr.  Gaston  completed  the  operation  in  the  following  manner: 

Hypodermic  of  morphia  and  atropia  was  given;  cocaine, 
4  pc.  solution,  was  applied  to  graulating  wound;  a  tenaculum  was 
secured  in  the  coats  of  the  intestine  near  each  angle  of  the  in- 
cision to  lift  it  up  and  put  it  on  the  stretch,  a  small  puncture  be- 
ing made  with  a  knife  at  one  end  of  the  proposed  line  of  opening, 
and  a  probe-pointed  bistoury  was  pressed  through  this  for  the 
division  of  the  walls  of  the  colon  to  the  extent  of  an  inch  and  a 
quarter.  Retractors  were  used  on  each  side  to  draw  the  cut 
edges  back,  and  a  plug,  made  by  tying  oil  silk  around  cotton,  so 
as  to  bulge  in  the  form  ol  a  ball,  was  pressed  into  the  bowel  and 
retained  by  a  compress  of  gauze  laid  over  the  expanded  comer* 
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of  the  oil  silk.  A  fold  of  cotton  was  firmly  secured  over  all  by 
a  broad  roller  bandage  around  the  body.  There  was  but  little 
sensation  of  pain  by  the  patient,  and  his  general  condition  was 
good  subsequently,  under  the  continued  use  of  half  grain  of  gum 
opium  at  night.  He  has  had  the  dressings  renewed  daily  with 
copious  fecal  evacuations  from  the  opening,  and  but  little  dis- 
charge from  the  anus.  The  boracic  solution  and  iodoform,  with 
Peruvian  balsam,  continue  to  be  applied  twice  a  day  in  the  rec- 
tum for  the  correction  of  the  disintegrating  process  in  the  tumor. 
On  the  9th  the  Huxam'a  tincture  mixture  was  discontinued, 
and  a  combioation  of  mur.  tinct.  iron  and  tioct.  nuz  vomica  or- 
dered foiu-  times  a  day  to  coimteract  a  tendency  to  night 
sweats.  In  all  other  respects  the  case  is  progressing  satisfac- 
torily, excepting  that  a  swelling  has  occurred  to  the  left  of  the 
anua,  connected  with  the  carcinomatous  degeneration. 


AN  UNUSUAL  CASE. 


Mrs.  Rosannah  W.  Matteson,  wife  of  Rev.  Charles  S.  Matte- 
son,  a  one-arm  Yankee  soldier,  now  living  in  Blakely,  Georgia, 
gave  birth  to  a  male  child  in  Georgetown,  Quitman  county, 
Georgia,  on  the  26th  of  November,  1888.  Nothing  unusual  occur- 
red in  the  time  of  an  ordinary  labor,  but  she  was  safely  delivered, 
and  the  placenta  came  away  in  due  time,  but  not  a  drop  of  blood 
escaped,  either  before  or  after  the  birth  of  the  child,  or  after  the 
ezpidsion  of  the  placenta  ;  nor  was  there  any  blood,  or  even 
colored  fluid,  which  passed  away  at  any  time,  but  a  free  dis- 
charge of  colorless  watery  fluid, 

I  report  this  case  upon  this  remarkable  feature,  and  ask  the 
question  :     Was  there  ever  a  similar  case  ? 

All  the  facts  in  this  case  are  obtained  from  Rev.  Mr.  Matteson 
and  his  wife,  who  are  reliable,  and  who  have  giveo  them  to  me 
in  person.  Mrs.  M.  has  now  the  appearance  of  being  nearly 
exsanguine,  and,  from  her  history,  has  always  been  in  re- 
markably feeble  health. 

The  little  boy,  though  feeble  for  a  considerable  time,  is  now 
doing  well,  and  growing  finely. 

Thomas  K.  Lbonars,  M.  D. 

Blaktly,  Ga.,  December  3d,  1889, 
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Wood's  Specialtibs  in  the  Practice  of  Medicine — Dis- 
eases OP  THE  Nose  avd  Throat,  by  Francke  Huntington 
Bosworth,  A.  M.,  M.  O.,  Professor  of  diseases  of  the  throat 
in  Bellevue  Hospital  Medical  College  ;  physician  to  the  out- 
door department  of  the  Bellevue  Hospital ;  Fellow  of  the 
American  Larjmgological  Society  of  the  American  CUmato- 
logical  Association  of  the  New  York  Academy  of  Medictne> 
etc. 

The  first  volume  of  this  work  has  just  been  placed  in  our 
hands,  and  it  is  with  great  pleasure  that  we  review  it,  and  try  to 
give  a  few  of  its  many  good  qualities. 

While  the  doctor's  first  work  on  the  subject  was  very  good, 
this  is  so  much  superior  that  there  is  no  comparison. 

This  volume  treats  simply  of  the  nose  and  naso-pharynx. 
It  has  been  said  that  the  eye  is  the  best  teacher.  Certainly  in 
this  work  it  will  find  full  employment,  for  this  volume  alone  con- 
tains one  hundred  and  eighty-two  wood-cuts  and  four  colored 
plates.  The  chapters  on  the  anatomy  and  physiology  of  the  nose 
are  excellent. 

The  author  has  also  introduced  much  matter,  hardly  touched 
by  others  in  their  works,  such  as  nasal  hydrorrhcea  and  diseases 
"'  *'  "  iory  sinuses. 

ection  is  devoted  to  the  external  surgery  of  the  nose, 
means  of  wood-cuts  both  the  skin  and  bone  inds- 
nng  in  detail  all  the  operations  on  this  organ. 

is  one  that  should  be  in  every    medical   man'S' 
J  specialist  or  general  practitioner.  F.  O.  S. 
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A  Text  Book  of  Ophthalmology  and  Ophthalmoscopt,  by 
Dr.  Hermann  Schmidt— Rimpler,  Professor  of  Opthalmology 
and  director  of  the  Ophlhalmological  Clinic  in  Marburg. 
Translated  from  the  third  German  revised  edition.  Edited  by 
D.  B.  St.  John  Roosa,  M.  D.,  LL.  D.,  New  York.  William 
Wood  &  Co.,  Publishers.  With  183  wood-cuts  and  three  col- 
ored plates  ;  pp.  571. 

The  second  edition  of  this  splendid  work  was  exhausted  in  less 
than  two  years  and  the  third  is  now  presented  to  the  medical  pro- 
fession, after  having  been  carefully  revised  and  changes  made  as 
the  knowledge  of  the  subjects  treated  has  been  increased.  The 
distinguished  position  of  its  authors,  both  in  the  old  country  and 
this,  with  their  extensive  facilities  for  investigating  the  subjects 
contained  in  this  work,  would  commend  it  favorably  to  all  those 
who  are  interested  in  this  special  department  of  the  medical  pro- 
fession. It  is  printed  with  the  best  type  and  its  general  make  up 
is  all  that  could  be  desired  in  a  book  of  its  kind.  Its  general  di- 
visions are  somewhat  unlike  similar  books  on  the  same  subject, 
and  its  arrangement  is  admirably  adapted  to  the  wants  of  both 
the  student  of  medicine  and  the  busy  practitioner.  In  fact,  in 
looking  through  its  pages  we  think  we  can  safely  say,  that  it  is 
the  equal  at  least  of  any  recent  work  on  the  same  sub- 
ject. The  authors  have  kept  well  up  with  the  advances  in  this 
special  department  and  no  portion  of  the  subject  has  not  been 
well  investigated.  The  book  is  divided  into  four  general 
parts.  The  first  of  which  treats  of  the  methods  of  examining  the 
eye,  the  errors  of  refraction  and  accommodation,  amblyopia  and 
amaurosis,  taking  each  one  in  detail  and  explaining  it  so  that  it 
can  be  easily  imderstood.  The  second  part  is  devoted  to 
Ohpthalmoscopy  and  the  Ophthalmoscopic  appearance  in  both 
healthy  and  diseased  eyes,  giving  in  detail  the  various  changes 
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that  are  readily  seen  with  the  Ophthalmoscope.  Part  third 
and  fourth  are  devoted  mainly  to  the  pathological  changes  that 
take  place  in  the  lens,  to  diseases  of  the  conjunctiva,  cornea,  the 
ocular  muscles  and  lachrymal  organs.  The  work  as  regards 
pathology  and  treatment  of  the  various  diseases  connected  with 
the  eye  is  an  exhaustive  one.  It  is  replete  with  both  general  and 
minor  details,  and  would  be  a  valuable  addition  to  the  library 
not  only  of  the  student  of  medicine,  but  to  the  distinguished 
specialist. 


Annual  or  the  Universal  Medical  Sciences,  a  Yearly 
Report  of  the  Progress  of  the  General  Sanitary 
SciBNCBs  throughout  THE  WoRLD.  Edited  by  Charles  E. 
Sajons,  M.  D.,  and  seventy  associated  editors,  assisted  by 
over  two  hundred  corresponding  editors,  etc.  Illustrated 
1889,  F.  A.  Davis,  publisher,  New  York,  Philadelphia  and 
London. 

The  second  issue  of  this  series  is  now  before  the  professicm 
and  presents  many  improvements  over  its  exceHent  predecessor. 
Among  its  new  features  are  a  chapter  on  Life  Insurance  and 
a  double  reduction  of  weights  and  measures.  Also  the  reduc- 
tion of  both  Centigrade  and  Reaumur  readings,  to  Fahrenheit, 
and  vice  versa,  which  is  of  very  great  convenience  to  the  general 
practitioner. 

Of  the  series  as  a  whole  too  much  cannot  be  said  in  praise, 
though  there  are  a  few  chapters  that  do  not  come  up  to  the 
general  high  standard. 

As  a  work  of  reference  it  is  invaluable  to  all  classes  of  physi- 
cians, presenting  as  it  does  the  gist  of  the  best  current  medical 
literature  throughout  the  world.  The  admirably  arranged  ref- 
erences enable  the  reader  to  follow  up  any  subject  which  he 
may  desire  to  investigate  more  thoroughly. 

The  work  abimdantly  deserves  the  continued  liberal  patronage 
of  the  profession.  F.  W,  M. 
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ANNOUNCEMENT. 


The  readers  ot  the  Journal  will  observe  that  with  this  issue 
my  soie  proprietorship  ceases.  Dr.  L,  P.  Kennedy  and  Dr.  M. 
B.  Hutchins  having  each  purchased  a  third  interest  in  the  Jour- 
nal, it  will  in  the  future  be  conducted  under  our  joint  proprietor- 
ship and  managemeat.  Dr.  Kennedy  will  have  entire  charge  of 
the  subscription  department,  and  Dr.  Hutchins  of  the  advertising 
department.  Both  are  men  of  marked  ability  and  high  profes- 
sional attainments. 

Dr.  Kennedy  is  a  graduate  of  Erskin  College,  South  Carolina. 
He  received  his  medical  degree  from  the  Medical  Department  of 
the  University  of  New  York,  class  of  1887.  After  graduating  he 
accepted  a  position  in  the  hospitals  on  Blackwell's  Island  for  six 
months,  and  then  spent  nine  months  in  Charity  Hospital,  Brook- 
lyn. 

Dr.  Hutchins  graduated  from  the  Atlanta  Medical  College, 
class  of  1886,  with  the  highest  honor,  and  was  valedictorian  of 
his  class.  After  spending  a  year  and  a  half  in  general  practice, 
he  decided  to  devote  himself  exclusively  to  diseases  of  the  skin. 
He  has  just  returned  from  New  York,  where  he  has  been  "J"-'" 
March,  1888,  eighteen  months  of  which  time  were  spent  i 
New  York  Skin  and  Cancer  Hospital. 

We  take  great  pleasure  in  announcing  the  connection  of 
gentlemen  with  the  Journal,  for  we  feel  assured  their  assoc 
will  prove  of  much  benefit  to  its  friends  and  patrons. 

No  change  will  be  made  in  the  editorial  staff. 
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Tub  Journal  waa  never  in  a  more  prosperous  condition.  The 
actual  circulatton  of  this  issue  is  five  thousand  copies,  which 
though  confined  chiefly  to  the  South,  includes  nearly  every  State 
and  territory  in  the  Union. 

Arrangements  have  been  perfected  for  getting  original  articles 
from  some  of  the  best  writers  North  and  South. 

Our  regular  correspondents  will  furnish  our  readers  the  gist 
of  what  is  going  on  in  the  hospitals  and  medical  societies  of  the 
larger  cities. 

Our  translators  will  furnish  the  Journal  with  selections  from 
the  latest  and  best  French  and  German  literature. 

Our  items  will  concisely  mirror  current  medical  thought. 

We  will  spare  neither  money  nor  labor  where  the  Journal's 
interests  demand  them,  and  will  be  satisfied  with  nothing  less 
than  the  best  medical  journal  in  the  South. 

F.  W.  McRae. 

Atlanta,  Ga.,  December  2j,  i88g. 


THE  ATLANTA  SOCIETY  OF  MEDICINE. 

On  the  17th  inst.  the  Atlanta  Society  of  Medicine  held  its 
annual  meeting  for  the  election  of  officers  and  the  transaction  of 
other  routine  business.  Dr.  Hunter  P.  Cooper  retired  from  the 
presidency  and  was  succeeded  by  Dr .  Wm.  Perrin  Nicolson,  who 
was  \inanimously  chosen  as  presiding  officer  for  the  ensuinf^  year. 

This  Society  is  an  organization  of  which  the  profession  may 
justiy  feel  proud.  In  a  quiet,  unostentatious  way  it  has  accom- 
plished a  marvelous  amount  of  good  in  the  past  few  years.  Its 
scientific  work  has  not  been  without  value,  and  many  able  papers 
have  been  read  and  many  valuable  discussions  have  taken  place. 
But  its  best  work  has  been  in  another  direction,  and  the  results 
accomplished  are  noticeable  in  the  highest  degree.     By  the  frc- 
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quCDt  and  intimate  association  of  its  members,  and  by  the  exclu- 
sion from  its  meetings  of  all  disagreements  and  differences  which 
may  exist  outside  of  its  walls,  it  has  been  the  means  of  so  ob- 
literating animosities,  jealousies  and  petty  rivalries,  that  it  can 
truly  be  said  that  the  profession  of  Atlanta  is  to-day  harmonious 
and  united  to  a  degree  which  is  probably  not  equaled  by  any 
other  city  of  its  size  in  America.  That  this  has  not  always  been 
true  will  be  readily  admitted  by  any  one  conversant  with  the 
{acts.  That  this  fortunate  state  of  affairs  is  the  direct  outgrowth 
of  the  work  of  the  Atlanta  Society  of  Medicine  is  equally  evident 
to  any  discerning  mind. 

The  past  year  has  been  the  most  prosperous  in  the  history  of 
the  Society.  The  meetings  have  been  well  attended,  the  mem. 
bership  has  increased  and  the  proceedings  have  been  valuable 
and  entertaining.  A  large  portion  of  this  prosperity  is  directly 
due  to  the  efficient  manner  in  which  Dr.  Cooper  has  filled  the 
presidential  chair.  By  his  faithful  and  well-directed  efforts  he  has 
elevated  the  Society  to  a  higher  plane  than  it  has  ever  before  oc- 
cupied. The  regret  which  is  felt  in  the  loss  of  his  services  in 
this  capacity  is  mitigated  only  by  the  wisdom  shown  in  the  choice 
of  his  successor. 

There  is  every  reason  to  believe  that  a  glorious  future  lies  be- 
fore this  organization.  By  the  avoidance  of  the  rocks  on  which 
previous  societies  have  split  it  has  reached  its  present  height  of 
usefulness  and  success.  The  continuation  of  the  same  policy  in 
the  future  warrants  the  expectation  that  it  will  remain  a  potent 
instrument  for  good,  not  only  in  stimulating  good  professional  and 
scieDtific  work,  but  in  maintaining  a  high  standard  of  harmony 
and  unity  among  its  members,  and  in  promoting  that  good  fellow- 
ship and  esprit  du  corps  which  render  all  codes  of  ethics  super- 
fluous and  unnecessary. 
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A  NEW  ANTISEPTIC. 


Sir  Joseph  Luter,  the  father  of  antiseptic  surgery-,  has  once 
more  spoken  to  the  world  and  has  announced  the  completion  of 
another  step  toward  the  perfection  of  that  grand  and  successful 
system  which  was  inaugurated  by  him  twenty  years  ago.  Start- 
ing out  with  carbolic  acid  as  the  basis  of  his  antiseptic  practice, 
he  early  recognized  the  objectionable  features  of  this  drug  and 
substituted  for  it  the  bichloride  of  mercury  as  a  more  efSdent  and 
reliable  germicide.  About  two  years  ago  he  in  turn  discarded 
the  bichloride  and  adopted  a  combination  of  chloride  of  ammo- 
nium and  bichloride  of  mercury,  the  "salalembroth"  of  the  old 
chemists.  Finding  this  so  exceedingly  soluble  in  the  blood  serum 
as  to  be  practically  useless,  he  experimented  for  a  time  with 
biniodide  of  mercury,  but  with  little  success  on  account  of  its  irri- 
tating properties. 

In  the  British  Medical  Journal  of  November  9,  1889,  he 
announces  that  he  has  at  length  discovered  the  ideal  antiseptic  ia 
the  double  cyanide  of  zine  and  mercury,  a  drug  which  is  non- 
volatile, unirritating,  and  only  slightly  soluble  in  blood  serum,  and 
which  in 'a  strength  of  y^  is  capable  of  keeping  animal  fluids 
permanently  free  from  putrefaction.  The  only  objection  to  this 
antiseptic  lies  in  its  deficiency  of  germicidal  power,  which  Lister 
proposes  to  remedy  by  combining  with  it  a  weak  solution  -^hv  of 
bichloride,  which  is  strong  enough  to  be  germicidal  but  too  weak 
to  be  decidedly  irritating.  It  remains  to  be  seen  whether  this 
new  antiseptic  will  prove  to  be  the  vJtima  Thtde  in  this  direction, 
or  whether  it  will  in  turn  give  place  to  some  more  perfect  prep- 
aration. Meanwhile  we  can  but  admire  the  indefatigable  Indus- 
try  and  perseverance  of  the  illustrious  investigator  who  has 
already  revolutionized  the  art  of  surgery  and  accomplished  results 
which  might  well  satisfy  the  ambition  of  any  ordinary  man. 
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ITEMS. 
Atlanta  Society  of  Medicine. — At  the  annual  meeting  for 
the  election  of  officers  of  Atlanta  Society  of  Medicine,  the  follow- 
ing officers  were  elected:  Dr.  Wm.  Perrin  Nicolson,  President; 
Dr.  Floyd  W.  McRae,  Vice-President;  Dr.  T.  H.  Huzja,  Re- 
cording Secretary;  Dr.  E.  van  Goidtsnoven,  Treasurer;  Dr.  N. 
O.  Harris,  Corresponding  Secretary  and  Librarian;  Drs,  F.  O. 
Stockton,  L.  P.  Kennedy  and  E.  V.  Joye,  Reporters. 

Upon  December  i,  1889,  the  Johns  Hopkins  Hospital,  of  Bal- 
timore, commenced  the  publication  of  the  Hospital  BuUeiin, 
which  will  contain  announcements  of_J  courses  of  lectures,  pro- 
grammes of  clinical  and  pathological  study,  details  of  hospital 
and  dispensary  practice,  abstracts  of  papers  and  other  proceed- 
ings of  the  Hospital  Medical  Society,  reports  of  lectures  and  all 
other  matters  of  general  interest  in  connection  with  the  work  of 
the  hospital.     Nine  numbers  will  be  issued  each  year. 

A  New  Enterprise. — F.  A.  Davis,  Medical  and  Scientific 
Pubhsher  of  Philadelphia,  Pa.,  has  established  a  branch  office  in 
Atlanta,  and  any  medical  or  scientific  work  can  be  had  at  re- 
duced rates  by  calling  on  J.  M.  Head,  General  Agent,  No,  i, 
Kimball  House. 


Lkichtesstern  (Koln),  and  H.  Curschmann  (Leipzig).  "Oa 
ileus  and  its  treatment." — Congress  for  Internal  Medicine, 
held  from  15 — 18  April,  1889,  at  Wiesbaden. 

( CoiUimtcd  from^  Vol.  X.,  page  466.) 
CuRSCHMANN,  in  continuing  J  the  subject  of  ileus,  limits  himself 
to  cases  arising  from  sudden  "obstruction  of  the  bowel,  or,  at  least 
to  ileus  suddenly  resulting  from  some  chronic  lesion,  e.g.: 
(i)  Volvulus  and  intussusception. 
(2)  Constriction  of  the  bowels  by'abnormal  bands  or  cords,  or 
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pawage  of  the  bowels  Uirough  abnormal  or  physiological  open- 
ings. 

(3)  Barring  of  the  bowel  by  foreign  bodies  and  tumors. 

(4)  Compressions,  deformities  and  strictures,  with  suddenly 
produced  kinking  displacement,  or  partial  paralysis  of  the  bowel. 

In  all  these  cases  leading  to  ileus,  Curschmann  matntiiins  that, 
in  the  early  stages,  a  cure  may  be  accomplished  without  opera- 
tive procedures,  and  gives  some  teaching  cases  falling  under 
his  own  observation.  105  cases  (C.  Goltdammer,  Biilau)  give 
thirty-five  and  one-fourth  per  cent,  cures.  Curschmann  is  by  no 
means  content  with  this,  and  thinks  by  using  all  the  means  in  our 
power,  this  percentage  might  be  raised,  and  he  is  candidly  of 
opinion  that  early  laparotomy  has  overstepped  its  bounds,  which, 
in  the  future,  will  be  more  limited  than  now. 

What  are  these  boimdsP 

They  consist  in  the  difficulty  of  diagnosis,  the  condition  of  the 
patient,  usually  brought  to  hospital  in  a  state  of  collapse  unfavor- 
able to  operation,  in  the  pulling  out  and  packing  in  of  the  bowels 
to  find  the  seat  of  strangulation.  This  being  the  case,  he  is  in 
full  accord  with  Schede's  dictum  :  "A  smalt  or  moderately  large 
incision  of  the  belly  in  the  Imea  alba,  or  in  a  quarter  as 
near  as  possible  to  the  expected  site  of  the  obstruction,  a  quick 
sparing  search  after  the  lesion,  without  hauling  out  the  intestines, 
and,  if  this  is  successful,  the  formation  forthwith  of  an  artificial 
anus  by  stitching  the  nearest  extended  coil  of  bowel  to  the  belly 
wall." 

In  cases,  though  these  are  few  in  number,  admitting  a  clear 
and  early  diagnosis,  he  advises  early  operation,  although  even 
then  internal  treatment  is  of  great  assistance  to  Ihe  surgeon. 

The  remedial  measures  he  approves  of  are  as  fallows :  As 
soon  as  the  first  symptoms  of  ileus  are  apparent,  the  patient  must 
at  once  be  placed  on  absolute  diet,  as  anything  put  into  ihe  bowel 
lying  above  the  point  of  obstruction  is  simply  a  burden.  For  the 
thirst  he  recommends  small  pieces  of  ice  flavored  with  brandy, 
and  in  some  particular  cases  he  has  seen  good  effects  produced 
by  subcutaneous  injections  of  solution  of  salt. 
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He  lays  much  stress  00  the  following: 

(i)  Trying  to  mitigate,  at  least  in  the  first  stages,  the  power- 
fully exaggerated,  sometimes  cramp-like,  persistaltic  motions 
above  the  point  of  obstruction. 

(2)  Using  measures  to  lessen  the  over-filling  and  tension  of 
the  bowels. 

(3)  In  certain  cases  employing  known  mechanical  rules,  hav- 
ing as  their  aim  a  direct  removal  of  the  obstacle  or  a  bettering  of 
the  conditions  causing  it. 

Finally,  by  carefully  using  means  to  cause  peristalsis  in  the 
bowel  beneath  the  obstruction,  one  may,  perhaps,  succeed  in  re- 
moving it. 

As  regards  purging,  he  expresses  himself  decisively.  As  soom 
as  there  is  bnt  a  -well-founded  suspicion  of  incarceration  of  the 
bowel,  away  eutirly  -wUkpurglno.  Purging  can  cause  only  mis- 
chief by  increasing  peristalsis. 

In  opium  he  recognizes  an  agent,  almost  without  exception, 
favorable  in  its  action,  and  advises  its  use  always  at  the  com- 
mencement. Often  its  results  are  magical.  He  gives  it  boldly 
every  one  or  two  hours,  so  as  to  amount  to  from  one-half  to  one 
grain  of  pure  opium  in  the  twenty-four.  With  the  commence- 
ment of  paralysis  the  dosage  must  be  regulated  more  carefully^ 
or  with  interruptions. 

Next  to  opium  in  palatable  and  curative  power  he  places 
emptying  and  washing  out  of  the  stomach  by  the  introduction  of 
a  tube,  as  practiced  by  Kussmaul.  He  has  seen  good  results  follow 
this,  not  only  in  the  obstruction  of  the  colon,  but  also  in  obstruc- 
tion of  the  small  intestine.  Puncture  of  the  bowel  by  an  injection' 
syringe  he  has  used  with  good  results  more  than  once.  In  three 
cases,  by  this  method,  he  accomplished  a  direct  cure,  and  he 
never  saw  any  bad  results  follow  it;  only  he  recommends  care  in 
its  use,  and  disadvtses  it  in  the  stage  of  paralysis  or  peritoneaT 
irritation. 

Frequent  injection  of  fluid  he  does  not  approve  of,  as  he  does 
not  think  these  can  remove  the  obstruction  by  hydrostatic  pres-^ 
sure. 
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Blowing  air  into  the  rectum,  as  practiced  by  Zicmssen,  Rune- 
berg  and  others,  he  considers  far  preferable.  The  method  b 
easily  carried  out  and  entirely  free  from  risk.  He  has  had  sowe 
speedy  cures  by  it  where  the  site  of  the  obstruction  lay  in  the 
large  intestine. 

In  the  discussion  that  followed  many  recognized  authorities 
took  part  What  follows  is  mainly  a  short  r^sami  of  the  opin- 
ions that  differ  from  those  of  Leichtenstem  and  Curschmann. 

Jtlrgensen  (Tubingen)  gives  a  case  in  which  he  blew  air  kito 
the  rectum  with  this  result  that  the  patient  died  in  a  few  seconds 
from  sudden  general  emphysema.  There  was  no  perforation  o£ 
the  bowel,  but  the  cause  of  obstruction  being  a  cancer,  the 
strong  pressure  had  forced  the  bowel  asunder  and  let  the  air  into 
the  retro-peritoneal  connective  tissue,  causing  a  double  pneumo- 
thorax, resulting  in  death. 

Rosenbach  (Breslau)  describes  a  burgundy  red  reaction,  pro- 
duced by  slowly  dropping  add  nitrate  of  potash  into  urine  kept 
at  the  boil.  Besides  the^deep  red  the  appearance  of  a  blue-violet 
foam  is  characteristic.  The  reaction  means  grave  tissue  change, 
and  accordingly  is  of  value  in  determining  the  more  or  less  serious 
nature  of  the  obstruction. 

Xothnagel  (Vienna)  has  never  seen  vomiting  ol/ormed  figcal 
masses.  Such  masses  are  almost  invariably  formed  behind  the 
ileo  coecal  valve,  and  vomiting  these  would  seem  an  impossibility. 
Any  masses  he  has  seen  ~  have  been  milk  clots  stained  outside 
with  bile. 

Ztemssen  (Munich)  considers  blowing  air  into  the  rectum  by 
no  means  dangerous,  and  in  his  many  cases  he  has  had  no  bad 
results.  A  communication  between  stomach  and  transverse 
colon  might  easily  produce  vomiting  of  fxcal  masses  and  lead  to 
a  wrong  diagnosis.  Opium  and  morphia  he  would  introduce 
into  the  rectum  or  give  subcutaneously,  so  that  it  might  be  en- 
tirely absorbed.  He  approves  of  puncture  and  of  washing  out 
the  stomach. 

Leube  (Wurzburg)  asks  two  questions.  When  dare  one  and 
when  mast  one  operate?     He  answers  the  first  thus:     When 


izecoy  Google 


Editorial.  fop 

opmm  has  been  given  in  large  doses  and  a  purge  [he  still  clings 
to  this],  and  the  stomach  washed  out  [he  has  not  seen  much 
good  from  that],  then,  even  if  the  pulse  be  good,  one  dare 
operate.  And  the  second  thus:  When  the  pulse  shows,  be  it 
but  the  faintest  sign  of  failing,  then  it  is  our  duty  to  operate. 

Baumgartner  (Baden)  approves  of  early  operation,  even  in  un- 
certain diagnosis. 

Nothnagel  (Vienna)  deplores  the  uncertainty  that  still  ham- 
pers the  treatment,  and  our  absence  of  knowledge  about  the  ac- 
tion of  the  remedies  employed.  He  strongly  objects  to  purging. 
Opium  he  as  strongly  approves  of,  although  he  cannot  conjec- 
ture how  it  acts.  [It  is  worthy  of  remark  that  throughout  the 
whole  discussion,  as  given  in  the  German  abstract,  although  arti- 
ficial anus  is  mentioned,  there  is  no  reference  to  resection  of  the 
bowel,  or  Senn's  (Milwaukee)  remarkable  experiments  on  ani- 
mals, and  the  bold  and  successful  abdominal  surgery  of  Lawson 
Tnit  is  altogether  lost  sight  of.  Baumgartner,  of  Baden,  is  the 
only  one  who  advises  bold  and  early  surgical  treatment.] — W. 
A.  Stewart  in  Medical  Chronicle. 

BouRGET.  "The  chemical  changes  in  the  gastric  juice." — Revue 
M&dicale  de  la  Suisse  Jiorruinde,  December  20, 1888. 
Dr.  Bourget,  in  this  paper,  after  criticising  the  theories  of 
Bouchard  and  Glenard,  proceeds  to  give  the  result  of  his  experi- 
ments with  regard  to  the  action  of  certain  substances  upon  the 
contents  of  the  stomach.  Salol  only  undergoes  change  after  pass- 
ing the  pylorus  and  coming  in  contact  with  an  alkali.  Dr.  Bour 
get  found  that  on  taking  2  per  cent.  HCl  with  a  meal  salol  was 
discovered  in  the  urine  i^to  i^  hours  afterwart's,  while  if  he  par- 
took of  fruit  and  vegetables  the  time  which  elapsed  was  reduced 
to  from  a  quarter  to  half  an  hour.  He  argues  from  this  that  con- 
clusions drawn  from  the  use  of  salol  are  subject  to  great  error. 
Dr.  Bourget  objects  to  the  common  plan  of  prescribing  pepsin  in 
disease  of  the  stomach.  He  says  that  in  sixty-three  cases,  after 
analysis  of  the  contents  of  the  stomach,  sufficient  pepsin  was  pre- 
sent for  the  purposes  of  digestion.  In  fifteen  cases  of  carcinoma 
pepsin  was  never  deficient  in  quantity.    This  was  also  the  case 
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in  forty  cases  of  chronic  and  subacute  gastritis.  In  sixteen  cases- 
of  carcinoma  Dr.  Bourget  never  found  full  HCl  in  the  stomach. 
In  seven  cases  of  ulcer  of  the  stomach  the  quantity  of  HCl  was 
great,  but  no  pyrosis  was  present.  In  thirty-six  cases  of  gastritis 
under  observation  HCl  was  absent,  only  to  return  with  return  of 
health.  When  HCl  is  absent  lactic  acid  is  present.  In  a  rase 
of  chronic  gastritis  Dr.  Bourget  found  1.60  percent,  of  lactic  acid 
and  no  HCl.  The  laciic  acid  being  the  product  of  micro-organ- 
isms in  the  stomach,  the  process  of  their  development  is  checked 
by  HCl.  Bicarbonate  of  soda  is  useful,  but  brings  no  perma- 
nent benefit.  Instead  of  using  these  drugs,  he  says,  "Prevent 
the  formation  of  lactic  acid  by  the  administration  of  HCl."  From 
these  observations  he  concludes  ( i )  that  pepsin  is  nearly  always 
useless  in  the  treatment  of  these  diseases;  {2)  that  pyrosi* 
ought  to  be  combated  not  by  alkalies,  but  by  HCl;  (3)  and  that 
alkalies  should  never  be  given  until  the  process  of  digestion  i» 
completed. —  yames  McNaugkt  in  Medical  Ckronicle. 

Kendal  Franks.    "Report  on  massage." — Dublin  yournal  of 
Medical  Science,  September,  1889. 

Since  massage  was  introduced  into  this  country,  by  the  appear, 
ance  of  Dr.  Weir  Mitchell's  book  on  "Kat,  Blood,  and  how  to 
make  them,"  attention  has  become  more  and  more  fastened  upon 
this  therapeutic  agent,  not  only  as  the  remedy  par  excellence  in 
neurasthenia,  but  also  for  various  local  ailments  and  constitutional 
diseases.  Much  literature  has  now  accumulated  on  this  subject 
and  the  report  of  Dr.  Kendal  forms  a  good  risame  of  these 
various  publications. 

The  manipulations  employed  in  massage  are  usually  four,  viz, : 

(i\   Bffleurage,  applied  to  all  stroking  forms  of  movement,  light 

ts,  free  from  pressure,  which  may  be  carried  on  with 

one  finger,  or  the  tips  of  all  the  fingers,  or  with  the 

les,  or  palms  of  the  hands.     EfHeurage  manipulations 

ularly  applicable  to  the  head,  neck,  and  other  extremi- 

Pitrissage  means  pinching,  kneading,  and  working 

eeper  structures  by  bringing,  or  rather  massing,  theot 
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together.  This  is,  perhaps,  the  most  important  of  all  the  maoi- 
puiations.  (,-?)  Tapotemenl  is  a  kind  ot  percussion  which  may 
be  made  with  the  tips  o!  the  fingers,  palms  of  the  hand,  borders 
of  the  hand,  or  with  the  ulnar  side  of  the  loosely  closed  hand. 
Especially  applicable  to  the  back,  chest,  and  abdomen,  and  to  the 
trunk  of  the  body  generally.  (4)  Friction  or  massage  a  fric- 
iions  has  nothing  to  do  with  what  we  ordinarily  term  friction,  but 
consists  of  two  distinct  modes  of  procedure,  thus  described  by 
Beuster:  "The  finger  tips  of  one  hand,  held  at  right  angles  to 
the  axis  of  the  limb,  rub  across  and  across  in  narrow  ellipses, 
while  the  fingers  of  the  other  hand  stroke  parallel  to  the  axis  of 
the  limb."  This  process  is  chiefly  employed  in  the  treatment  of 
affections  of  the  joints. 

These  chief  divisions  are  capable  of  indefinite  subdivisions  to 
suit  the  particular  fancies  of  the  operator. 

The  physiological  effects  of  massage  are  various.  In  a  para- 
lyzed limb  of  a  child  suffering  from  anterior  poliomyelitis,  mas- 
sage caused  "increased  temperature  and  change  of  color  from 
lividity  to  bright  red,  these  changes  being,  of  course,  associated 
with  increased  oxidation,  increased  molecular  activity,  and  in- 
creased sensibility  and  metabolism."  In  this  case  also,  after  mas- 
sage, there  was  a  distinct  increase  in  the  excitability  of  the  mus- 
cles to  galvanism — eleven  milltamp^res  current  strength  before 
massage,  and  5  milliamperes  after  massage,  being  required  to 
cause  muscular  response,  the  temperature  of  the  limb  being  raised 
25°  F.  by  massging. 

Dr.  Schrieber  thus  sums  up  the  physiological  effects  of  mas- 
sage: 

"To  cause  an  increased  flow  of  blood  to  muscles  and  soft  parts, 
increasing  thereby  the  circulation,  and  removing  'accumulations 
of  waste  tissue  whose  retention  causes  various  disturbances  of 
function. 

'-To  strengthen  muscle  fibres,  and  by  getting  up  molecular  vi- 
brations to  induce  changes  not  only  on  the  muscle  and  nerve  fibres 
but  perhaps  even  in  the  nerve  centres  themselves. 

**To  cause  the  resorption  of  exudations,  transudations,  and  in- 
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lillrations  in  such  organs  as  are  accessible.  To  effect  the  separa- 
tion of  adhesions  in  tendon  sheaths  and  in  joints  without  recourse 
to  the  knife.  To  remove,  by  grinding  away,  intra-arthritic  vege- 
tations. 

"To  increase  by  passive  and  active  exercise  of  all  the  muscles 
the  oxidizing  powers  of  the  blood,  in  this  way  correcting  diNturlH 
ances  of  its  composition  and  stimulating  all  the  vegetative  pro- 
cesses. 

"To  reduce  the  congestion  of  such  internal  organs  as  the  brain, 
lungs,  intestines,  uterus,  kidneys,  etc. ,  by  increasing  the  flow  of 
blood  to  the  muscles. 

"To  stimulate  directly  the  sympathetic  nervous  system,  thus 
increasing  secretion  and  reflexly  the  activity  of  unstriped  musde 
fibre,  and  so  relieving  various  functional  derangements. 

"By  systematic  exercise  ( Health  Gymnastics)  to  educate  inor- 
bidly  affected  muscles,  to  convert  abnormal  into  normal  actions, 
and  to  suppress  useless  movements. 

The  number  of  diseases,  both  local  and  general,  which  have 
yielded  to  massage  properly  performed  has  in  late  years  very 
much  increased. 

This  method  of  treatment,  combined  with  absolute  rest,  over- 
feeding, isolation,  and  electricity,  is  especially  useful  in  all  af- 
fections which  can  be  directly  or  indirectly  ascribed  to  hysteria, 
or  to  a  neurasthenic  condition.  In  paralytic  affections  massage 
has  been  repeatedly  tried,  and  with  varied  success,  hysterical 
cases  and  other  functional  conditions  being  most  successful ; 
but  benefit  is  also  claimed  in  paralysis  due  to  organic  lesi<x)S 
of  the  cord,  especially  in  infaniile  paralysis,  pseudo-h\-pertrophic 
paralysis,  facial  paralysis,  wasting  palsy,  and  allied  aflections. 
Several  cases  of  lure  in  chronic  myelitis  are  on  record;  also  of 
benefit  in  Landry's  paralysis,  and  in  allaying  the  acute  pains  of 
locomotor  ataxy.  In  writer's  cramp  much  success  has  been  ob- 
tained by  a  modified  system  of  "rubbing"  and  gymnastics.  In 
some  cases  of  paralysis — viz .,  those  due  to  lateral  sclerosis — mas- 
sage has  apparently  done  harm. 

Localized  massage  is  frequently  useful  in  localized  neuralgia, 
especially  sciatica,  and  also  in  megrim  and  congestive  headache. 
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Massage  has  become  a  recognized  method  o£  treatment  in 
many  joint  affections,  particularly  sprains,  whether  recent  or  of 
old  standing.  It  ha-*  also  been  used  in  cases  of  synovitis,  both 
rheumatic  and  traumatic. 

I«  June,  1887,  Dr.  Berne  advocated  the  treatment  of  certaia 
fractures  by  massage,  the  most  suitable  being  fractures  of  the 
radius  and  libula,  the  unbroken  ulna  or  tibia  acting  as  a  natural 
spliat.  Other  cases  are  fractures  near  to  and  involving  joints, 
and  also  fractures  of  the  olecranon  and  of  the  patella. — Robert  B, 
Wyid  in  Medical  Chronicle. 


The  Work  Already  Donb  in  the  Direction  of  Stand- 
ardizing Fluid  Prbparations. — The  first  and  most  notable 
advance  made  in  the  direction  of  supplying  standardized 
preparations  not  open  to  the  dangers  of  the  existing  Pharmacopoe- 
ial  processes  for  fluid  extracts,  was  by  Messrs.  Parke,  Davis  & 
Co.,  who  introduced,  in  1883,  a  class  of  assayed  preparations 
which  were  entitled  Normal  Liquids.  The  standard  decided 
upon  for  these  fluids  was  the  result  of  long  experience  in  the 
collection,  purchase,  examination  and  analysis  of  crude  drugs, 
with  a  determination  of  the  amount  and  character  of  their  active 
principles.  The  reliability  of  normal  liquids  soon  led  to  their 
large  consumption,  and  the  medical  profession  have  evinced  their 
preference  for  them  to  such  an  extent  as  to  make  them  now  an 
established  and  popular  method  of  exhibiting  the  toxic  and  nar- 
cotic drugs. 

Normal  liquids  may  be  defined  to  be  concentrated  tinctures,  the 
methods  of  manufacture  of  which  serve  as  models  for  imitation. 
They  represent  more  closely  than  fluid  extracts  made  by  the 
present  Pharmacopceial  methods  the  average  standard  strength 
of  crude  drugs.  The  simplest  explanation  of  their  nature  would 
probably  be  to  regard  them  as  fluid  extracts  adjusted  by  assay 
to  a  fixed  standard  of  strength  which  makes  them  absolutely  uni- 
form in  composition  and  therapeutic  action. 

The  favor  with  which  normal  liquids,  and  assayed  products 
generall)',  have  been  received  by  representative  men  of  the  medi- 
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cal  profession  has  ted  us  to  believe  that  ihe  best  interests  of  ptiir- 
macy  will  not  be  served  unless  these  or  like  preparations  a  j; 
officially  recognized.  For  concentrated  tinctures  of  a  definite 
strength,  the  name  "normal  liquids*' appears  to  be  happily  chosen, 
^s  it  implies  a  definite  standard  of  strength.  The  list  should  em- 
brace preparations  of  the  more  potent  crude  drugs,  i  Cera,  repre- 
senting I  gramme  of  drug  of  standard  strength. 

It  does  not  seem  to  us  from  a  careful  review  of  all  efforts  made 
in  this  direction  that  any  have  met  with  equal  acceptance,  or 
merit  as  much  appreciation.  Whatever  may  prove  to  be  the  de- 
cision of  the  comtnittee  as  to  making  such  assayed  preparations 
official,  there  can  never  be  any  question  as  to  whom  the  honor  of 
their  actual  practical  introduction  is  due. 

As  the  time  approaches  when  the  revision  is  to  take  place 
(and  in  the  minds  of  thinking  men  the  standardization  of  fluid  ex- 
tracts is  now  an  accepted  fact),  there  will  no  doubt  be  many 
competitors  for  this  honor  who  may  claim,  by  reason  of  a  mush- 
room-like growth  in  the  field  of  this  new  departure,  official  recog- 
nition for  scientific  work. 

It  will  be  necessary  on  the  part  of  the  Committee  of  Revision, 
therefore,  to  carefully  investigate  the  claims  in  this  direction,  and 
when  awarding  the  credit  for  such  work  to  see  that  they  do  not 
place  the  laurels  upon  the  wrong  brow. 

Unsupported  and  disinterested  scientific  labor,  no  matter  from 
-what  source,  should  always  be  welcomed  with  the  endorsement 
of  scientific  men,  and  we  sincerely  trust  that  the  efforts  made  in 
this  direction  by  those  deserving  it,  will  receive  full  appreciation 
at  the  hands  of  the  compilers  of  the  forthcoming  Pharmacopoeia. 
— Reprinted  from  Medical  Age,  Nitv.  ^J,  i8Sff. 
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THE  IMPROVED  CESAREAN  SECTION.* 


By  W.  D,  haggard,  M.  D^  Nashvillb,  Tknm. 


To  the  obstetric  surgeon,  but  more  particularly  to  the  par- 
turient woman  and  her  unborn  child,  the  subject  is  one  of  com- 
manding importance  and  will  be  now  calmly  and  dispassionately 
considered. 

This  paper  is  not  intended  to  be  a  compilation  from  medical 
records  or  statistical  evidences,  but  is  rather  intended  to  quicken 
the  active  and  growing  sentiment  against  the  various  operations 
which  involve  the  destruction  of  the  living  child,  a  practice, 
though  repugnant  to  alt  the  better  instincts  of  our  nature,  that  has 
received  the  sanction  of  such  high  authorities  that  it  was  almost 
the  universal  practice  for  centuries. 

Taking  a  retrospective  view  of  the  whole  field  of  obstetric 
medicine,  with  the  facts  now  beefore  us,  we  think  much  can  be 
done  for  the  good  of  humanity. 
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In  action  it  has  reached  its  fullest  capacity  for  work.  In 
achievement  it  has  never  reached  the  fulness  of  its  power. 

The  great  difficulty  which  has  coafronted  us  as  practitioners 
has  been  the  want  of  adequate  knowledge  as  to  the  possibilities 
which  the  recent  improvements,  with  increased  knowledge,  better 
facilities,  better  instruments,  more  perfect  technique,  and  a  greater 
confidence  in  the  outcome  of  all  capital  operations,  have  inspired. 

It  is  a  conceded  fact  that  the  greatest  obstacle  to  delivery,  in 
an  overwhelming  majority  of  cases,  is  some  deformity  of  the 
pelvis. 

When  the  obstruction  is  insurmountable,  tts  nature  and  extent 
should  be  determined  before  any  attempt  at  artificial  delivery  is 
attempted.  It  is  evident  that  our  surgical  endeavor  will  be  most 
intelligently  and  and  effectually  applied  when  based  upon  a  full 
and  accurate  knowledge  of  the  nature  and  the  extent  of  the  ob- 
stacle to  delivery. 

That  we  may  obtain  a  clear  and  comprehensive  conception  of 
the  best  means  at  our  command  to  overcome  the  difficulty,  it  is 
necessary  to  consider  the  claims  which  the  forceps,  version, 
craniotomy,  gastro-clytrotomy,  the  improved  Cassarean  section, 
the  utero-ovarian  amputation  or  the  total  extirpation  of  the 
uterus  has  to  priority,  with  due  regard  to  the  life  of  both  motker 
and  child. 

The  sentence  of  condemnation  which  was  passed  upon  woman, 
relating  to  the  tree  of  knowledge,  was  that  "in  sorrow  she  should 
bring  forth  children."  This  literally  means  that,  notwithstanding 
all  the  enchantment  of  beauty,  the  joys  of  love  and  the  dehghts 
of  the  nupital  bed,  the  portal  of  life  is  presided  over  by  anguish 
and  danger. 

Around  the  beauteous  love  of  maternity  the  pangs  of  anguish 
ever  hang.  The  sharp  cry  of  the  parturient  mother,  borne  upon 
every  breath  of  air,  rings  out  around  the  world  as  it  has  from 
the  beginning  and  will  until  the  end. 

To  prevent  this  anguish  we  have  yet  no  remedy.  The  angel 
of  anaesthesia,  indeed,  hangs  over  the  couch  of  motherhood,  but 
the  pangs  and  perils  still  abide,  exciting  the  sympathy  of  the 
accoucheur  in  behalf  of  the  mother,  while  the  child  e<«nes  into 

,:,.«.„Goo;^lc      I 


Originai,  Communications.  717 

the  world  sprinkled  with  its  mother's  blood,  recdving  its  life 
at  the  jeopardy  of  hers,  even  in  normal  uncomplicated  labor. 
But  what  horror  and  responsibility  crowds  around  the  couch  of 
motherhood,  when  nature  has  not  her  usual  course  by  reason  of 
mal-presentation,  pelvic  distortion,  or  other  obstruction  to  labor, 
which  come  in  as  factors  of  suffering,  danger  and  death! 

Here  the  accoucheur  has  a  responsibility  second  to  none  in  the 
whole  range  of  human  duty.  Two  lives  hang  upon  the  grappling 
hook  of  his  judgment.  To  stand  worthily  by  the  couch  of  the 
parturient  woman  with  these  invironments,  he  must  be  thor- 
oughly equipped  with  diagnostic  skUl,  accurate  anatomical  knowl- 
edge, and  mechanical  ability,  preceded  by  profound  study,  yet 
he  must  have  a  sense  of  conscientious  duty  and  consider  well 
between  the  destructive  operations  of  the  past,  and  the  conserv- 
ative methods  of  to-day. 

Between  these  two  operations  much  difference  of  opinion  has 
ever  existed.  Therefore,  he  must  decide  between  them,  and  at 
the  peril  of  human  torture,  danger  and,  it  may  be,  death. 

When  Baron  Larrey  approached  -the  great  Napoleon  during 
the  labor  of  Marie  Louise,  with  the  question  as  to  which  life  the 
Emperor  desired  to  be  saved,  in  the  event  the  dread  decision 
was  forced  upon  them.  Napoleon  replied :  "  Do  not  be  alarmed, 
regain  your  self-possession  and  professional  nonchalance.  For- 
get that  you  are  accouching  the  Empress  and  giving  birth  to  the 
King  o£  Rome.  Treat  my  wife  as  you  would  a  Bourgeoise  of 
the  Faubourgs.  Then,  if  one  life  must  be  sacrificed,  it  is  the 
mother's  right  to  life  that  must  prevail;  she  must  have  the 
preference." 

The  result  is  historical;  doubtless  Napoleon's  coolness  and 
nerve  restored  courage  to  the  physician  and  contributed  to  the 
result. 

The  wonderful  influence  which  the  great  name  of  Napoleon 
wielded  in  his  day  doubtless  contributed  to  the  general  and 
sweeping  canon  that  the  mother  has  the  prior  and  superior  right 
to  life,  but  this  opinion  does  not  commend  itself  to  the  unquali- 
fied acceptance  of  the  medical  profession,  nor  by  our  brothers 
of  the  sacerdotal  cloth.     The  great  Catholic  church  of  imperial 
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Rome,  that  great  conservator  of  force,  that  most  ancient  of  all 
forms  of  polity,  coming  down  to  us  through  so  many  centuries, 
and  so  full  of  human  impulses,  and  yet  regardful  of  the  sacred 
soul  that  is  in  both  fcetus  and  mother  alike,  affirms  through  the 
Theological  Faculty  of  Paris,  "  that  if  it  is  not  possible  to  extract 
the  infant  without  killing  it,  it  is  not  possible  to  extract  it  without 
mortal  sin."  I  am  in  full  sympathy  with  the  humane  impulse 
which  prompted  this  statement,  and  deplore  the  obstetric  dictum 
which  required  that  the  fcetus  should  be  sacrificed  to  save  the 
mother.  Life  is  the  gift  of  God,  and  no  man  has  the  right  to 
destroy  one  life  to  save  another  except  it  be  in  self-defence.  So 
long  an  the  life  of  the  mother  was  made  to  depend  on  the  death 
of  the  fcetus,  but  little  advance  was  made  in  prolonging  the  one, 
or  preserving  the  other. 

The  advance  of  the  art  and  science  of  obstetrics  oo  longer 
justifies  the  needless  sacrifice  of  hecatombs  of  unborn  children. 
The  first  right  of  the  child  is  to  be  bom.  It  may  seem  Utopian 
to  demand  that  the  right  be  respected,  but  as  Caesar  paused  on 
the  brink  of  the  Rubicon,  so  should  others  pause  ere  they  say 
the  "  die  is  cast."  In  remote  antiquity  many  women  perished 
in  the  travail  of  labor  without  artificial  aid;  but  as  the  science 
and  art  of  obstetrics  advanced,  surgeon-midwives  attempted 
various  expenditures. 

Tradition  has  it  that  Julius  Csesar  received  his  surname  by 
being,  like  the  charm  destroying  MacDuff,  "from  his  mother's 
womb  untimely  ripped."  During  the  middle  ages  the  operati<Mi 
of  craniotomy  so  greatly  increased  that  version  was  a  "  lost  art," 
and  the  forceps  were,  for  the  time,  completely  buried  in  oblivion. , 

About  the  time  Bandelocque  and  his  contemporaries  flour- 
ished, craniotomy  was  recognized  as  a  highly  scientific  procedure* 
and  the  destructive  operations  were  practiced  with  such  apparent 
recklessness  that  when  its  results  were  considered,  they  were 
too  appalling  to  contemplate.  Forty  to  fifty  per  cent,  rates  of 
mortality  are  allowed  by  him  and  Rokitansky  to  have  followed. 
Playfair  says,  after  alluding  to  the  great  destruction  of  fcetal  life,, 
that:  "We  could  not  look  back  to  it  without  a  shudder,"  and 
asserting  that  "  craniotomy   was  performed   three  or  tour  timeft 
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as  often  as  forceps  delivery;"  that,  "  fortunately,  professional 
opinion  has  completely  recognized  the  sacred  duty  of  saving  the 
infant's  life  whenever  it  is  practicable  to  do  so;  and  British  obste- 
tricians DOW  teach,  as  carefully  as  those  of  other  nations,  the 
imperative  necessity  of  using  every  endeavor  to  avoid  the 
destruction  of  fostal  life."  Again,  he  says  that,  "at  one  period 
out  of  31,867  births  in  the  Dublin  Rotunda  Hospital,  the  for- 
ceps were  never  once  applied." 

Still  later,  it  is  certain  craniotomy  was  performed  three  or 
four  times  as  often  as  the  forceps  were  imployed.  Yet,  not- 
withstanding  such  positive  statements,  child  murder  has  been, 
too  often,  the  order  of  the  day,  since  their  enunciation;  and  until 
the  advent  of  antiseptic  methods,  the  death  rate  for  mothers 
after  embryotomy  was  fearful ;  since  which  time,  however,  it  has 
been  reduced  to  almost  nil. 

With  the  revival  of  Caesarean  section  by  Sanger,  his  improve- 
ments in  the  technique  of  the  operation,  and  the  use  of  antisep- 
tic methods,  the  light  of  day  began  to  dawn  upon  the  bloody 
path  of  craniotomy,  and  it  has  continued  to  grow  brighter  until 
it  seems  likely  to  culminate  in  the  acceptance  of  the  improved 
Caesarean  section,  where  the  child  is  living  and  the  obstruction 
to  delivery  is  insurmountable,  thus  lifting  from  the  shoulders  o£ 
the  obstetricians  the  terrible,  yoke  they  have  so  long  borne. 

To  deliberately  sacrifice  the  life  of  the  child  with  the  hope  of 
saving  that  of  the  mother  should  long  since  have  been  relegated 
to  the  realms  of  desperate  expedients,  wholly  unjustifiable. 

The  pathetic  emphasis  of  the  illustrious  Meigs,  who  refused  to 
perform  embryotomy  for  a  historic  patient  for  the  third  time, 
sbks  deep  into  the  heart  of  every  true  philanthropist. 

The  success  of  Gibson  in  dehvering  her  of  living  children  by 
the  Caesarean  section,  before  it  had  reached  its  present  perfec- 
tion, comes  to  us  as  a  psalm  of  life  and  a  song  of  victory,  fore- 
shadowing that  the  hosts  of  science  would,  at  last,  cross  the  Red 
sea,  in  whose  waves  of  blood  they  had  waded  so  long. 

When  the  improved  Caesarean  section  was  first  brought  to  the 
notice  of  the  profession  by  Sanger,  in  1880,  it  seemed  as  if  he 

M,.«.„Google 


720      The  Atlanta  Medical  and  Surgical  Journal. 

had  captured,  by  a  sudden  dash,  the  grim  outworks  oE  the  cita- 
del of  death,  so  long  frowning  upon  the  birth  of  life. 

All  over  Europe  and  America  antiseptics,  the  abbreviated 
name  of  the  angel  of  cleanliness  ia  hovering  over  the  bed  of 
maternity,  protecting  both  mother  and  child  from  many  of  the 
ills  that  fle^  is  heir  to.  In  the  Csesarean  section  the  office  of 
the  physician  is  to  save  the  life  of  mother  and  child.  He  is  not 
the  executioner.  That  life  which  he  did  not  give,  and  which  he 
must  not  take,  is  left  in  the  keeping  of  its  author,  the  Almighty 
God,  in  whose  hands,  ia  spite  of  the  utmost  medical  skill,  are  the 
tissues  of  life  and  death. 

The  killing  of  children,  at  the  call  of  scientific  necessity,  was 
always  of  doubtful  propriety  and  a  temptation  to  reckless  and 
destructive  methods  that  has  always  borne  bad  fruit.  Who 
has  the  right  to  decide  which  of  two  living  beings  shall  die  ? 
Who  ever  exercised  such  a  prerogative  with  perfect  assurance 
that  he  was  right  P 

The  improved  Csesarean  section  offers  justifiable  means  of 
saving  both  mother  and  child,  and  relieves  the  heart  and  con- 
science from  the  charge  of  scientific  murder. 

Embryotomy,  on  a  living  child,  will  soon  cease  to  be  regarded 
as  sdentific  or  even  a  justifiable  operation.  This  seems  to  be 
foreshadowed  by  the  statistics  of  Caruso,  who  reports  a  case  in 
detail  by  Sanger  and  one  by  Zweiffel,  and  adds  statistics  up  to 
October,  1888,  comprising  135  cases.  Six  successful  cases  were 
known  in  additioa  to  Caruso's,  but  the  details  necessary  for  pub- 
lication were  lacking. 

German  operators  have  performed  seventy-four  of  these  oper- 
ations; Americans,  eighteen;  Austrians,  sixteen.  The  results 
obtained  by  Americans  are  inferior  to  those  of  the  Germans  and 
Austrians.  The  results  show  74.44  per  cent,  of  recoveries 
among  mothers  in  all  cases,  and  91.72  per  cent,  of  recoveries 
among  children.  In  three  cases  in  which  the  operation  was  done 
the  second  time,  both  mothers  and  children  recovered. 

It  may,  therefore,  be  said  that  a  mother  has  three  chances  out 
of  four  and  her  child  nine  out  of  ten  for  life  with  this  operation. 
A  careful  estimate  of  the  results  of  craniotomy  under  antiseptic 
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precautions  shows  that  93.04  per  cent,  of  mothers  recover. 
SelectiDg  similar  cases  on  which  section  was  performed,  the  per- 
centage of  recoveries  in  these  cases  was  89.04,  and  100  per  cent, 
of  children. 

Caruso  concludes,  therefore,  that  craniotomy  on  the  living 
child  is  to  be  superseded  by  the  conservative  operation. 

From  the  foregoing  estimate  I  deduce  the  following: 

Given  one  hundred  cases  of  obstructive  deliver}',  requiring 
either  the  destructive  or  the  conservative  operation;  by  the 
former  ninety-three  lives  will  be  saved;  by  the  latter  one  hun- 
dred and  sixty-five,  only  a  difference  of  seventy-two  lives  saved 
by  the  C^esarean  section  of  one  hundred  deliveries.  Statistics^ 
favorable  as  they  are,  I  believe  will,  in  the  near  future,  show 
still  greater  success  when  the  operation  by  the  improved 
Cfesarean  section  becomes  more  fully  established.  Because,  in 
many  cases  it  is  now  resorted  to  as  a  necessity  and  not  as  a 
choice,  after  the  mother  has  been  exhausted  by  ineffectual  efforts 
at  delivery,  when  obstruction  rendered  it  impossible.  When  the 
obstetrician  discovers  the  obstruction  to  be  insurmountable,  he 
will  not  hesitate  or  delay,  but  select  one  of  the  conservative 
methods  and  perform  it  with  every  advantage  that  such  an  oper- 
ation would  have  over  one  forced  upon  htm  after  the  parturient 
mother  has  been  stretched  upon  the  rack  until  strength  and  hope 
have  almost  fled. 

By  the  revival  of  the  Csesarean  section  an  intelligent  fo\mda- 
tion  has  been  laid  as  a  basis  upon  which  the  true  philanthropist 
can  labor  in  behalf  of  children  yet  unborn.  False  views  have 
bridled  conscience  for  centuries.  Let  science  dictate  for  a  while 
and  when  results  are  known  men  and  angels  will  rejoice. 

Wise  conclusions  are  always  based  on  accurate  knowledge* 
the  results  of  which  can  only  be  reached  by  scientific  methods. 
Before  conclusions  can  be  effectual  the  knowledge  must  be  pub- 
lic; it  cannot  be  technical  with  the  public,  but  it  must  be  general, 
and  relate  to  the  results  which  have  been  reached. 

The  public  and  the  profession  have  always  accomplished  much 
when  working  together.  When  this  is  effected  still  greater 
achievements  mav  be  won,  and  the  destruction  of  an  unborn  child 
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will  be  known  no  more  in  the  land.  The  outcome  o£  the  general 
adoption  of  the  improved  Csesareao  section,  with  its  substitutes 
and  various  improvements  for  the  destructive  operations  on  the 
living  child,  would  add  immeasurably  to  the  span  of  human 
existence,  and  render  the  cry  of  distress  and  wail  of  bereave- 
ment still  less,  uptil  in  swelling  chorus  will  be  heard  the  meny 
laugh  of  children,  the  sweet  voice  of  young  men  and  women, 
and  the  triumph  of  older  men  and  matrons,  saved  to  the  world 
l^  the  interposition  of  sdence. 

The  requirements  of  the  accoucheur  in  this  '<the  scientific 
period "  are  high  and  difficult  of  attainment,  but  they  are  such 
am  to  excite  the  ambition  of  youth,  and  the  emulation  of  gmus. 
Once  attained,  he  confidently  enters  the  lying-in  chamber  with 
wisdom  to  differentiate  and  nerve  to  act  in  the  interest  of  both 
mother  and  child.  While  hia  patient  is  still  full  of  hope  and 
courage  he  will  relieve  her  of  her  burden  with  the  keen  blade 
of  scientific  mercy,  and  snatch  her  child  from  the  domain  of 
death,  thus  giving  maternity  and  childhood  alike  the  same 
chance  for  life,  condemning  neither;  thus  taking  from  the  sac- 
rificial surgeon  the  blood  of  babes. 

No  Herods  will  be  known  reeking  with  the  massacre  of  the 
innocents  in  the  halcyon  days  to  come. 


By  T.  milliard  WOOD,  M.  D.,  NiSBViixK,  T«nn. 


Inflammation  may  begin  in,  and  remain  confined  to,  the  tissue 
of  the  iris,  constituting  iritis.  Or  it  may  extend  from  the  iris  by 
continuity  of  tissue  to  other  parts,  as  to  the  ciliary  bodies,  giving 
rise  to  irido-cyclitis;  or  to  the  choroid,  causing  irido-choroiditis. 
In  these  cases  the  iritis  is  primary,  the  cyclitis  or  choroiditis 
secondary. 
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Inflammations  originally  in  the  cornea,  ciliary  bodies  or  cho- 
roid, may  extend  to  the  iris,  when  the  iritis  is  secondary. 

The  first  changes  observed  in  the  iris  are  due  to  congestion  of 
its  vessels,  this  congestion  being  most  intense  in  the  greater  and 
smaller  circles  of  the  iritis. 

This  congestion  gives  rise  to  a  change  in  color,  the  iris  losing 
its  brilliancy  and  taking  on  a  clouded,  dull,  lack-lustre  appearance, 
and  asaumea  the  different  tints  of  gray,  green  or  red.  This 
alteration  in  color  is  due  partly  to  congestion  and  partly  to  effu- 
sion into  its  substance. 

This  effusion  is  either  serum,  plastic  lymph  or  pus,  and  accord- 
ingly iritis  has  been  classified  into  the  serous,  plastic  and  purulent. 
The  effusion  is  poured  into  the  substance  and  on  the  surface  of 
the  iris,  and  passing  thence  into  the  aqueous  humor  renders  this 
more  or  less  turbid.  The  turbidity  of  the  aqueous  is  still  further 
increased  by  the  exudation  of  lymphoid  cells  and  exfoliation  of 
the  epithelium  of  the  iris. 

These  exudations  into  the  aqueous  may  remain  suspended,  ob- 
scuring vision,  or  may  precipitate  to  the  bottom  of  the  anterior 
chamber,  forming  hypopion. 

The  congestion  and  effusion  into  the  iris  give  rise  to  swelling; 
this  swelling  causes  it  to  impinge  on  the  pupil,  the  pupil  thereby 
becoming  smaller. 

When  the  pupil  is  small,  the  inner  margin  of  the  iris  rests  on 
the  anterior  surface  of  the  lens,  and  if  plastic  effusion  take  place 
just  at  this  point  it  glues  the  inner  edge  of  the  iris  to  the  lens. 

Thus  are  formed  those  adhesions  (synechia)  which  are  so 
difficult  to  break  up  and  which  give  rise  to  such  tedious  relapses. 
If  a  midriatic  be  now  applied  the  pupil  will  not  dilate  smoothly^ 
but  will  appear  notched,  the  points  of  adhesion  remaining  sta- 
tionary and  all  the  rest  dilating,  giving  the  pupil  somewhat  of  a 
looped  appearance. 

The  points  of  adhesion  vary  in  number  from  one  to  many, 
and  may  even  entirely  encircle  the  pupil,  binding  the  whole  of 
the  inner  edge  of  the  iris  to  the  lens,  and  so  cutting  off  all 
communication  between  the  anterior  and  posterior  chambers. 
This  condition  by  preventing  drainage  from  the  posterior  cham- 
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ber  and  vitreous  humor,  sets  up  a  secondary  glaucoma,  and  may 
seriously  threaten  ^nsion. 

In  severe  cases  blood-vessels  become  plainly  visible  on  the 
front  of  the  iris,  and  even  hemorrhage  into  the  aqueous  humor 
is  occasionally  observed. 

The  ocular  conjunctiva  is  considerably  injected,  and  in  severe 
cases  occasionally  chemotic.  The  sub-conjunctival  vessels  are 
markedly  congested,  having  the  appearance  of  a  pink  band  or 
aone  just  posterior  to  the  comeo-scleral  junction.  The  redness 
diminishes  from  the  cornea  toward  the  oculo-palpebral  fold. 

In  serous  iritis,  the  effusion  being  serum  is  devoid  of  plas- 
ticity, therefore  few  or  no  synechiae  form.  The  turbid  serum 
being  poured  into  the  aqueous  humor  faster  than  its  drainage 
can  be  effected  causes  an  over-distention  of  the  globe,  and  a 
glaucomatous  state  results. 

The  mtra-ocular  pressure  upon  the  ciliary  nerves  causes  their 
partial  or  complete  paralysis,  and  hence  results  a  semi-dilated 
pupil. 

Iritis  usually  begins  with  a  feeling  of  weakness  in  the  eye,  the 
patient  complaining  of  having  a  "cold  in  the  eye."  To  these  are 
soon  added  a  free  secretion  of  tears,  a  rather  congested  appear- 
ance around  the  cornea,  with  some  dread  of  light. 

The  iris  will  now  present  a  cloudy  appearance,  having  lost 
its  distinct  fibrillated  structure,  and  the  pupil  being  decidedly 
contracted;  nor  does  it  dilate  when  shielded  from  light.  These 
appearances  become  more  manifest  when  the  diseased  eye  is 
compared  with  the  other  or  sound  one. 

If  atropine  be  now  applied  it  will  be  found  that  a  weak 
solution  (gr.  i  to  aq.  ^i)  dilates  the  pupil  tardily  or  not  at  all; 
while  to  a  stronger  solution  (gr.  iv  or  viii  to  aq.  ^i)  it  often 
yields  only  after  repeated  apphcations.  Indeed,  the  contracted, 
irregular  and  sluggish  pupil  is  a  most  characteristic  sign  of 
iritis.  This  sluggishness  of  the  pupil  is  due,  not  only  to  hyper- 
Eemia  of  the  iritic  tissue  but  also  to  effusion  into  the  substance 
of  the  iris. 

Pain  is  usually  present,  but  in  varying  degrees.  It  is  confined 
generally  to  the  orbit,  temples  and  forehead,  occasionally  reach- 
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ing  to  the  nose  and  check.  It  is  aggravated  during  the  evening 
and  night,  preventing  rest  and  sleep.  This  pain  it  would  seem  is 
partially  due  to  pressure  upon  the  ciliary  nerves,  inasmuch  as  para- 
centesis often  relieves  it  for  the  time. 

The  patient  shuns  the  light,  and  complains  of  pain  when  it  is 
exposed  for  examination.  The  tears  are  described  as  hot,  scald- 
ing, and  often  excoriate  the  lower  lid  and  inflame  the  interior  of 
the  corresponding  side  of  the  nose. 

The  eye  will  now  present  a  red,  conjested  appearance,  the  red- 
ness being  confined  more  to  the  ball  and  less  to  the  lid.  Upon 
closer  examination  the  engorged  vessels  are  found  beneath  the 
ocular  conjunctiva,  as  is  proven  by  the  fact  that  they  remain 
stationary  and  allow  the  conjunctiva  to  l»e  moved  over  them. 

The  cornea  may  now  present  a  slight  cloudiness,  due  to  de- 
posits on  its  posterior  surface  taking  place  from  the  aqueous 
humor.  There  may  be  more  or  less  fever,  with  loss  of  appetite 
and  coated  tongue. 

In  serous  iritis  the  disease  is  developed  less  rapidly,  often  ap- 
pearing from  the  first  in  a  subacute  or  chronic  form.  It  attracts 
less  attention  being  accompanied  by  leas  evident  signs  of  inflam- 
matioo.  The  patient  is  led  to  seek  advice,  not  for  pain,  but  for 
loss  of  vision.  The  pupil  is  now  semi-dilated  and  almost  immov- 
able, aqueous  turbid,  and  intra-ocular  tension  increased.  There  is 
also  a  punctated  deposit  on  the  lower  part  of  the  posterior  surface 
of  the  cornea. 

Iritis  may  terminate  in  from  one  to  six  weeks,  or  then  becom- 
ing chronic  may  last  indefinitely.  It  is  usually  confined  to  one 
eye,  though  occasionally,  as  when  due  to  syphilis,  one  eye  may 
become  affected  soon  after  the  other. 

The  serous  form  is  more  chronic  and  intractable,  often  requir- 
ing months  for  its  relief. 

Iritis,  as  when  traumatic,  may  be  simply  a  local  infiammation, 
confined  to  the  tissue  of  the  iris  without  the  involvement  of  any 
other  parts  of  the  system.  Or  it  may  be  the  local  expression  of 
a  constitutional  disease,  as  when  due  to  syphilis,  rheumatism,  etc. 

The  causes  of  iritis  may  be  divided  into  the  local  and  constitu- 
tional. 
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Among  the  local  causes  may  be  mentioned  wounds  of  whatever 
kind.  Not  only  wounds  of  the  iris,  but  of  the  cornea,  may 
cause  it. 

Iritis  may  be  caiued  by  extension  of  inflammation  from  other 
tissues,  as  from  the  cornea  or  ciliary  bodies;  also  sympathetically, 
as  in  sympathetic  ophthalmia,  and  from  deep  ulcers  or  abscesses  of 
the  cornea.  It  is  often  attributable  to  a  sudden  cooling  of  the 
body,  as  in  •'taking  cold,"  and  sometimes  to  detachment  of  the 
retina. 

Naming  the  constitutional  causes  in  the  order  of  their  frequency, 
first  comes  syphilis,  next  rheumatism,  then  scrofula,  gonorrhoea 
and  gout. 

The  relapses  of  iritis  seem  to  be  due  largely  to  the  recurrence 
of  the  cause  of  the  original  inflammation,  but  still  more  largely 
to  the  irritation  kept  up  by  synechiae  formed  at  some  previous 
attack. 

Iritis,  if  well  developed  and  the  cornea  clear,  is  not  difficult  of 
diagnosis.  The  patient  complains  of  pain,  dread  of  light  and  a 
watering  of  the  eye. 

Upon  examination,  the  discharge  is  found  to  consist  not  of  pus 
but  of  tears.  The  circum-comeal  zone  is  injected,  the  inner 
t&de  of  the  lids  but  slightly  reddened.  The  iris  is  discolore<?,  the 
pupil  contracted,  aotched  and  irregular.  On  using  atropine  it 
dilates  slowly,  the  synechiae  often  becoming  now  plainly  marked, 
or  tearing  loose  leave  points  of  iritic  pigment  on  the  lens. 

In  serous  iritis  the  pupil  is  semi-dilated  and  almost  immovable. 
These  are  less  evident  signs  of  inflammation  than  in  the  plastic 
vaiiety.  The  aqueous  is  turbid,  deposits  often  having  formed 
on  the  posterior  surface  of  the  cornea,  rendering  it  punctated- 
The  intra-ocular  tension  is  increased  and  vision  correspondingly 
compromised. 

The  prognosis  will  depend  largely  upon  whether,  at  the  time  of 
oiu"  lirst  \')sit,  adhesions  have  formed,  between  the  iris  and  lens, 
upon  the  cause  of  th«  disease,  and  upon  the  care  which  the  patient 
can  take  of  himself. 

Iritis  of  mild  type,  due  as  for  example  to  cold,  seen  before 
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adhesions  have  formed,  may  be  cured  in  from  one  to  two  weeks. 
The  presence  of  adhesions  protract  the  case,  and  constitutional 
causes  such  as  syphilis  often  retard  convalescence. 

In  a  large  per  cent,  of  cases  the  inflammation  gets  well  in 
from  four  to  six  weeks,  leaving,  perhaps,  one  or  more  points  of 
adhesion  to  the  lens,  which  forever  afterwards  predispose  to  a 
relapse  of  the  iritis. 

In  the  treatment  of  most  inflammations,  the  first  indication  is 
the  removal  of  the  cause;  in  iritis  it  is  different,  it  is  the  dilatation 
of  the  pupil.  This  dilatation  can  usually  be  effected  by  putting- 
into  the  conjunctival  sack  a  one  or  two  per  cent,  solution  of  Sul- 
phate of  Atropia. 

Of  this  solution  one  drop  should  be  put  in  the  conjunctival 
sack  every  ten  minutes  until  the  pupil  is  dilated,  or  until  eight  or 
ten  drops  have  been  instilled.  Should  the  pupil  remain  con- 
tracted, the  atropine  should  be  suspended  for  a  couple  of  hours. 
During  this  time,  if  there  is  much  injection,  four  or  six  leeches 
may  be  applied  to  the  temple  and  free  after  bleeding  encouraged. 
The  absorption  of  the  atropia,  having  been  at  flrst  prevented  by 
the  intense  injection  and  congestion,  will  now  be  more  readily 
effected,  and  cause  speedy  dilatation. 

Failing  in  this,  we  might  use  a  four  to  eight  per  cent,  solution 
of  cocaine.  Or,  failing  in  this,  we  can  puncture  the  cornea, 
allowing  the  aqueous  to  slowly  escape,  and  again  apply  a  two  or 
three  per  cent,  solution  of  atropine. 

By  some  or  all  of  these  measures,  the  pupil  will  have  dilated 
more  or  less,  showing  likely  one  or  more  points  of  attachment 
to  the  lens. 

The  pupil  being  dilated,  the  iris  is  removed  from  contact  with 
the  lense  and  hence  adhesions  between  them  are  prevented. 
This  dilatation  should  be  maintained  throughout  the  disease  by 
the  use  of  atropine.  Atropine  in  iritis  has  a  many-sided  bene- 
ficial effect:  First,  it  dilates  the  pupil,  breaking  up  old  synechise 
and  preventing  the  formation  of  new  ones;  second,  it  paralyzes 
that  ever  active  muscle,  the  sphincter  pupilla;,  thus  allowing  the 
iris  to  obtain  that  quiet  so  necessary  to  the  successful  treatment  of 
inflammation;  third,  it  paralyzes  the  ciliary  muscle,  thus  cutting 
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off  one  of  the  predisposing  causes  of  c^cUtis;  fourth,  it 
relieves  pain,  allowing  rest  and  sleep;  it  relieves  the  dread  of 
light.  Should  atropine  cause  irritation,  duboisine  or  byasda* 
mine  may  be  used  instead. 

Leeches  to  tbe  temples,  applied  two  to  three  times  a  week, 
during  tbe  acute  stage,  afford  marked  relief.  Later,  blisters 
alternately  to  tbe  temple  and  mastoid  are  serviceable. 

During  tbe  day  pains  may  be  relieved  by  bathing  the  eye  in  a 
solution  of  one  drachm  of  powdered  extract  belladonna  in  a 
pint  of  hot  water.  At  night  opium  is  often  necessary  to  pro- 
cure rest  and  sleep. 

Should  the  pain  remain  severe,  paracentesis  of  the  cornea, 
allowing  the  aqueous  to  escape  and  relieve  pressure,  will  give 
temporary  relief,  and  may  be  repeated  if  necessary.  Should  the 
case  remain  aggravated  iridectomy  may  be  done. 

When  iritis  is  caused  or  accompanied  by  constitutional  diseases, 
such  as  syphilis,  rheumatisiti,  etc.,  appropriate  constitutional  rem* 
edies  should  be  at  once  and  vigorously  given. 

Indeed  mercury  is  often  freely  given  to  dissolve  the  synechia 
and  iodide  of  potassium  is  considered  valuable  not  only  in  syphi- 
litic iritis,  but  in  iritis  due  to  various  causes. 


HAVE  WE   AN  INFALLIBLE    TREATMENT    FOR 
DIPHTHERIA?* 


By  F.  E.  WAXHAM,  M.  D.,  Chicago,  Illinuis. 

Professor  of  Rhlnology  «nd  Laryngology  in  the  College  of  Fhyaldans  and  Sur- 
geons, Chicago. 


From  time  to  time  certain  remedies  have  been  brought  before 
the  attention  of  the  profession  and  the  public,  and  the  most  ex- 
orbitant claims  made  as  to  their  efficacy.  Many  of  these  reme- 
dies have  been  found  useful,  some  useless,  some  positively  inju- 

-Reaa  b«tOTe  the  Chicago  Medical  Societ;,  January  6,  IBM. 
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rious,  and  none  at  all  entitled  to  the  name  of  specific.  Recently  a 
line  of  treatment  has  been  proposed  and  advocated  with  the  great- 
est earnestness,  zeal  and  eloquence.*  It  not  onlyhas  been  advo- 
cated as  infallible,  but  the  declaration  even  made  that  the  ordinary 
preventive  measures  were  unnecessary.  Such  teaching  should 
not  pass  unchallenged,  and  I  therefore  crave  your  indulgence  and 
raise  my  voice  in  opposition. 

There  is  no  specific  remedy  for  diphtheria,  and  there  never 
can  be  one,  and  this  can  honestly  be  said  without  any  discredit 
to  the  medical  profession. 

All  accidents  and  physical  injuries  vary  in  degree  from  the 
most  trifling  to  the  most  appalling. 

All  attacks  of  diphtheria  in  like  manner  vary  in  intensity;  some 
mild  and  insignificant  and  unassociated  with  danger,  others  again  of 
the  most  malignant  and  virulent  type  and  entirely  beyond  our  con- 
trol. Not  only  this,  but  each  individual  vanea,  in  resisting  power, 
in  inherent  vitality.  A  disease  that  kills  one  patient  may  be  re- 
covered from  in  another,  under  the  same  identical  treatment,  on 
account  of  this  greater  vitality.  It  is  just  as  unreasonable,  just  as 
absurd  to  believe  that  we  can  cure  every  case  of  diphtheria  as 
it  is  to  believe  that  we  can  prevent  death  in  every  case  of 
accident.  True  it  is  that  in  case  of  physical  injury  we  can  often 
prevent  a  fatal  issue.  We  can  ligate  the  severed  artery,  we  can 
set  the  broken  limb,  we  can  dress  the  wound  antiseptically  and 
often  conduct  a  case  to  safe  recovery  that  otherwise  would  surely 
perish.  The  same  is  true  of  diphtheria;  by  careful  nursing, 
by  the  early  and  thorough  application  of  the  most  approved 
methods  of  treatment  and  by  timely  surgical  interference  we  can 
save  many  a  case  that  would  just  as  surely  perish;  but  to  claim 
that  all  cases  can  be  cured  and  that  we  have  an  infallible  remedy, 
is  asserting  more  than  human  power  can  accomplish.  In  proof 
of  these  assertions  I  would  report  two  cases  coming  under  my 
observation  where  death  occurred  in  spite  of  the  most  rigid  em- 
ployment of  so-called  infallible  treatment. 

Cask  I. — I  was  called  December  20th,  1889,  in  consultation  by 
Dr.  Geo.  E.  Willard  to  see  a  boy  between  two  and  three  years 

•DC,  A.  E.  Hoadlejr,  ia  Tiaaa  aiul  Eegiittr,  DtKember  2, 1SB9. 
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of  age,  and  learned  that  the  patient  had  been  sick  three  days 
with  diphtheria.  He  had  a  year  and  a  half  previously  aoffered 
from  a  very  severe  attack  of  diphtheria  and  croup  from  which  he 
recovered  after  being  desperately  sick.  He  had  recently  been  in 
good  health,  and  his  present  attack  seemed  only  of  moderate 
severity.  Upon  examination  it  was  observed  that  the  uvula  was 
elongated  and  with  some  membrane  formation  upon  it;  some  ex- 
udation was  also  present  upon  the  lateral  walls  of  the  pharynx 
and  the  nasal  cavities  somewhat  bvolved.  The  pulse  was  good, 
the  child  bright  and  altogether  the  case  seemed  a  hopeful  one; 
so  much  30  that  a  favorable  prognosis  was  given.  The  patient 
had  been  from  the  iirst  upon  full  and  frequent  doses  of  iron 
and  general  supporting  treatment.  In  view  of  the  fact  that  an 
infallible  remedy  had  been  proposed  we  felt  it  our  duty  to  gire 
it  a  trial,  and  it  was  remarked  by  Dr.  WiUard  that  tlus  would 
certainly  be  a  fair  and  safe  case  in  which  to  test  it.  Id  place 
of  other  treatment  the  child  was  given  the  following  mixtore: 

5.  Tr.  myrrhse, 3iii. 

Potass,  chl „ 3i. 

Add.  carbolici gr.  iv. 

Mel.  despumat, 3iv, 

Aquaeq.  s.  ad, ^iv.  M. 

Sig. :  One-half  teaspoonful  every  half  hour.  The  same  mixt- 
ure was  used  as  a  spray  for  the  throat  and  diluted  one-half  and 
also  used  as  a  wash  for  the  nasal  cavities.  Stimulation  and 
proper  nourishment  were  also  insisted  upon.  The  medicine  was 
given  with  religious  fidelity,  but  from  the  time  of  its  administra- 
tion the  patient  began  to  fail;  still  the  medicine  was  continued 
faithfully  and  regularly,  but  in  spite  of  its  infallibility  the  pa- 
tient died  within  twenty-four  hours. 

Case  II. — December  21, 1889, 1  was  called  by  Dr.  E.  R.  Ben- 
nett to  operate  upon  a  patient  with  diphtheritic  croup,  but  upon 
arrival  found  the  child  dead.  Dr.  Bennett  has  kindly  given  me 
the  following  history: 

•tlda  R.,  aged  2  years  and  2  months,  had  always  been  consid- 


izecoy  Google 


Originai.  Communications.  731 

ered  delicate  by  the  parents.  Had  pharyngeal  diphtheria  six 
weeks  before  and  recovered.  Was  called  to  attend  her  last  illness 
December  19,  1889.  History  given  was  a  slight  fever,  very 
marked  restlessness,  a  distinctly  hoarse,  ringing  cough  with  no 
eKpectoration.  These  symptoms  only  existed  twenty-four  hours 
before  my  arrival.  The  difficulty  of  breathing  increased  rapidly. 
Inspection  of  fauces  showed  a  diphtheritic  deposit  covering  both 
tonsils.     Diagnosis,  diphtheritic  croup.     Prognosis,  grave. 

Commenced  immediately  the  administration  of  the  myrrh  mixt- 
ure as  advocated.  Also  administered  the  juice  of  a  fresh  pine- 
apple, a  teaspoonful  every  half  hour.  Inhalations  of  the  vapor 
of  lime  were  repeated  at  intervals,  and  the  atmosphere  of  the 
apartment  was  moist  constantly  with  the  same.  In  spite  of  all 
medication  the  voice  rapidly  became  extinct,  the  pulse  failed,  and 
patient  expired  oa  the  21st,  three  days  after  the  onset  of  the 
disease." 

In  this  case  operative  measures  were  postponed  on  account 
of  the  faith  in  the  infallibility  of  the  treatment.  I  have  since 
learned  that  subsequently  another  child  in  the  same  family  was 
taken  with  the  disease  and  was  in  an  alarming  condition,  but 
have  not  been  informed  as  to  the  result. 

It  may  be  said  that  no  conclusions  can  be  drawn  from  the 
report  of  two  cases  Two  fatal  cases,  however,  are  sufficient 
to  destroy  the  reputation  of  any  line  of  treatment  for  infalli- 
bility. 

In  conclusion  I  would  again  repeat  that  we  have  no  specific  for 
diphtheria,  and  would  insist  upon  still  clinging  to  old  and  well 
established  methods  of  treatment.  The  frequent  use  of  iron  in 
full  doses,  free  stimulation,  abundance  of  nourishment,  watchful 
care,  antiseptic  gargles  and  '^washes  for  the  throat  and  nose, 
strychnia  and  digitalis  in  case  of  depression,  and  the  bichloride  of 
mercury  when  the  larynx  becomes  invaded, — these  remedies  are 
our  sheet  anchors  in  the  treatment  of  diphtheria,  and  no  specific 
remedy  can  displace  them ;  while  isolation,  ventilation,  and  disin- 
fection are  safeguards  that  should  never,  never,  be  omitted. 
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CONCERNING  CAT-GUT  INFECTION. 


Tnuislatlan  izom  CentnlblaU  fUr  Chlrurgle. 

C.  Bnmner  (Zurich).  The  speaker  took  the  task  o£  answer- 
ing, from  clinical  experience  and  bacteriological  experiment,  the 
question:  "Are  the  customary  methods  of  disinfection  capable  of 
presenting  completely  aseptic  cat-gut?"  The  knowledge  con- 
cerning infection  with  cat-gut,  gathered  from  a  review  of  the  lit- 
erature and  from  communications  by  letter,  embraces  observa- 
tions by  Zweiffel,  v.  Volkmann,  Kocher,  Neuber,  Socin,  v.  Mose- 
tig,  Kappeler  and  HafEter.  While,  however,  all  the  others  spoke 
of  infection  with  carbolized  cat-gut,  Kocher  alone  mentioned  "ju- 
niper" and  "sublimate"  cat-gut  as  causing  serious  hindraace  of 
asepsis.  In  the  experimental  part  of  his  work  the  speaker  had 
sought  the  "germ-contents"  of  the  commercially  prepared  cat- 
gut. Thus  it  was  shown  that  "sublimate-gut"  and  that  treated 
with  dry  heat,  after  Reverdin's  method,  was  completely  sterile; 
that  on  the  other  hand,  carbolic  acid,  chromic  acid  and  juniper  cat- 
gut presented  numerous  colonies  of  organisms,  among  these,  also, 
a  non-pathogenic  bacillus,  which  the  observer  could  not  identify 
with  any  previously  known  variety.  Further,  the  speaker  had 
tried  the  absorptive  capacity  of  gut  for  the  various  disinfecting 
agents,  allowing  them  to  work  into  material  taken  from  puppies 
having  splenic  disease.  The  experiments  on  "raw"  cat-gut,  giv- 
ing cultivations  of  limited  colonies  of  splenic-disease-germs,  j^ave 
the  following  results,  viz. : 

( 1 )  Six  hours'  action  of  bichloride,  i — toco,  gave  absolute 
freedom  from  germs  in  like  cultures. 

(2)  After  two  hours'  action  of  dry  heat,  i4o''C(P),  all  cultures 
proved  sterile. 
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(3)  After  thirty-eix  hours'  action  of  oil  of  juniper,  the  cat-gut 
showed  in  the  majority  of  the  cultures  numerous  "colonies." 

(4)  Preservation  in  30perceat.carbolize(loilgave,to  all  tests, 
freedom  from  genns. 

In  the  discussion  Morian  (of  Essen)  warned  against  consider- 
ing sterility  proven  if  no  germs  appeared  after  trial  in  cultivation 
material.  To  his  view  the  animal  presented  a  more  delicate 
reagent.  Mice  and  puppies  may  die  from  infected — but  appa- 
rently disinfected — cat-gut,  which  presented  no  germs  in  artificial 
cultivatioDS. 

M.  B.  H. 
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December  5th,  1889. 
Dr.  Wm,  H.  Parish  reported 

TWO  CASES  OF   CESAREAN  SECTION. — POST  MORTEM  MATRK. 

In  the  summer  of  1884,  Mrs. ,  ast.  about  23  years,  liv- 
ing a  few  doors  from  where  I  then  lived,  had  nearly  reached  die 
full  period  of  pregnancy.  She  was  under  the  professiona)  charge 
of  Dr.  Wharton  Suckles,  who  was  temporarily  out  of  the  dty. 
TTie  patient  had  enjoyed  excellent  health  prior  to  and  during  her 
pregnancy.  She  had  just  eaten  a  hearty  midday  meal,  when  on, 
arising  from  the  table  and  passing  into  the  parlor,  she  was  seized 
apparently  vrith  intense  dyspnoea,  and  attempted  to  reach  a  win- 
dow, when  she  fell  over  on  the  carpeted  floor,  unconscious. 
There  was  no  convulsive  manifestation.  The  face  became  puffed 
and  livid,  with  escape  of  frothy  and  slightly  blood-tinged 
mucus  from  the  mouth.  Dr.  Hickman,  living  about  one  block 
away,  was  at  once  summoned  and  hastened  to  the  house.  He 
found  the  patient  moribund.  In  a  few  minutes  she  was  dead. 
Dr.  Hickman  continued  efforts  at  resuscitation  some  minutes  af- 
ter her  death,  when,  finding  the  foetal  heart  beat  distinctly  and 
nearly  normal  in  frequency,  he  directed  his  attention  to  the  de- 
livery of  the  child.  Cassarean  section  was  peremptorily  forbid- 
den by  the  distracted  husband,  when  Dr.  Hickman  hastened  to 
his  home  for  his  obstetric  forceps.  As  he  was  rettirning  to  bis 
patient  he  requested  me  to  accompany  him.  On  my  arrival 
there  was  not  the  slightest  doubt  as  to  the  death  of  the  mother. 
A  vaginal  touch  showed  the  cervix  undilated.  The  palpation 
evinced  a  large  child.      Delivery  by  the  vagina   would   have 


nGooylc 


SUCCUS  ALTERANS. 

BVCCUS  ALTBRANS  U  a  purelj  v^eUble  compound  of  the  penerved  juke  of  StU- 
Ib^U  SylvftUcft,  Lappa  Mtnor,  Ph^Iacca  Decandra,  Smllax  Saruparllla  and  Xan- 
tboxj'lnm  CaroUnlanum,  aa  collected  bj  Dr.  Gbo.  W.  McDasb  exclurivelj'  for  Eu 
Liu.T  &  Co.,  and  endorsed  bj  Db.  J.  Marion  Sims. 

SUCCUS  ALTBRANS  continuei  to  gain  favor  from  Its  remarkable  Alterative  and 
TitnU: proptiHet, aUmtnaiing- ifieaficfeison/rtm  Ike blocd KnAina-easing  tht  frafor- 
&m  of  nd  corftucles  in  anende  fatienis  to  a  wonderful  degree ;  b  endoned  hy  tbc 
medical  profeaUon  and  In  uie  bj  manj  hoipltala  of  note. 

SUCCUS  ALTERANS  In  venereal  and  cutaneous  dlteatec  la  faat  aupplantlng  Mer- 
cury, the  lodidet  and  Aiaenlc ;  and  la  a  certain  remedj  for  Mercurlatlzatlon,  lodlim  - 
and  tbe  dreadful  effects  often  following  the  use  of  ArKnlc  In  ikln  dieeates. 

SUCCUS  ALTBRANS  U  «Ibo  stronglj  recommended  for  Ite  Tonic  and  Alterative 
effect*  in  the  manj  form*  of  tcrofulous  disease  and  In  all  cases  where  anemia  la  « 
factor.  Such  patients  rapldlj  develop  a  good  appetite,  sleep  soundlj  and  gain  flesh 
imi^dlj.  Manj  cases  are  on  record  where  patients  Increased  ten  to  twentj'-fiTe 
pounds  In  weight  in  a  few  weelts. 

SUCCUS  ALTBRANS  U  giving  satlsfactorj  results  in  treatment  of  CkrinOc  Sittf 
atatam  and  can  be  used  with  conQdence. 

SUCCUS  ALTBRANS  majr  be  given  for  an;  length  of  time,  without  lnjut7  to  the 

SUCCUS  ALTBRANS  Is  put  up  In  (^t  round  amber  bottle*  and  m^vr  im  bulk.  Price 

$]/x)per  bottle. 
••■d  for  Mpr  ot  onr  Hand-Book  tA  Phsmuuir  ud  Tkenpeatles.    UmM  tn  raf> 
ereaee,  ud  eontalu  maeli  Tslaible  inHnrnftUoB* 


PIL.  APHRODISIACA. 

(T.TTiXjT.) 

Phoaphoms  and  Nuz  Vomica,  as  Is  well  known  to  the  profession,  act  a*  powerful 
tonics  to  the  nervous  system,  especUll}'  the  spinal  cord,  and  can  be  relied  upon  as  pos. 
acsslng  real  aphrodisiac  powei.  The  Damlana  used  is  the  genuine  Tumera  Aphrodia- 
iaca.  Bj  our  process  for  tbe  manufacture  of  Phoaphoms  Pilla,  a  thorough  lutwUvls. 
)0D  of  phosphorus  in  the  mass  Is  obtained,  and,  with  a  coating  perfectly  protecting  It 
tnm  ozldatloii,  there  is  nothing  to  be  desired.  It  Is  necessarj  that  the  administration 
of  this  pill  be  continued  from  thtee  to  four  weeks,  or  until  the  eyatem  la  thoroug^y 
flnder  the  influence  of  the  remedy.  It  la  Indicated  In  mental  overwoik,  sexual  deblliqr, 
Impotency.  It  is  deddedljr  beneGdal  In  cases  of  noctnnmal  emissions,  the  result  of 
excesses,  mental  apathy,  or  Indifference,  and  In  an  enfeebled  condition  of  the  general 
ayatem,  with  weakness  or  dull  pain  in  the  lumbo  sacial  region.  In  disrasrs  of  the 
reproductive  o^ans  of  the  female,  and  especially  of  the  uterus,  It  Is  one  of  our  most 
valuable  agents,  acting  as  a  uterine  tonic,  and  gradually  removing  abnormal  conditions 
while  at  the  same  time,  it  Imparts  tone  and  vigor  ;  hence,  It  is  of  value  In  Leucorrhea, 
Amenotrhaa,  Dysmenorrhea,  and  to  remove  the  tendency  to  repeated  tnitcarriage*. 

OHB  HiniDBKD  HAHiKD  OV  BBOBIPT  OV  SLOO. 
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The  Truth  About  Pepsin.  \ 

> 

THE  compcdon  amoag  pepsin  manufacturers  tor  ibe  pa*l  year  has  been  so  great  as  to  lead  to 
not  a  llnle  mltrepreienuiion  bjr  ibe  less  tcrupulous  a*  to  tbe  actual  (acts.  The  controversj 
■ver  the  mbject  of  pepiin  teati  and  staodaids  and  comparative  digestive  power  bas  gradually 
simmered  dowo  to  a  recognition  of  certain  facts  wbicb  all  phTiiciatw  sbould  now  recognii«. 
TtaeM  ma7  be  brieflj  Kaud  ai  follows  : 

Since  the  la«t  rcvtoioD  of  the  U.  S.  Pbarmacopceia  there  has  not  been  a  aingle  instance  where 
the  mnedlal  value  of  a  preparation  ha«  been  so  greatly  eobanced,  ibrough  the  initnimeotality  of 
the  nunnfacinrinf  phannaciM,  aa  in  the  case  of  pepsin. 

This  acfaiev«meD(  has  resulted  from  tbe  elabotaie  researches  which  have  been  conducted  in 
the  department  of  ova  taboralorf  devoted  to  original  work.  We  have  tbus  been  enabled  toiacreaae 
tbe  prateol7tic  or  digestive  power  of  commercial  pepsin  to  a  standard  forty  limes  higher  than  that 
required  by  our  Pbarmacopsia,  and,  at  the  s&tne  time,  imparted  to  our  product  certain  qualities 
which  have  been  heretofore  regarded  as  verging  on  tbe  impossible. 

Our  pepcinum  pumm  in  lamellis  and  peepsinum  puium  pulvis  meet  all  the  requirements  of  a 
epical  preparation,  not  only  as  regards  their  freedom  from  icxic  substancee,  but  in  point  of 
digestive  activity  as  well.  Both  are  capable  of  dissolving  two  thousand  limes  their  weight  of 
coagulated  egg  albumen  under  the  conditions  of  our  published  tetl,  but  should  the  czpeiience  of 
physicians  indicate  that  a  still  greater  activity  is  desirable,  ve  are  prepared  to  meet  their  wants  in 
this  direction,  as  a  degree  ol  activity  bas  alicady  been  leacacd  by  us  wbicb  is  many  tames  that  of 
onr  present  standard. 

We  supply  pepsin  is  the  following  forms  : 

FepdaTun  Fnram  in  Lamellis ;  Fepsin-m  Farnm  FuItIe  ;  Pepsin,  Saochu- 
ated,  d.&.F.,  1£80 ;  FepEin,  Q'l7:erol9,  Concenirated ;  Pepsin,  lactated;  Pepsin, 
Llqnid,  U.8.F,,  1880;  Pepeinnm  Ftmim  Tablets,  1  gr.,  Siigai-Coaied. 

All  Informatioo  desired  by  pbysiclaDS  as  to  our  pepsin  products,  our  general  line  of  standard 
■uedlcinal  preparations,  pharmaceutical  specialties,  and  latest  iberapeutic  novelties  and  improve, 
tnents  in  methods  of  medication,  wilt  be  promptly  (uroisbcd  on  request. 


NORMAL  LIQUIDS. 

IN  Normal  Uuiqds  which  we  introduced  in  1883,  we  made  the  first  attempt  to  meet  the  rcqtiire- 
mAnts  of  physicians  and  pharmacists  forauni'oim  and  reliable  class  of  fluid  preparations  of 
drugs  not  open  10  the  objections  and  uncertainty  of  Quid  extracts  made  by  U.S. P.  processes. 

The  standard  decided  upon  for  these  fluids  was  ihe  result  ol  long  experience  in  the  collection, 
.  purchase,  examination  and  analysis  of  crude  drugs  with  a  determination  of  the  amount  and  charac- 
ter of  their  active  principles.  The  reliability  of  normal  liquids  soon  led  to  their  large  consumptioo, 
and  tbe  medical  profession  have  evinced  their  preference  lor  ihcm  to  such  an  extent  as  to  make 
Ihem  now  an  established  and  popular  method  of  exhibiiing  the  toxic  and  narcotic  drugs. 

It  ia  believed  Ibai  the  best  interest*  o(  pharmacy  and  medicine  will  not  be  served  unless  these 
or  Uk«  preparations  are  offlclaUy  reeof  nlzed.  For  concentrated  tinctures  of  a  definite 
strength,  the  name  "normal  liquids"  appears  to  be  happily  chosen,  as  it  implies  a  definite 
standard  of  strength.  The  list  sbould  embrace  piepaiatlons  of  the  more  potent  cnxle  drugs,  i  Ccm. 
representing  l  gramme  of  drug  of  standard  strength. 

As  a  step  in  this  direction  we  have  long  supplied  the  following  normal  liquids : 
Aconite  Roat.  Clnctaana  Callaaya.       Brcol.  Maiidrake. 

'  American  Hellebore.  Coca.  Foxclove.  Nnx  V»mlea. 

'  BallBdonna  Leavea.    rolchlonro  Rool,         (ielaemluiB.  Bbabarb. 

HeUadoDna  Boot.         Coletalenin  Seed.  UcDbaoe.  Stramonlnm    ■.e«T«^ 

'  GannablalDdloa.         Co nlam  Pratt.  Ipecac.  Strain •>■! u wi  See«. 

of  articles  on  normal  liquids  and  Ibe  necessity  for  a  higher  standard  of 
cotic  drugs  sent  to  physi<.iaus  on  lequesl. 
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doubtle88  occasioned  too  great  delay.  We  were  repeatedly  for- 
bidden by  the  husband  to  deliver  by  section,  and  some  time  was 
lost  io  securing  hia  consent,  or  rather  non-interference.  In  the 
mean  time  the  foetat  heart-beat  had  become  reduced  to  eighty 
per  minute,  but  yet  remained  strong  and  distinct.  In  fact  I  never 
heard,  on  any  other  occasion,  so  loud  a  foetal  heart-sound,  al- 
though the  lady  was  stout,  with  thick  abdominal  walls. 

We  estimate  that  it  was  about  twenty-five  minutes  after  the 
mother's  death  before  permission  to  make  a  section  was  granted. 
As  I  still  held  my  knife  in  my  hand  I  made  a  rapid  section,  and 
io  two  strokes  the  foetus  was  removed.  The  incision  was  a 
median  one. 

The  child  weighed,  probably,  nine  pounds.  It  was  some- 
what livid.  Superficial  and  gaspmg  respiration  occurred  with 
the  frequency  of  one  in  every  forty  seconds,  and  the  heart-beat 
was  then  forty  per  minute.  To  the  hand  there  waa  no  appreci- 
able reduction  in  temperature. 

Our  efforts  at  resuscitation  did  not  improve  the  condition  of 
the  pulse  or  of  the  respiration.  The  child  lived  seven  hours.  Its 
condition  was  that  of  asphyxia,  gradually  induced.  Oxygena- 
tion of  its  blood  had  ceased  with  the  mother's  death,  and  the 
fluid  had  doubtiess  become  surcharged  with  carbonic  acid  and 
other  gases  arising  from  the  metamorphosis  of  its  own  tissue, 
and  possibly  from  post  mortem  changes  in  the  maternal  struc- 
ture. 

I  am  permitted  by  Dr.  McEIroy  to  report  the  following  case : 
On  August  30,  1889,  Mrs.  D.  had  reached  the  seventh  month 
of  gestation,  when  death  occurred  from  protracted  phthisis.  The 
mother  was  greatly  emaciated,  and  her  death  had  been  antici- 
pated by  Dr.  Graham,  her  physician.  Under  the  directions  of 
Dr.  Graham  the  abdomen  was  enveloped  in  hot  fiannel  cloths, 
immediately  on  the  death  of  the  mother,  and  he  had  been  previ- 
ously summoned.  Unfortunately  Dr.  Graham  was  not  at  home, 
and  much  time  was  lost  in  securing  the  presence  of  a  physician. 
About  two  and  a  half  hours  after  the  mother's  death  Drs.  Tracy 
'and  McElroy  reached  the  patient,  and  finding  pulsation  of  the 
fecial  heart,  Dr.  McElroy  at  once  made  a  Cesarean  section.  The 
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abdominal  indsitKi  was  made  to  the  left  of  the  median  line.  The 
child  opened  its  eyes  and  breathed  imperfectly,  but  died  in  about 
four  hours.  It  was  of  small  size  even  for  a  seven  months'  child. 
Prior  to  the  section  the  foetal  heart-beat  was  very  distinctly  heard, 
l>ci)ig  eighty  to  the  minute.  According  to  what  would  seem  re- 
liable information,  the  section  in  this  case  was  made  about  two 
and  a  half  hours  after  the  death  of  the  mother. 

Cases  of  posi  mortem  matris  delivery  are  of  suflScient  infre- 
quency  and  of  sufficient  interest  to  justify  publication,  though  they 
may  present  no  new  facts.  There  is  nothing  very  peculiar  about 
either  of  these  two  cases.  It  will  be  well,  however,  to  note  that 
a  seven  months'  foetus  was  alive  when  removed  two  and  a  half 
hours  after  the  death  of  its  mother  from  protracted  phthisis  pul- 
monalis.  It  is  generally  believed  that,  under  such  circumstancest 
the  foetus  dies  either  before  the  mother  or  almost  immediately 
after  her  death.  lo  my  case  the  mother  seemed  in  excellent 
health  up  to  the  moment  of  death;  the  foetus  was  a  large  one  and 
nearly  mature;  yet  it  was  so  a8ph3'xiated  and  poisoned  at  the 
expiration  of  twenty-five  minutes  after  its  mother's  death  that  its 
removal  at  that  time  did  not  save  its  life.  It  is  well  to  notice, 
also,  that  in  each  of  these  cases  the  fcetal  heart-beat  was  distinct, 
slow,  and  regular,  its  frequency  being  reduced  before  delivery 
to  eighty  per  minute.  This  reduced  frequency  being  that  of  the 
adult  female  pulse  should  not  mislead  the  attendant  to  mistaking 
the  foetal  beat-sounds  for  the  pulsation  of  the  dead  mother's  aorta, 
for  thereby  delay  fatal  to  the  child  would  arise. 

In  my  case  we  endeavored  to  effect  a  resuscitation  by  hot 
and  cold  douching,  and  subsequently  by  the  Sylvester  method. 
I  have,  however,  no  confidence  in  the  latter  method  of  effecting 
respiration  in  the  new-bom  infant.  The  exposure  incident  there- 
to leads  to  serious  reduction  of  temperature,  and  the  muscular 
fatigue  produced  must  be  exhausting  to  the  infant.  I  would  sug- 
gest that  in  such  cases  as  here  reported  the  inhalation  and  forced 
introduction  of  oxygen  be  secured  to  effect  the  resuscitation  of 
the  child.  When  the  maternal  death  is  anticipated  the  oxygen 
should  be  secured  in  advance.  Under  other  circumstances,  inas- 
much as  the  child  often  lives  several  hours  after  removal,  oyzgen 
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can  generally  be  secured  in  our  large  ciriea,  and  possibly  with- 
out very  great  delay. 

I  know  of  no  more  elaborate  and  rational  consideration  of  the 
general  subject  of  post  mortem  matris  delivery  than  is  presented 
in  the  excellent  article  of  Dr.  E.  L.  Duer,  published  in  Vol.  12 
of  the  "American  Journal  of  Obstetrics."  I  can  add  nothing  im- 
portant thereto.  I  will,  however,  submit  the  following  proposi- 
tion: 

I.  That  in  every  instance  of  death  of  the  pregnant  woman  af- 
ter a  period  of  possible  viabili^  of  the  foetus  has  been  reached, 
delivery  should  be  at  once  effected,  preferably /«-vmz5  naturales, 
if  it  is  evident  that  delivery  in  this  way  can  be  effected  as  promptly 
as  by  Csaarean  section.  Otherwise  the  section  must  be  im- 
mediately made.  One  must  not  wait  for  the  consent  of  a  rela- 
tive. It  is  sufficient  to  have  no  active  resistance  from  that  direc- 
tion. The  surviving  parent  should  not  be  permitted  to  doom  the 
imprisoned  ftetus  to  death.  Where  it  is  very  probable  that  the 
foetus  will  die,  or  that  it  is  already  dead,  non-delivery  13  unjustifi- 
able. Only  the  certain  death  of  the  fcetus  can  justify  the  attend- 
ant in  withholding  his  hands.  The  fcetal  heart-sounds  may  be 
absent  and  yet  the  foetus  be  living.  It  must  be  remembered 
that,  with  recent  improvements  in  the  management  of  prema- 
turely bom  children,  viability  must  be  recognized  as  existing  in 
the  sixth  month. 

Delivery  prior  to  viability,  by  section  or  otherwise,  is  indicated 
for  the  purpose  of  baptism,  if  the  relatives  or  the  deceased  moth- 
er's clergyman  so  desire,  for  we  as  physicians  must  respect  such 
religious  rights  and  convictions. 

Dr.  William  Goodbll. — I  fully  agree  with  the  propositions 
advanced  by  Dr.  Parish,  but  I  should  like  to  make  one  amend- 
ment to  that  one  regarding  delivery  per  vias  naturales.  When- 
ever the  husband  will  not  allow  Casaarean  section,  I  should  sug- 
gest slitting  open  the  os  uteri  in  various  directions,  and  delivering 
the  child  in  that  way. 

Dr.  John  C.  Da  Costa. — While  it  might  be  possible  to  carry 
out  Dr.  Goodell's  suggestion  when  the  woman  had  reached  full 
term  and  the  vagina  was  distended  and  relaxed  and  ready  for  the 
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tabor,  yet,  at  the  seventh  month,  when  the  vagina  is  not  relaxed, 
it  would  be  a  difficult  matter,  and  more  than  the  cervix  would 
have  to  be  cut, 

henorrhalgia  and  menorrspasm. 


The  list  of  pathological  views  that  have  been  advanced  in  ac- 
counting for  what  is  usually  called  dysmenorrhoea  is  somewhat  ex- 
tended, even  when  the  term  dysmenorrhoea  is  restricted  to  Uie 
uterine  type  of  painful  menstruation,  excluding  ovarian  and  in- 
flammatory  pains  and  true  neuralgia.  Those  most  prevalent  at 
the  present  time,  I  believe,  are,  on  the  one  hand,  the  mechanical 
theory  of  obstruction  from  stenosis  or  flexion,  which  may  be  called 
the  Marion  Sims  theory,  and  the  parametritis  theory  of  SdinUze. 
It  is  not  sufficiently  well  known  that  this  latter  observer  has  com- 
pletely upset  the  first  or  obstructive  theory  of  painful  menstrua- 
tion by  demonstrating  that  a  sound  may  be  passed,  during  the 
crisis  of  a  supposed  example  of  accumulation,  without  encoun- 
tering fluid.  Such  a  view  is  also  weakened  by  the  examples  of 
stenosis  and  anteflexion  that  occur  without  painful  menstruation. 
Yet  Schultze's  theory  of  parametric  inflammation  as  a  cause  seems 
to  me  unsatisfactory.  That  it  has  failed  of  practical  acceptance 
by  those  even  who  advocate  it  is  shown  by  their  adherence  to 
dilatation  as  a  means  of  cure. 

In  that  excellent  picture  of  painful  menstruation  contributed  by 
W.  Gill  Wylie  to  the  "American  System  of  Gynecology,"  another 
pathological  system  is  suggested, — hyperjesthesia  of  the  endo- 
metrium. That  an  hyperfesthetic  condition  of  the  cavity  does 
exist  in  these  cases,  I  think  any  one  who  has  passed  a  sound  into 
them  will  admit  The  exclamations  of  pain  when  the  internal 
OS  is  passed  are  most  characteristic,  and,  in  cases  where  a  proper 
gentleness  has  been  observed,  must  be  other  than  normal ;  but  I 
do  not  think  that  the  word  hyperiesthesia  is  sufficiently  compre- 
hensive as  a  designation  of  this  condition.  Dysmenorrhoea,  or 
difficult  menstruation,  is  also  but  a  partial  description  of  the  occur- 
rence .     In  view  of  these  facts  I  wish  to  present  in  brief  to  this 
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society  a  new  conception  of  the  condition  involved  in  painful 
menstruation  as  it  has  been  suggested  to  me  by  recent  clinical 
studies;  and  I  also  desire  to  propose  a  more  useful  name  as  a  des- 
ignation of  the  condition. 

Abnormally  pain  at  the  menstrual  period  usually  precedes  the 
appearance  of  the  flow,  or  it  may  follow  a  sUght  show,  and  be 
succeeded  by  a  normal  flow.  As  a  rule,  there  is  no  flow  at  the 
moment  that  the  pain  is  greatest.  These  (acts  have  been  the 
clinching  arguments  in  the  obstruction  theory;  but  do  they  prove 
it  P  The  absence  of  dilatation  of  the  cavity  above  the  point  of 
apparent  obstruction  is  signiflcant.  This,  coupled  with  Schultze's 
observation)',  is  fatal  to  the  theory.  The  dependence  of  pain  upon 
spasm,  however,  is  clear,  and  the  absence  of  flow,  or  slight  flow, 
during  the  continuance  of  the  pain  only  shows  that  the  spasmodic 
condition  of  the  uterus  interferes  with  the  excretory  duties  of  the 
mucous  membrane.  Gastralgia  during  the  continuance  of  nervous 
dyspepsia,  and  simple  intestinal  colic,  are  analogous  conditions 
If  I  am  right  in  this  matter,  the  use  of  the  word  dysmenorrhoea 
should  be  discontinued,  as  it  forever  suggests  a  mere  mechanical 
condition.  In  its  stead  I  propose  the  term  menorrhalgia  as  a 
symptomatic  designation  that  is  etymologically  in  accord  with  as- 
sociated terms,  and  does  not  tie  us  to  a  theory.  If,  again,  it  is 
believed  that  a  given  case  of  mtnorrhalgia  is  due  to  an  inhibitory 
spasm,  it  should  be  called  a  menorrspasm. 

This  menorrspasm  is  usually  accompanied  by  a  permanently 
hyperaesthetic  condition  of  the  endometrium,  and  is  often  indicated 
between  periods  of  a  spasmodic  stricture  of  the  internal  os 
when  an  attempt  at  sounding  is  made.  Exactly  how  much  of 
this  intermenstrual  stensosis  is  spasmodic  and  how  much  fibrous 
remains  to  be  proven.  The  existence  of  the  fibrous  variety  is, 
of  course  undoubted;  but  the  ease  with  which  ether  relaxes  many 
canals  sufliciently  to  permit  a  dilator  to  be  inserted  indicates  that 
t  hey  cannot  be  common,  for  of  course  an  anaesthetic  could  have 
no  e fleet  upon  flbrous  tissue. 

Pathological  anteflexion  is  also  frequently  found  associated  with 
menorrhalgia ;  but  since  the  equal  degree  of  this  form  of  deviation 
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may  be  found  without  pain,  there  can  be  no  essential  relatioo  of 
cause  and  rffect.  The  same  may  be  said  of  chronic  endometritis 
and  metritis.  The  frequency  of  menorrhalgia  and  its  probable 
cause — menoiTspasm — during  a  chronic  metritis,  without  any 
evidence  of  stenosis,  is  an  additional  proof  of  the  non-mechani- 
cal nature  of  this  condition,  as  the  inflamniatioo  would  doubt- 
less interfere  with  contraction,  and  aggravate  spasm  at  the  same 
time. 

In  presenting  these  conceptions  as  a  novelty,  I  do  not  wish  to 
be  understood  as  claiming  the  idea  of  spasm  as  connected  with 
painful  menstruation.  Such  a  condition  has  been  conceded  all 
along,  and  is  well  understood  by  the  patients  themselves  when 
they  9peak  of  "cramps."  But  the  contractions  have  been  sup- 
posed to  cause  pain,  because  the  flow  was  pent  up.  The  spasm, 
as  an  inhibition  of  a  normal  excretion,  has  not  been  dwelt  upon. 

Menorrspasm,  in  brief,  may  be  said  to  be  a  neuro-myotic  storm 
of  the  uterine  neuro-muscular  apparatus,  which  renders  the  ex- 
cretion of  the  menstrual  fluid  temporarily  impossible.  Its  remote 
causes  may  be  traced  to  all  those  influences  in  modem  Ufe  which 
hinder  the  proper  development  of  animal  life  in  young  women. 

The  treatment  of  the  disease  is  both  general  and  local.  Many 
cases  get  well  after  regulation  of  the  bodily  (unctions  and  the  cor- 
rection of  imperfect  hygiene,  but  many  resist  such  measures. 
Of  these  a  goodly  proportion  will  yield  to  percutaneous  applica- 
tions of  the  galvanic  current,  poles  being  applied  to  the  hypogas- 
tric and  lumbar  regions,  and  a  current  of  from  25  to  soma,  being 
turned  on  without  shock.  But  often  we  must  resort  to  local 
treatment;  and  of  the  nature  of  the  local '  treatment  that  is 
most  appropriate  I  have  had  some  very  positive  experience, — 
an  experience,  in  fact,  which  led  to  the  conception  of  the 
pathological  condition  advocated  in  this  paper.  Forcible  dilata- 
tion certainly  cures  many  cases,  doubtless  by  paralyzing  the 
irritable  fibres,  as  in  fissure  in  the  anus,  and  by  stimulating  nutri- 
tion ;  but  it  is  not  a  sovereign  remedy  in  a  large  proportion  of  cases . 
In  my  experience  a  more  certain  and  less  formidable  remedy  may 
be  found  in  the  intra-uterine  action  of  one  pole  of  a  galvanic  cur- 
rent,— usually  the  negative  pole, — when  a  promotioo  of  flow  a 
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desired  with  a  current  varying  from  15  to  5om&,prorenaia.  A 
few  such  upplications,  during  one  or  two  intermenstrual  periods, 
has  cured  a  number  of  cases  in  my  hands.  A  typical  case  was 
that  of  a  young  French  girl  of  24,  who  had  been  menorrhalgic 
since  puberty,  becoming  much  worse  during  the  year  preceding 
her  application  lor  treatment.  She  was  badly  constipated,  and  I 
at  first  expected  to  relieve  her  by  correcting  this,  but  her  next 
menstrua]  period  was  as  bad  as  ever.  Examination  then  showed 
a  small  uterus  with  healthy  surroundings.  The  sound  could  not 
be  passed  beyond  the  internal  os.  Twenty-five  milliampferes, 
positive,  were  given  for  two  minutes  with  the  electrode  in  this 
position.  Sue  days  later  the  same  instrument  went  to  the  fundus, 
without  the  use  of  a  tenaculum,  and  forty  milliamptres  were 
given.  This  was  followed  by  an  easier  flow  than  for  several 
years.  Two  similar  applications  were  made  during  the  next  in- 
termenstrual period,  followed  by  a  painless  flow.  Since  then  five 
menstrual  periods  have  passed,  all  normal  and  free  from  pain. 

Among  my  notes  of  married  women  treated  in  this  way  tor 
menorrhalgia,  three  who  were  apparently  sterile  have  become 
pregnant  and  borne  children. 

As  contrasted  with  forcible  dilatation  this  method  is  simple, 
does  not  require  an  anaesthetic  and  may  be  employed  in  young 
girls  without  the  use  of  a  speculum. 

Dr.  a.  Graydon  . — I  have  at  present  under  treatment  a  young 
girl  who  two  years  ago  was  operated  upon  by  forcible  dilatation. 
She  is  one  of  two  typical  cases,  both  of  which  were  dilated.  In  the 
one  case  the  dilatation  was  perf ectfully  successful ;  in  the  other  the 
operation  did  not  effect  the  result  expected.  The  girl  still  suffers 
severe  pain  at  each  period,  and  I  have  persuaded  her  to  be  put 
upon  the  electrical  treatment.  It  is  too  soon  to  give  the  result. 
I  have  had  curative  results  in  sharp  anteflexion  both  with  the 
faradic  and  with  the  galvanic  current. 

Dr.  J.  M.  Bai,dy. — I  have  watched  with  a  good  deal  of  inter- 
est the  electrical  treatment  as  practiced  at  the  Pennsylvania  and 
the  Howard  Hospitals.  If  we  are  going  to  get  good  results 
from  electricity  in  any  class  of  cases,  we  may  probably  expect  to 
secure  them  in  the  class  referred  to  by  Dr.  Maasey. 
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The  tine  is  drawn  sharply  by  Dr.  Massey  between  pathologi- 
cal anteflexion  and  normal  anteflexion.  In  ninety-nine  out  of  a 
hundred  cases  the  anteflexion  is  perfectly  normal.  Many  cases 
with  an  extreme  degree  of  anteflexion,  apparently  pathlogical, 
have  not  the  slightest  symptoms.  In  other  cases  without  patho- 
logical anteflexion,  or  without  any  displacement  whatever,  the 
dysmenorrhcEa  is  most  severe.  In  many  such  cases,  I  have  got- 
ten the  best  results  by  dilatation.  So  far  as  I  have  seen,  elec- 
tricity will  undoubtedly  relieve  the  pain  in  a  certain  number  of 
cases.  So  will  dilatation ;  but  I  take  it  that  in  the  majority  of 
cases  dilatation  will  do  the  work  better  and  quicker  than  elec- 
tricity, and  perhaps  without  as  much  annoyance  to  the  patient. 

I  can  illustrate  this  by  reference  to  a  case  which  was  selected 
by  Dr.  Massey  and  myself  as  a  test  case.  Dr.  Massey  thought 
that  there  was  a  pathological  anteflexion;  I  thought  that  it  was 
normal.  She  had  had  dysmenorrhcea  for  years.  She  had  come 
from  a  neighboring  State,  where  she  had  had  dilatation  performed 
on  a  physician's  table,  without  ether.  We  all  know  how  unsatis- 
factory and  incomplete  that  is.  She  had  no  premonitory  symp- 
toms at  the  raeniitrual  period  following  the  dilatation,  and  no  pain 
during  menstruation.  The  relief  was  absolute  for  three  months. 
The  pain  then  began  to  return,  and  she  came  to  us  one  year  after- 
wards. She  was  given  electrical  treatment,  twenty-five  to  fifty 
miUiampertfS  being  used  at  two  sittings.  She  suffered  premoni- 
tory symptoms  for  ten  days.  The  flow  came  on  without  pain, 
and  continued  two  days  without  pain-  She  then  had  severe  pain 
for  one  day,  but  during  the  rest  of  the  priod  there  was  no  trouble. 
She  had  two  sittings,  but  the  relief  was  only  partial.  With  the 
dilatation  she  had  one  sitting,  and  this  without  ether,  by  no  means 
as  thorough  as  what  we  understand  by  rapid  dilatation,  and  the 
relief  was  absolute  for  three  months.  If  this  woman  were  put 
under  ether  and  full  dilatation  made,  the  relief  in  all  probability 
would  be  absolute  and  permanent.  The  same  result  could  not 
be  accomplished  with  electricity  under  several  months'  treat- 
ment. 

Dr.  J.  Price. — My  experience  scarcely  corresponds  with  that 
of  some  of  the  gentlemen.     I  am  not  in  the  habit  of  dilating,  nor 

,:  _,.  „  Google 


Society  Reports.  743 

have  I  passed  a  sound  for  some  time,  nor  am  I  in  the  habit  o£ 
jumping  to  a  conclusion  as  to  the  necessity  of  treatment  without 
recognition  of  a  lesion.  There  is  scarcely  a  married  woman  who 
has  borne  children  who  has  not  suffered  with  dysmenorrhcsa,  due 
to  one  of  the  conditions  under  consideration.  If  she  had  consulted 
a  physician  she  would  probably  have  been  treated  by  dilatation 
or  electricity,  as  few  ever  eseape.  This  I  could  demonstrate  by 
the  history  of  wives  of  young  physicians.  In  many  of  these  cases 
operation  had  been  suggested,  yet  a  few  months  later  they  mar- 
ried and  became  mothers.  Without  the  presence  of  some  posi- 
tive pathological  condition,  I  do  not  see  why  we  should  submit 
these  women  to  operation,  for  surely  the  indications  are  not  clear, 
and  you  have  no  trenchant  argument  for  local  treatment.  The 
more  I  keep  my  hands  off  the  better  am  I  satisfied  with  the  re- 
sult. From  no  small  experience,  I  am  satisfied  that  many  of  these 
women  suffer  serious  troubles  from  too  much  treatment ;  some 
suffer  from  too  much  closure  of  cervix,  too  much  dilatation,  too 
much  intra-uterine  treatment,  and  too  much  electrical  treatment, 
and  later  submit  to  abdominal  section  for  no  minor  trouble  in  the 
pelvis,  clearly  due,  in  many  cases,  to  vicious  treatment.  I  can 
report  a  large  number  of  sections  done  after  closure  of  the  cer- 
vix and  after  dilatation.  I  have  removed  large  pus-tubes  one 
week,  one  month,  one  year,  after  dilatation,  and  after  closure  of 
the  cervix. 

I  will  present  these  specimens  to  fortify  my  remarks.  This 
pus-tube,  larger  than  the  uterus,  was  treated  for  two  years  with 
a  pessary  and  other  forms  of  treatment.  It  was  mistaken  for  a 
retroflexion.  I  examine  a  large  number  of  women  and  fail  to 
find  pathological  anteflexion,  except  in  the  presence  of  these 
conditions.  If  you  find  a  pathological  anteflexion,  you  will  find  a 
pathological  lateral  or  bilateral  trouble  which  contra-indicates 
intra-uterine  treatment.  In  the  fourth  volume  of  Pepper's  "  Sys- 
tem of  Medicine"  a  case  is  cited  in  which  the  cervix  was  closed, 
and  the  author  of  the  article  a  few  weeks  later  removed  pus- 
tubes.  A  few  days  ago  I  removed  a  small  dermoid  tumor  from 
a  woman  who  had  suffered  for  years.  She  lay  in  a  hospital  for 
eight  months,  and  submitted  to  seventy  applications  of  the  actual 
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cautery  for  sciatica,  and  yet  do  vaginal  examinatioa  had  been 
made.     In  this  case  there  was  a  clear  indication  for  examination. 

Dr.  Wiujah  L.  Taylor. — I  fully  agree  with  Dr.  Price  as 
to  the  number  of  cases  of  dysmenorrhoea,  but  will  also  add  die 
cases  of  young  girls  who  are  confined  to  bed  every  month  for 
from  one  to  four  days.  I  woidd  ask  Dr.  Price  what  is  his  treat- 
ment for  such  cases  P  These  cases  are  numerous  and  require 
some  rational  treatment.  We  can  divide  cases  of  painful  menstru- 
ation into  two  classes, — the  one  due  to  obstruction,  the  other  to 
excessive  ovarian  congestion.  In  the  6rst  class,  dilatation,  and  in 
the  second,  galvanism  with  counter-irritation,  has  given  me  good 
results. 

Dr.  J.  Prick — 1  frankly  say  that  I  am  afraid  of  the  treatment, 
and  have  just  reasons  for  being  afraid.  I  wish  to  fortify  the  po- 
sition  of  Dr.  Goodell,  one  that  he  has  held  for  a  long  time,  although 
he  practices  these  methods  freely.  Dr.  Goodell  has  frequraUy 
called  our  attention  to  these  moral  rapes,  and  I  wish  to  say  that 
this  is  done  too  often,  particularly  by  our  female  friends.  Sex 
surely  does  not  sanction  the  examination  of  every  young  girl  with 
backache. 

Dr.  William  L.  Taylor. — That  does  not  answer  my  ques- 
tion. There  are  a  certain  number  of  cases  that  are  confined  to 
bed  every  month,  and  in  which  the  bromides,  opii^flfi,  and  chloral 
are  largely  contra-indicated.  The  only  method  in  mch  cases  is 
to  make  an  examination,  and  to  use  such  positive  operate  meas- 
ures as  will  relieve  the  trouble .  N 

Dr.  Joseph  Hoffman. — I  have  under  observation  sucli'  j»- 
tieot  as  Dr.  Taylor  has  spoken  of.  I  have  treated  her  tor  a  ni*- 
ber  of  months,  but  have  yet  not  made  an  examination.  The  g. 
is  sixteen  years  of  age,  and  has  pain  for  three  or  four  days  ^ 
every  period.  I  advise  going  to  bed  and  the  use  of  hot  fome 
tations.  This  is  done  for  two  or  three  days,  and  for  the  rest  t 
the  month  she  does  very  well.  Where  the  girl  is  anfemic  an> 
neurotic,  these  conditions  are  very  likely  to  lie  at  the  bottom  Oi 
the  trouble.    In  these  cases  the  best  treatment  is  rest. 

So  far  as  intra-uterine  applications  are  concerned,  I  think  thai 
there  is  no  doitbt  that  they  are  abused.    Those  who  are  called 
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upon  to  treat  painful  mtcturitioa  in  males  from  bladder  trouble 
would  not  feel  justified  as  soon  as  a  man  came  with  such  disorder 
to  pass  a  bougie  at  once.  We  are  .not  to  suppose  that  because 
there  is  patn  there  is  stricture.  Pain  may  exist  outside  of  any 
tangible  condition,  and  may  be  cured  by  simple  rest. 

In  regard  to  Dr.  Massey's  nomenclature,  I  see  nothing  in  the 
terms  suggested  that  has  not  been  expressed  before. 

Dr.  John  C.  Da  Costa. — The  gentlemen  seem  to  consider 
dysmenorrhcea  a  disease  rather  than  a  symptom.  We  have  a  va- 
riety of  forms  ol  dysmenorrhoea.  There  may  be  an  obstructive 
dysmenorrhoea,  a  congestive  dysmenorrhoea,  and  a  neuralgic 
dysmenorrhoea.  Take  a  sharply  flexed  uterus.  If  the  canal  fol- 
lows a  perfect  curve,  there  is  no  dysmenorrhoea.  If,  however, 
there  is  a  sharp  bend,  such  a  uterus  will  have  to  go  into  a  mimic 
labor  to  expel  the  blood,  and  we  have  dysmenorrhcea.  Again, 
the  uterine  canal  maybe  large  enough  to  pass  the  menstrual 
blood,  but  as  the  result  of  such  passive  or  active  congestion  as  may 
follow  "catching  cold"  or  the  congestion  sometimes  following 
coition,  there  may  be  swelling  of  the  mucous  membrane  which 
will  close  the  canal,  and  the  woman  will  suffer  pain.  There  may 
be  another  form,  due  to  ovarian  neuralgia.  In  the  first  two  classes 
dilatation  answers  the  purpose ;  in  the  last,  electricity  may  answer. 

I  cannot  understand  that  peculiar  formation  of  mind  that  is  not 
afraid  to  cut  open  the  abdomen,  tear  adhesions  apart,  and  yet  will 
not  examine  the  pelvis  by  the  vagina  to  see  what  is  the  matter,  or 
is  afraid  to  dilate  a  cervix.  With  all  due  deference  to  Dr.  Price, 
I  do  fu>t  think  that  most  cases  of  dysmenorrhoea  are  due  to  pus- 
tubes.  I  have  seen  a  number  of  cases  in  virgins,  who  could  not 
have  had  gonorrhoea  (which  some  allege  as  the  cause  of  pus- 
tubes)  and  who  did  not  have  pus-tubes.  I  have  not  been  afraid 
to  handle  these  cases,  but  have  treated  and  cured  them,  and  there 
has  been  no  after  trouble. 

Dr.  William  Goodbll. — As,  in  a  certain  sense,  I  have  been 
the  parent  of  dilatation  in  this  city,  I  should  like  to  give  my  expe- 
rimce.  I  have  performed  the  operation  three  hundred  and  fifty- 
four  times,  and  barring  the  first  few  cases,  in  which  I  did  not  use 
antiseptic  precautions,  there  has  been  no  trouble,  and  even  in  one 
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or  two  of  the  earlier  cases,  where  trouble  occurred,  it  was  very 
slight. 

I  agree  with  Dr.  Price  that  young  girls  should  not  be  examined 
without  due  reason;  but  when  a  girl  comes  who  has  been  suffer- 
ing month  after  month  and  year  after  year,  and  her  life  is  made 
miserable,  it  is  only  right  that  something  should  be  done  to  relieve 
her.  I  object  strongly  to  the  frequent  vaginal  examinations  that 
are  made  simply  for  backache.  Where  an  examination  is  desired 
by  the  mother,  I  frequently  make  a  rectal  examination:  this  en- 
ables me  to  determine  the  position  of  the  womb  and  the  conditicHi 
of  the  pelvic  organs. 

I  think  that  Dr.  Price  sees  these  things  from  a  different  point 
of  view,  He  has  a  large  dispensary  practice,  and  sees  a  certain 
class  of  patients  who  are  liable  to  gonorrhceal  trouble.  He  is 
probably  right  from  his  point  of  view.  I  have  myself  never  seen 
a  positive  case  of  dysmenorrhcea  from  pus-tubes.  I  have  seen 
painful  menstruation  in  these  cases,  but  the  pain  was  in  the  ova- 
rian region.  It  is  not  a  uterine  pain.  Ovetalgia  is  by  no  means 
frequent  without  pus  tubes. 

I  should  like  Dr.  Price  to  explain  one  of  his  remarks.  He 
speaks  of  cases  of  closed  os  uteri  in  which  there  were  pus-tubes. 
I  cannot  give  up  rapid  dilatation  of  the  cervical  canals  to  elec- 
tricity, unless  the  latter  is  as  effectual,  and  it  can  be  used  without 
ether  and  at  one  sitting.  The  only  objection  to  the  operaticm  of 
rapid  dilatation  is  the  necessity  to  give  ether,  A  physician  not 
long  ago  made  the  statement  that  he  could  cure  any  kind  of 
stricture  of  the  urethra  by  electrolysis.  He  was  offered  cases  by 
some  of  his  brother  physicians  of  that  city;  but,  if  my  memory 
serves  me  no  trick,  when  he  was  closely  challenged  he  failed  to 
respond.  I  have  seen  the  statement  made  in  some  of  the  medical 
journals,  that  the  use  of  electricity  is  followed  by  dilatation  of  the 
uterine  canal.  But  I  do  not  understand  the  rationale  of  this  agent, 
and  I  should  tike  to  hear  Dr.  Massey  explain  it. 

Dr.  J.  Price. — I  did  not  attribute  dysmenorrhcea  to  the  pres- 
ence of  pus-tubes.  What  I  said  about  pus-tubes  had  nothing 
to  do  with  dysmenorrhcea  or  its  treatment  by  dilatation  or  elec- 
tricity, except  as  sequelse.       I  wish  clearly  to  condemn  the  i»- 
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discriminate  examination  of  virgins.  General  treatment,  out-door 
Hfe  and  rest  do  cure  these  cases.  It  is  in  just  these  cases  that 
Dr.  Weir  Mitchell  recommends  his  rest  treatment,  and  in  which 
he  has  such  success.  I  would  refer  Dr.  Taylor  to  the  collection 
of  photographs  which  were  sent  here  by  Dr.  Playfair.  I  pre- 
sume that  all  these  women  suffered  dysmenorrhoea,  and  they  were 
all  cured  hy  rest,  and,  I  venture  to  say,  had  no  local  treatment. 

Dr.  J.  M.  Baldy. — Does  Dr.  Price  mean  to  say  that  all  cases 
of  dysmenorrhoea  in  virgins  can  and  should  be  cured  by  the  rest 
treatment  ?     I  have  heard  him  unqualifiedly  condemn  it. 

Dr.  William  Goodell. — By  what  authority  does  Dr.  Price 
state  that  the  cases  of  Dr.  Playfair  suffered  from  dysmenorrhoea? 

Dr.  J,  Price, — I  only  presume  that  they  did.  They  got  well 
with  general  treatment,  married  and  bore  children  without  elec- 
tricity. Such  cases,  in  my  opinion,  always  have  dysmenorrhtea . 
But  few  women  are  free  from  it. 

Dr.  J.  M.  Baldy. — There  is  still  the  class  of  cases  referred  to 
by  Dr.  Taylor,  of  young  girls  who  are  not  married  and  have  no 
idea  of  getting  married,  and  who  suffer  the  torments  of  the 
damned  at  the  menstrual  periods.  They  have  t*o  go  to  bed  for 
three  or  four  days  each  month,  and  some  are  made  worse  for 
going  to  bed.  These  cases  surely  demand  some  treatment.  It 
is  all  very  well  to  indiscriminately  condemn  electricity,  dilatation, 
and  other  forms  of  local  treatment,  but  what  does  Dr.  Price  offer 
us  in  their  stead  ?  Practically  nothing.  Dilatation  will  cure  a 
certain  number  of  these  cases.  Every  one  admits  that  indiscrim- 
inate examinations  are  wrong;  but  the  members  of  this  society 
are  surely  beyond  such  abuse.  If  a  woman  has  been  suffering 
for  years,  is  still  single,  and  getting  worse,  her  virginity  should 
be  no  bar  to  treatment. 

Dr.  William  Goodell. — I  have  had  a  good  many  patients 
under  the  rest  treatment,  and  while  Dr.  Price  is  right  in  regard 
to  the  majority  of  cases  of  dysmenorrhoea  cured  by  this  treat- 
ment, yet  he  is  not  wholly  right.  I  have  been  obliged  to  dilate 
some  of  ray  own  cases,  and  I  havu  repeatedly  been  asked  by  Dr. 
Mitchell  to  dilate  patients  for  him  who  had  been  under  the  rest 
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treatment,  and  who  have  been  cured  in  every  respect,  with  the 
exception  of  the  dysraenorrhcEa. 

Dr.  M.  Price — There  is  one  point  I  want  to  discuss,  and  that 
is  the  examination  of  virgins.  A  short  time  ago  I  sent  a  patient 
to  a  spedalist  for  treatment  of  the  throat.  He  told  her  he  could 
cure  her  in  six  weeks;  but  at  the  end  of  that  time  she  was  no 
better.  He  then  told  her  that  she  had  uterine  trouble,  he  could 
aee  it  in  her  throat,  and  sent  her  to  two  or  three  specialists,  who 
would  not  examine  her,  there  being  no  indication  for  so  doing. 
He  said  he  would  have  her  examined  in  spite  of  the  father  and  in 
spite  of  the  opinions  of  the  specialists.  If  it  is  ever  necessary  to 
examine  a  virgin,  it  should  be  done  under  ether,  in  the  presence 
of  more  than  one  individual. 

Dr.  G.  Betton  Massey. — Dr.  Baldy  has  scarcely  treated  me 
with  fairness  in  mentioning  a  case  in  which  the  treatment  is  only 
commenced;  still  his  relation  shows  considerable  benefit  from  two 
applications.  The  paper  did  not  claim  that  a  single  treatment 
would  cure  these  oases.  I  distinctly  stated  "two  or  three  treat- 
ments during  at  least  two  intermenstrual  periods." 

I  am  glad  to  see  that,  to-night,  some  of  the  surgeons  are  so 
conservative.  While  I  agree  with  what  has  been  said  as  to  the 
inadvisability  of  vaginal  examination  in  virgins,  yet  all  must  ad- 
mit that  at  certain  times  examinations  become  necessary.  I  have 
myself,  always  tried  other  measures  first,  and  continued  them  for 
sometime — often  too  long.  A  special  advantage  of  this  method 
of  local  treatment  is  that  you  do  not  have  to  use  the  speculum, 
and  it  is  not  necessary  to  dilate  the  vagina. 

Dr.  Da  Costa  has  said  that  the  menstrual  pain  is  sometimes 
due  to  trouble  in  the  ovary ;  I  particularly  excluded  that  from 
the  paper.  I  believe  it  is  pretty  well  understood  that  you  can 
discriminate  between  the  uterine  pain  of  menorrhalgia  and  the 
ovarian  pain  preceding  the  sickness. 

Dr.  Goodell  has  made  a  good  point  in  regard  to  the  ineffi- 
ciency of  a  single  sitting  of  electricity.  Where  the  trouble  has 
to  be  relieved  at  a  single  sitting,  dilatation  comes  in.  I  cannot  ex- 
plain how  electricity  overcomes  the  contraction  of  these  canals. 
I  have  been  justly  charged  with  a  mixing  of  facts  in  my  book  by 
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one  of  the  reviewers,  who  pointed  out  that  in  one  place  it  is 
stated  that  there  might  be  atresia  of  the  cervix  from  the  use  of 
too  powerful  a  current,  and,  in  another  place,  the  same  thing  is 
recommended  to  produce  enlargement  of  the  cavity.  I  have, 
myself,  never  seen  atresia  follow  the  use  of  heavy  currents. 
Apostoli  mentions  its  possibility,  but  he  uses  a  sound  that  is  bare 
at  the  external  os,  whereas,  under  the  impression  that  a  cauteri- 
zation at  the  mouth  is  inadvisable,  I  try  to  apply  the  cauteriza- 
tion to  a  certain  part  only  of  the  cavity.  However  it  may  be 
explained,  I  do  find  that  under  the  application  of  either  the  posi- 
tive or  negative  current  to  the  cavity  of  the  uterus,  after  one  or 
two  applications  the  sound  passes  with  greater  ease,  and  that  the 
succeeding  menstrual  flow  is  almost  invariably  less  painful. 
There  are  two  possible  explanations:  the  one,  that  the  canal  is 
rendered  patulous;  the  other,  that  spasm  is  relieved.  I  do  not 
believe  that  pelvic  trouble  can  be  brought  on  by  this  treatment 
of  monorrspasm  in  a  woman  otherwise  healthy,  and  should  not 
hesitate  in  such  cases  to  apply  powerful  currents  to  the  interior 
of  the  uterus,  if  proper  aseptic  measures  were  used.  The 
troubles  which  may  follow  are  due  rather  to  dirt  than  to  the 
operation. 

Dr.  John  S.  Mill&r. — In  presenting  the  following  case  of 
supra-vaginal  hysterectomy,  I  do  not  profess  to  tell  much  that  is 
new  or  strange,  but  only  desire  to  place  it  on  record  for  statistical 
purpose.  Statistics  are  valueless  if  failures  are  not  reported  as 
well  as  successes. 

Mrs,  E.  B.,  ast.  56  years,  American.  Menstruation  began  at 
the  age  of  14,  and  had  one  child  at  26.  No  miscarriages.  Her 
health  was  always  fair;  from  the  beginning  her  catamenial  periods 
were  marked  by  an  excessive  flow.  At  the  age  of  23  she 
had  a  severe  attack  of  diarrhoea,  which  apparently  awakened  a 
continuous  metrorrhagia  of  such  gravity,  that  for  six  months  she 
was  confined  to  bed.  At  that  time,  it  is  said,  her  condition^as 
more  serious  than  when  the  hysterectomy  was  indicated  a  few 
weeks  ago.  Three  and  one-half  years  ago  the  bleeding  stop- 
ped for  about  four  months,  and  the  patient  was  happy  that  her 
menopause  had  at  last  put  a  check  on  this  heavy  drain  and  pain. 
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After  some  exposure  and  overwork  the  uterine  hemorrhages 
again  appeared  with  increased  vigor;  the  pain  was  also  greater, 
and  in  a  short  time  she  became  greatly  reduced.  During  all 
these  years  she  had  been  treated  homceopathically,  and  she  was 
told  that  if  the  blood  were  stopped  she  would  perish. 

For  the  past  three  years  the  bleeding  was  constant,  varying  in 
degree  from  day  to  day.  I  saw  her  for  the  first  time  about  three 
weeks  ago,  and  found  her  comparatively  fairly  nourished,  con- 
sidering the  history  of  her  case.  She  was  very  anfemic,  and 
her  suffering  excessive.  The  uterus  was  found  to  be  about  the 
size  of  a  foetal  head,  and  fibroma  of  the  uterus  was  diagnosed. 
Ergot  and  tampons  were  used  with  some  effect  to  control  hem- 
orrhage during  the  week  in  which  she  was  prepared  for  the 
operation. 

As  a  proper  preliminary  precaution  the  condition  of  the  heart, 
lungs  and  kidneys  were  interrogated  and  found  apparently  normal. 
After  the  usual  preparation  for  an  abdominal  section,  eth^r  was 
used  as  the  anaesthetic.  A  three-inch  incision  was  made,  which 
was  afterwards  enlarged  sufficiently  to  deliver  the  tumor.  The 
growth  was  about  the  size  of  a  fcetal  head,  globular  in  form,  with 
a  number  of  cysts,  the  largest  of  which  was  of  about  the  size  of 
a  hen's  egg;  this  cyst  ruptured  during  the  efforts  at  delivery  of 
the  tumor.  Tait's  corkscrew  was  introduced  into  the  most  solid 
portion,  but  it  did  not  take  hold  in  the  friable  tissue.  There  were 
no  adhesions  to  the  surrounding  structures,  and  with  some  slight 
difficulty  the  tumor  was  delivered  through  the  abdominal  incision. 
The  neck  of  the  uterus  was  transfixed,  and  a  Koeberle's  serre 
noed  charged  with  aso-called  Delta  metal  wire  was  applied,  which 
twice  broke.  A  German-silver  wire  was  next  substituted,  which 
also  gave  way.  Fortunately,  I  had  provided  myself  with  some 
thick  rubber  cord  which  I  wound  (on  a  stretch)  tightly  three  or 
four  times  below  the  transfixion  needles,  and  the  tumor  cutaway. 
The  stump  was  about  two  and  one-half  inches  in  diameter,  but 
was  shaved  down  to  about  ^an  inch.  The  peritonxum  was  stitched 
over  the  stump.  The  parietal  peritonaeum  was  carefully  stitched 
to  the  neck  of  the  pedicle,  and  thus  it  was  excluded  from  the  ab- 
dominal cavity.   A  glass  drainage-tube  was  used,  and  the  blood 
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and  serum  were  frequently  removed  with  a  uterine  syringe.  Only 
three  and  one-half  ounces  of  ether  were  used,  and  there  were  no 
complications  to  deal  with  to  interfere  with  the  prompt  dispatch 
of  the  work,  except  the  aggravating  breaking  of  the  wires. 
^\ltbough  the  patient  was  very  much  depressed  during  the  oper- 
ation, she  rallied  well  soon  thereafter.  For  twenty-four  hours 
she  suffered  severely  from  retching,  which  was  uncontrollable 
during  this  time.  The  patient  now  seemed  quite  hopeful,  and  her 
condition  was  no  worse  than  what  I  had  frequently  observed  be- 
fore in  simple  oophero-salpingotomies.  Her  temperature  never 
went  above  gi^.  On  the  morning  of  the  fifth  day  a  decided 
change  for  the  worse  came  over  her,  and  no  assignable  cause  was 
discoverable.-  She  refused  to  take  nourishment  and  stimulants; 
these  were  introduced  through  other  channels,  without,  however, 
any  appreciable  effect.  There  was  no  evidence  of  hemorrhage? 
no  strangulation.  Tympany  was  slight.  The  excreta  had  been 
normal  since  the  operation,  and  I  was  totally  at  a  loss  to  under- 
stand the  cause  of  this  sudden  collapse.  Despite  careful  and 
active  stimulation  the  heart  became  very  feeble,  and  unconscious- 
ness supervened,  followed  later  in  the  day  by  exit  leialis. 

Autopsy  twenty-four  hours  later  disclosed  the  wound  and 
dressings  in  a  perfectly  aseptic  condition.  The  wound  was  quite 
firmly  united,  but  could  be  separated  by  tearing  with  the  fingers. 
The  stump  was  dry  and  mumified  in  appearance.  The  perito- 
n»um  was  normal,  and  only  reddened  at  the  line  of  union  with 
the  abdominal  wound.  The  pelvis  contained  about  two  ounces 
of  an  odorkss,  serum-like  fluid,  such  as  we  frequently  find  in 
postmortem  examinations. 

A  thorough  examination  was  not  permitted,  and  the  parts  could 
be  only  examined  through  the  re-opened  wound. 

To  Or.  Morris  Booth  Miller,  resident  physician  of  St.  Joseph's 
Hospital,  I  am  indebted  for  the  following  notes  on  the  microscopi- 
cal examination  of  the  tumor.  The  growth  is  a  Leiomyoma. 
"Its  principal  characteristics  are  as  follows:  in  size  it  is  about  as 
large  as  two  fists,  smooth,  slightly  lobulated,  firm,  shining  on  sec- 
tion, and  is  pale  gray,  with  concentric  lines  when  cut.  Micro- 
scopically it  presents  the  characteristic  appearance  of  one  of  these 
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tumors  in  its  smooth,  long,  nonstriated  muscular  fibres,  with  a 
varying  amount  of  intercellular  connective  tissue.  Towards  the 
interior  and  close  to  the  cornua  of  the  uterus  the  texture  of  the 
tumor  13  less  firm;  in  fact,  almost  becomes  cavernous  to  its  sof- 
tening, with  the  softened  spacesfilledwithamucoiddegeneratioD. 
No  cells  of  a  sarcomatous  nature  could  be  found,  though  the  fact 
that  this  growth  affected  principally  the  fundus,  in  contradistinc- 
tion to  the  cervix,  which  is  usually  attacked  by  sarcoma,  would 
almost  of  itself  exclude  the  cancer  idea. 

"A  word  as  to  Leiomyoma:  the  usual  seat  of  these  growths 
is  the  uterus,  though  the  testicle,  prostate,  etc.,  may  also  some- 
times be  affected.  In  fact,  the  enlarged  prostate  of  old  men  b 
always  Leiomyoma  of  very  slow  growth.  The  fibres  are  long 
and  smooth  and  have  a  long  nucleus.  On  cross-section  the  fibres 
are  nearly  circular.  They  may  be  closely  bound  together  or 
may  be  separated,  and  may  be  of  such  a  disordered  appearance 
as  to  suggest  malignancy.  The  size  of  these  tumors  varies  from 
that  of  a  fist  to  that  of  a  pregnant  uterus .  They  are  usually  en- 
capsulated and,  as  a  rule,  grow  slowly;  though  often  after  they 
have  gained  some  size,  they  suddenly  take  up  a  rapid  growth. 

"  They  usually  occur  late  in  life,  and  seem  to  occur  with  re- 
markable frequency  in  negresses.  They  are  perfectly  benign, 
but  they  endanger  life  through  their  excessive  hemorriiagic 
tendency. 

"As  to  the  diagnosis  of  these  tumors  anatomically,  it  is  well- 
nigh  impossible  to  identify  them  by  any  other  means  than  the 
microscope,  under  which  they  present  their  characteristic  ap- 
pearance; and  by  the  absence  of  any  tumor  resembling  them, 
the  diagnosis  is  made  easy." 

Dr.  E.  E.  Montgombrv. — Sarah  Perry,  age  34,  colored  woman, 
native  of  North  Carolina. 

She  was  admitted  to  the  Medico-Chirurgical  Hospital  the  X4th 
of  July,  1889,  suffering  from  abdominal  enlargement,  which  had 
been  in  existence  for  about  eight  years,  and  given  her  so  much 
distress  and  discomfort  that  she  was  willing  to  undergo  any  risk 
to  get  rid  of  it.  She  had  been  married  a  number  of  years,  but 
never  pregnant.     She  had  not  suffered  from  hemorrhage,  but 
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from  the  growth  aad  pressure  of  the  tumor.  On  admission,  the 
abdomen  was  very  considerably  distended,  presenting  a  tumor 
which  could  be  felt  extending  beneath  the  ribs  in  the  right  hypo- 
chondriac region.  Otherwise  her  general  appearance  and  health 
were  good.  The  tumor  was  irregular,  nodular,  movable,  and 
apparently  a  part  of  the  uterus.  By  vaginal  examination  a  por- 
tion of  the  tumor  could  be  felt  filling  up  the  pelvis,  and  could  not 
be  readily  dislodged.  The  mass  was  not  painful,  nor  was  any 
fluctuation  present.     Diagnosis:  multiple  fibroma. 

The  patient  was  so  desirous  of  being  relieved  of  its  weight 
that  the  operation  was  decided  upon.  This  was  performed  July 
16,  in  which  I  was  assisted  by  Drs.  West,  W,  S.  Stewart,  Rey- 
bum,  Hammond  and  Mr.  Maier.  Making  an  incision  five  inches 
in  length  nearly  to  the  umbilicus,  ihe  upper  nodular  mass  of  the 
tumor  was  secured  and  drawn  out  by  inserting  a  corkscrew  into 
its  substance.  The  raising  up  of  the  remaining  portion  of  the 
tumor  was  attended  with  little  difficulty;  the  broad  ligaments* 
however,  were  so  short  that  the  tumor  was  still  held  against  the 
rim  of  the  pelvis,  so  that  as  the  next  step  in  the  operation,  the 
finger  was  driven  through  the  peritonaeum  close  to  the  surface 
of  the  cervix,  the  ligaments  grasped  with  large  forceps,  and 
separated  from  the  uterus.  This  permitted  the  uterus  to  be 
raised  up  so  that  the  cervix  would  form  a  stump.  When  it  was 
compressed  by  a  rubber  ligature,  and  the  tumor  of  the  uteruscut 
away,  the  stump  was  then  raised  up,  transfixed  by  pins,  and  se- 
cured by  the  sersenoeud  and  fastened  in  the  lower  angle  of  the 
woimd;  the  vessels  of  the  broad  ligaments  having  been  previously 
ligated,  the  abdominal  cavity  was  thoroughly  irrigated,  and,  as 
there  still  remained  some  oozing,  a  drainage-tube  was  placed 
just  above  the  stump.  The  abdominal  wound  was  then  closed 
by  sutures,  and  a  dressing  of  iodoform  gauze  applied.  The 
stump  itself  was  thoroughly  dusted  with  iodoform  and  surrounded 
and  covered  by  gauze.  The  patient  suffered  no  shock,  and  the 
subsequent  progress  was  exceedingly  favorable.  The  highest 
temperature  reached  wason  the  ninth  day,  when  it  attained  102.4°. 
The  patient  complained  of  but  little  pain,  and  the  discharge  from 
the  drainage-tube  ended  on  the  second  day,  so  that  it  was  re- 
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moved.  The  stump  was  cut  away  at  the  end  of  the  week,  re- 
moving the  pins  and  wire;  (ollowing  its  removal  there  was  con- 
siderable retraction  of  the  parts,  leaving  a  cavity  to  fill  up  by 
granulation.  This  was  completely  healed  by  the  middle  of  the 
fifth  week.     The  patient  was  discharged  well  August  19, 1889. 

Dr.  Montgomery  reported  a  case  of  vaginal  hysterectomy  and 
presented  the  specimen  with  the  following  history: 

Mrs.  L.,  aet.  48  years,  admitted  to  the  Medico-Chtnirgical 
Hospital,  October  31,  1889.  Mother  of  seven  children;  has  bad 
three  miscarriages;  youngest  child  jet.  5  years;  last  miscarriage 
occurred  two  years  ago.  Previous  to  its  occurrence  her  health 
had  been  very  good.  Since  she  has  suffered  from  frequent 
hemorrhages.  Three  times  during  this  period  she  has  missed 
one  menstrual  period.  For  a  month  before  her  entrance  she  had 
a  continuous  bleeding,  so  severe  at  one  time  as  to  require  tam- 
poning of  the  vagina. 

She  was  seen  a  couple  of  weeks  before  admission,  in  consulta- 
tion with  Dr.  M.  J.  Cummings.  The  uterus  was  enlarged  and 
retroverted.  The  cervix  was  large  and  lacerated,  the  posterior 
lip  abraded  and  bleeding.  The  os  presented  a  number  of  small 
granular  nodules.  The  uterus  was  drawn  down  and  a  small  sec- 
tion of  the  mucous  surface  removed,  which  was  examined  mi- 
croscopically by  Professor  Laplace,  who  without  hesitation  pro- 
nounced it  epithelioma. 

As  the  uterus  was  readUy  movable,  and  careful  rectal  exami- 
nation failed  to  disclose  any  involvement  of  the  broad  ligaments 
or  surrounding  tissues,  extirpation  of  the  organ  was  advised. 
This  operation  was  done  November  2, 

After  careful  irrigation  with  acid  sublimate  solution,  the  patient 
was  placed  in  the  recumbent  position,  the  uterus  exposed  with 
lateral  vaginal  retractors,  seized  with  valsellum,  and  with  a  knife 
separated  by  a  circular  incision  from  the  vagina.  The  anterior 
and  posterior  surfaces  were  pushed  off  until  the  peritonieum  was 
reached.  The  latter  was  opened  behind  and  a  large  sponge 
introduced.  The  anterior  was  opened,  and  clamps  applied  00 
either  side  the  uterus  to  the  broad  ligaments.     The  uterus  was 
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how  cut  away  between  the  clamps,  and  after  the  removal  of  the 
sponge  a  wad  of  iodoform  gauze  was  inserted. 

Duration  of  operation,  twenty-five  minutes. 

The  immediate  effects  of  the  operation  were  profound  shodc. 
Subsequent  temperattu-e  was  high,  reaching  103"  about  the 
eighth  day. 

The  clamps  were  removed  at  the  end  of  twenty-eight  hours. 

The  patient  left  the  hospital  at  the  end  of  three  weeks,  feeling 
strong  and  well. 

llie  uterus  was  opened  and  it  was  found  that  the  whole  mucous 
membrane  was  in  a  state  of  malignant  degeneration. 

Although  the  appearances  prior  to  the  operation,  indicated 
disease  confined  to  the  cervix,  the  subsequent  examination  demoa- 
strated  the  futility  of  any  operation  other  than  extirpation. 

Dr.  B.  F.  Basr  reported  two  cases  of  vaginal  hysterectomy 
for  epithelioma  of  the  uterus. 

I  have  had  two  cases  of  vaginal  hysterectomy  for  cancer 
during  the  year,  which  I  wish  to  place  on  record  in  connec- 
tioa  with  the  case  which  has  just  been  reported. 

Mrs.  H.  was  brought  to  my  office  by  Dr.  J.  P.  Pyle,  of  Wil- 
mington, on  February  i,  i886.  She  was  36  years  of  age;  mar- 
ried; had  six  children.  The  last  child  was  born  seven  weeks 
before  I  saw  the  patient.  The  labor — which  was  premature, 
seven  and  a  half  months — was  difficult  but  not  instrumental. 
The  patient  stated  that  she  suffered  unusual  pain  during  the  first 
stage  of  labor,  cutting  and  tearing  in  character;  then  the  child 
was  expelled  suddenly,  considerable  hemorrhage  attending  the 
expulsion.  The  child  died  ten  hours  afterwards.  She  remained 
in  bed  not  longer  than  the  usual  period  after  the  labor,  and  then 
went  about  feeling  as  well  and  strong  as  after  her  former 
labors.  So  far  as  she  knew  she  had  been  perfectly  well 
until  some  time  in  October,  when  she  began  to  have  a 
profuse  watery  and  fetid  discharge  from  the  vagina.  She  did 
not  have  any  pain  or  hemorrhage  until  the  onset  of  labor,  nor 
did  she  have  any  unusual  flow  after  the  labor,  the  main  symp- 
ton  of  which  she  complained  being  the  fetid  watery  discharge. 
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For  this  she  consulted  Dr.  Pyle  about  a  week  before  I  saw  her, 
who  correctly  diagnosticated  epithelioma  o£  the  cervix, 

On  examination  I  found  a  cauliflower-like  mass  as  large  as  my 
fist  distending  the  upper  portion  of  the  vagina  and  growing  from 
the  neck  of  the  womb.  The  nodules  were  not  friable  and  no 
hemorrhage  attended  the  examination.  The  body  of  the  womb 
was  greatly  enlarged,  but  it  was  apparently  perfectly  mobile. 
The  tissues  exterior  to  the  uterus  were  free  from  infiltration  so 
far  as  could  be  determined.  The  vagina  was  apparently  not 
involved. 

In  view  of  the  above  physical  condition  I  advised  hysterectomy, 
and  the  operation  was  done  two  days  later,  on  February  3. 

I  began  the  operation  by  removing  the  degenerated  tissue  with 
the  curette  and  scissors.  This  was  necessary  to  gain  room  and 
to  protect  against  infection,  the  parts  being  constantly  irrigated 
with  a  t  to  4,000  solution  of  the  bichloride  of  mercury.  I  then 
proceeded  by  cutting  through  anterior  to  the  uterus.  The  ves- 
sels were  large  and  the  tissues  soft,  spongy,  and  vascular,  as  was 
to  be  expected  seven  weeks  after  labor,  when  involution  had  not 
been  entirely  completed.  After  the  peritoneal  cavity  was  opened 
I  passed  in  two  fingers  and  enlarged  the  opening  by  tearing  from 
side  to  side,  I  then  cut  through  posteriorly.  I  did  not  cut  at 
the  side  of  the  cervix  because  it  was  now  found  that  the  vaginal 
wall  was  involved  to  a  slight  extent  at  this  region  on  either  side, 
and  for  the  further  reason  that  the  parts  were  so  vascular  that 
free  bleeding  occurred  when  a  cut  was  made.  One  blade  of 
Doles'  clamp  was  then  passed  along  the  posterior  surface  of  the 
right  broad  ligament,  and  the  other  anterior,  and  made  to  grasp 
the  uterus  as  close  to  the  side  of  the  pelvis  as  possible,  the 
lower  part  of  the  ligament  was  then  severed  with  scissors  so  far 
as  it  was  grasped  by  the  clamp.  This  gave  more  room,  so  that 
I  was  enabled  to  pass  my  finger  within  and  over  the  Fallopian 
tube,  when  I  found  that  the  latter  was  not  grasped  within  the 
clamp.  This  was  now  secured  with  a  Wells'  pedicle  forceps 
and  then  severed.  I  now  passed  the  second  clamp  over  the  left 
broad  ligament,  and  began  cutting  on  the  other  side  in  the  same 
way  as  far  as  I  could  reach  with  the  scissors.      By  great   efioi^ 
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the  uterus  was  then  pulled  down  outside  o£  the  vagina,  when  it 
was  finally  severed.  There  was  some  general  oozing,  but  I  did 
not  lose  any  time  in  trying  to  ligate  vessels,  as  there  did  not 
seem  to  be  anything  but  this  general  oozing.  I  packed  very 
firmly  with  iodoform  gauze. 

The  patient  stood  the  operation  well,  but  died  four  days  after- 
wards from  peritonitis. 

My  second  case  was  not  an  operation  of  election. 

I  saw  Mrs.  S.,  a  patient  of  Dr.  L.  P.  Reiman,  in  February, 
1889.  She  was  49  years  of  age;  married;  had  two  children,  the 
last  one  nineteen  years  ago,  after  normal  labors.  The  menopause 
had  not  yet  occurred. 

She  had  enjoyed  remarkably  good  health  all  through  her  life 
until  the  following  symptoms  began  to  develop: 

One  year  previous  to  the  above  date  she  found  that  she  was 
flowing  more  freely  at  her  periods,  and  during  the  previous  six 
months  she  had  had  several  attacks  of  severe  flooding.  During 
this  time  she  began  to  lose  flesh,  and  had  lost  probably  thirty 
pounds;  but  she  still  presented  an  appearance  of  ruddy  health, 
without  the  slightest  sign  of  cachexia. 

Examination  revealed  the  cervix  to  be  the  seat  of  a  carcinom- 
atous growth,  cauliflower  in  form,  and  involving  slightly  the 
left  side  of  the  vagina.  There  was  no  evidence  of  infiltration  o( 
the  lymphatics  or  the  other  tissues  outside  the  womb,  that  organ 
being  mobile,  except  at  the  point  of  involvement  of  the  vagina, 
where  the  infiltration  appeared  to  extend  deeper  than  the  tissues 
o£  that  organ.  For  this  reason  espedally  I  advised  simply  curet- 
ting and  cauterization,  for  the  purpose  of  modifying  the  hemor- 
rhage and  prolonging  the  patient's  life.  During  the  iteration  I 
accidentally  punctured  the  posterior  wall  of  the  vagina,  and  my 
floger  entered  Douglas'  cul-de-sac.  I  then  decided  to  remove  the 
uterus,  and  I  therefore  hooked  my  finger  over  the  body  of  the 
organ  and  brought  it  down  through  the  opening  which  I  had  in- 
advertently made.  The  broad  ligaments  were  ligated  with  «ilk 
l^atures  and  the  vagina  tamponned  with  iodoform  gauze. 

The  patient  made  a  good  recovery  from  the  operation,  and  for 
a  time  was  greatly  benefited ;  but  a  letter  recced  to-day  from 
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Dr.  Reicnan  ioforms  me  that  the  disease  is  returning  at  the  side 
^  the  vagina,  and  that  the  patient  is  greatly  emaciated  and  in  a 
very  bad  condition  generally,  having  a  cough  and  hemoptysis 
also.     She  will  probably  die  within  a  short  time. 

Basing  my  opinion  upon  my  own  experience  I  am  inclined  to 
look  with  disfavor  upon  this  operation.  I,  of  course,  at  the  same 
time  recognize  that  these  are  not  proper  test  cases.  I  believe  if 
I  were  to  be  called  upon  to-morrow  to  decide  in  a  case  of  epithe- 
lioma of  the  cervix,  the  body  of  the  womb  not  being  Involved,  I 
should  advise  the  high  amputation  oE  the  neck,  and  not  hysterec- 
tomy. I  have  a  number  oE  cases  in  my  mind  now  where  ampu- 
tation of  the  cervix,  simply,  has  resulted  in  apparent  cure  of  the 
disease,  for  after  several  years — in  one  case  four  or  live  years — 
the  disease  has  not  returned.  Of  course  if  it  were  found  during 
the  operation  that  the  disease  had  extended  to  the  body  of  the 
womb  it  is  likely  I  should  complete  the  operation  by  removing 
that  organ,  provided  there  was  not  infiltration  of  the  tissues  out- 
side. 

Dr.  Gborgk  E.  Shoemaker. — It  would  be  interesting  in  all 
cases  to  know  the  results  several  years  later,  but  especially  after 
vaginal  hysterectomy.  Hofmeier  has  published  statistics  show- 
ing that  the  duration  of  life  after  vaginal  hysterectomy  is  lessthan 
after  the  various  partial  operations,  such  as  Schroeder'g.  After 
the  lapse  of  four  years  not  one  case  on  which  vaginal  hysterec- 
tomy had  been  performed  was  living,  while  forty-one  per  cent,  of 
the  cases  which  had  had  some  operation  similar  to  that  described 
by  Dr.  Baker  were  still  in  good  health.  All  the  cases  were 
operated  on  by  the  same  man,  at  the  University  Frauen  Kliniki 
in  Berlin.  The  total  number  of  cases  was  one  hundred  and 
twenty-nine. 

It  seems  to  me  that  it  cannot  be  certainly  shown  that  the 
lymphatic  glands  high  up  are  not  involved.  If  all  the  diseased 
tissue  is  not  removed  vaginal  hysterectomy  is  no  better  than  the 
so-tfalled  partial  operations.  If  you  get  the  case  in  the  early 
stage,  the  partial  operation  is  thorough ;  but  if  the  case  is  not 
seen  in  the  early  stage  the  most  thorough  operation  is  not  sofli- 
dent. 
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Dr.  G.  Betton  Massby. — It  may  be  of  interest  in  this  con- 
nection to  refer  to  the  electrical  treatment  of  cancer,  in  regard 
to  which  there  has  been  considerable  hopeful  expression  in  Eng- 
land. I  have  tried  this  treatment  in  two  cases  of  cancer  of  the 
cervix.  One  was  seen  a  year  ago  in  January,  with  a  cavity  two 
inches  in  diameter,  involving  the  whole  cervix,  the  uterus  being 
fixed  and  the  pelvis  infihrated.  I  persuaded  her  to  go  to  a  sur- 
geon, but  he  declined  to  interfere.  She  was  then  put  upon  posi- 
tive galvanic-caustic  applications  to  the  cavity.  The  current's 
strength  was  usually  150  milliamperes.  -  The  result  was  that  the 
hemorrhage  immediately  ceased.  The  horrible  odor  was,  in  the 
course  of  four  or  five  applications,  almost  completely  removed. 
Appropriate  washes  were  used  at  the  same  time,  but  these  had 
had  no  effect  before.  They  brought  away  large  quantities  of 
white  crumbly  material.  The  treatment  was  continued  three 
times  a  week  for  three  months,  the  extreme  pain  of  which  she 
complained  being  relieved  for  twenty-four  hours  after  each  ap- 
plication. At  the  end  of  that  time  the  cachexia  was  not  im- 
proved and  a  cavity  with  hard  edges  existed  where  the  carcinoma 
had  been  present.  She  was  then  advised  to  go  to  the  country, 
where  she  died  three  months  later.  This  case  had  lasted  a  year 
and  a  half  when  I  saw  her  first.  The  best  that  can  be  said  of  the 
treatment  is,  that  it  palliated  the  symptoms  most  remarkably,  and 
possibly  prolonged  life. 

In  the  second  case  the  disease  is  not  so  far  advanced.  Une 
treatment  has  stopped  the  hemorrhage  and  relieved  the  pain  to 
a  great  extent.     The  case  is  still  under  observation. 

Dr.  John  C.  Da  Costa. — I  would  suggest,  that  where  the 
epithelioma  is  confined  strictly  to  the  neck  of  the  uterus  the  high 
amputation  will  answer  the  purpose  in  cases  where  there  is  sound 
tissue  that  can  be  reached  above  the  diseased  mass.  By  cancer, 
I  do  not  mean  supposed  cases,  or  cases  of  mere  erosion  or  ulcer- 
ation, but  those  in  which  the  history,  symptoms,  appearance,  and 
the  microscope  all  pronounce  it  cancer.  Some  five  years  ago  I 
began  the  thorough  and  high  amputation,  and  have  done  the 
operation  several  times,  and  in  no  case  so  far  has  there  been  a 
return  of  the  disease.     I  make  a  wedge-shaped  incision  in  the 
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sound  tissue,  carrying  it  up  into  the  body  of  the  uterus  imtil 
healthy  tissue  is  reached.  Tltis  is  known  by  the  appearance  of 
the  tissue  and  the  diminution  in  the  bleeding.  There  are  then 
two  modes  of  proceeding:  one  that  I  have  used  was  suggested 
by  the  president  of  this  society,  and  consists  in  the  application  of 
a  mixture  of  bromine,  iodine,  carbolic  add,  and  alcohol;  the 
second  method  is  to  stretch  the  mucous  membrane  across  the 
wound  as  far  as  possible  and  lack  it  together.  When  the  caustic 
is  used,  it  is  necessary  to  protect  the  vagina,  and  the  case  has  to 
be  treated  every  two  or  three  days.  Where  the  mucous  mem- 
brane is  drawn  over  the  wound  there  is  no  more  trouble  than 
after  a  simple  amputation  of  the  cervix.  There  has  been  recov- 
ery in  every  case.  I  offer  this  as  a  procedure  which  might  be 
employed  in  cases  where  hysterectomy  might  imperil  the  woman's 
life.  Where  the  pelvic  glands  are  involved  no  operation  will 
cure. 

Dr.  Longakbr. — Some  years  ago  the  late  Marion  Sims  ad- 
vised the  use  of  a  strong  solution  of  chloride  of  zinc.  In  the 
American  yournal  of  Obstetrics,  in  1884,  Dr.  Van  de  Warker 
enlarged  upon  this  method,  and  reported  a  number  of  cases. 
Four  or  five  years  ago,  I  operated  by  this  method  in  a  case  of 
large  epitheliomatous  mass  of  the  cervix.  Thb  was  removed 
with  scissors  and  curette  and  the  cavity  filled  with  cotton  satu- 
rated with  a  fifty  per  cent,  solution  of  chloride  of  zinc.  After 
some  days  a  slough  extending  up  into  the  cavity  of  the  uterus 
came  away.  The  result  was  that  the  woman  was  completely 
cured.  I  saw  her  a  year  ago,  and  there  was  no  return  of  the 
disease. 

Dr.  C.  p.  Noble, — I  wish  to  speak  of  some  points  in  the 
technique  of  vaginal  hysterectomy.  I  removed  the  uterus  for 
epithelioma  of  the  cervix  by  vaginal  hysterectomy  last  Saturday 
for  the  first  time.  I  clamped  one  side  and  cut  the  uterus  away. 
There  were  some  vessels  which  began  to  bleed  after  the  clamp 
was  applied,  I  tied  off  the  opposite  side  in  the  usual  manner. 
Examining  the  clamp  on  the  left  side  I  found  that  it  was  not 
holding  nicely,  and  feared  to  trust  to  it.  There  was  considera- 
ble oozing.     After  consultation  with  Dr.  Kelly,  I  concluded  that 
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it  would  be  better  to  remove  the  clamp  and  ligate  the  vessels  on 
that  side,  the  large  ones  separately  and  the  remainder  by  a 
quilted  suture  running  fore  and  aft  through  the  broad  ligament. 
This  was  difficult,  and  required  considerable  time.  The  patient 
has,  however,  done  nicely. 

It  seemed  to  me  that  this  oi^eration  could  be  simplified.  Like 
many  other  operations,  vaginal  hysterectomy  is,  in  the  beginning, 
more  or  less  exploratory.  After  separating  the  vagina  with  the 
finger  in  connection  with  the  connective  tissue  surrounding  the 
uterus,  one  can  form  a  better  idea  whether  or  not  the  glands  are 
involved.  It  seems  to  me  that  instead  of  following  the  usual 
procedure,  it  would  be  better  to  ligate  off  to  the  neighborhood 
of  the  internal  os,  first  on  one  side  and  then  on  the  other,  and 
explore  the  base  of  the  broad  ligaments  on  each  side.  If  we 
want  to  use  the  clamp,  we  shall  not  have  to  include  so  much 
tissue,  and  the  operation  would  be  simplified.  Should  the  broad 
ligaments  be  found  infiltrated,  the  operation,  done  after  this  tech- 
nique, could  easily  be  completed  as  a  high  amputation  of  the 
cervix. 

Dr.  Barton  C.  Hirst. — I  saw  Winckle,  in  Munich,  do  an 
operation  of  this  sort  in  a  way  which  I  think  would,  in  some 
cases,  simpHfy  the  procedure  and  prevent  serious  hemorrhage. 
He  passed  a  curved  needle  around  the  uterine  artery  on  each 
side,  and  then  separated  the  uterus  from  its  vaginal  attachments. 
He  next  split  the  uterus  in  two,  and  removed  each  half  sepa- 
rately. 

Dr.  M.  Price. — In  Dr.  Miller's  case,  the  woman  had  prepared 
herself  for  death,  and  made  all  the  arrangements  for  her  funeral. 
That  is  a  strong  argument  against  operation. 

Dr.  J,  Price. — I  witnessed  the  operation  in  Dr.  Miller's  case. 
As  far  as  the  operation  was  concerned,  every  detail  was  perfect. 
Possibly  drainage  would  have  prolonged  her  life.  There  were 
some  bowel  adhesions  on  the  left  side.  The  presence  of  a  few 
drachms  of  serous  liquid  is,  I  think,  suSicient  to  explain  the 
death  on  the  fourth  day. 

Dr.  John  S.  Miller. — We  did  have  drainage  in  this  case, 
and  the  wound  was  in  a  perfecUy  aseptic  condition.     I  am  satis- 
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fied  that  the  serum  found  was  due  to  posi  mortem  changes.  The 
pelvic  cavity  was  thoroughly  drained.  The  adhesions  referred 
to  were  very  slight  and  readily  broken  with  a  sponge.  The 
patient  was  four  years  older  than  she  claimed  to  be.  This  may 
have  had  something  to  do  with  the  result. 

Dr.  £.  E.  Montgomery.  .  .  .  — In  reference  to  the  results 
of  these  operations,  I  would  state  that  I  have  performed  four 
operations  of  this  character.  Three  of  these  patients  are  living. 
The  first  operation  was  done  in  October  a  year  ago.  I  had  the 
opportunity  of  examining  this  case  in  the  latter  part  of  August 
of  the  present  year,  and  there  were  no  signs  of  a  return  of  the 
disease.  The  fatal  case  did  well  until  the  eighth  day,  when 
tetanus  set  in,  proving  fatal  on  the  fourteenth  day. 

In  one  of  the  French  journals  of  the  present  year  will  be  found 
reported  four  hundred  and  ninety-five  cases  of  vaginal  hyste- 
rectomy by  Maurice  Hache,  and  he  compares  the  results  with 
those  obtained  by  other  operations.  His  results  have  been  better 
than  those  obtained  by  the  high  amputation  of  the  cervix,  as 
recommended  by  Baker.  He  counts  no  case  a  cure  that  has  not 
lived  over  two  years.  Twenty-six  per  cent,  of  his  cases  have 
lived  this  time.  After  amputation  of  the  cervix,  only  twenty- 
two  per  cent,  had  hved  this  long,  llnder  the  old  methods  the 
danger  of  the  operation  was  much  greater  than  at  present.  The 
duration  of  the  old  operation  was  from  one  and  a  half  to  three 
or  four  hours.  Under  present  methods  the  operation  can,  in 
favorable  cases,  be  completed  in  fifteen  to  thirty  minutes, 

Munchmeyer  has  reported  a  number  of  cases,  an  account  of 
which  appeared  in  the  "  Medical  JVews  "  of  last  September.  He 
operated  in  eighty  cases,  with  only  four  deaths.  In  the  cases  re- 
ported by  Maurice  Hache,  one  case  was  living  at  the  end  of  fif- 
teen years. 

Considering  the  difficulty  of  determining  whether  or  not  the 
interior  of  the  uterus  is  involved,  and  the  experience  of  general 
Burgeons  that  in  cancer  of  the  breast  the  axillary  glands  should 
be  removed,  it  seems  to  me  that  where  the  uterus  is  the  seat  of 
malignant  disease,  its  complete  removal  is  the  preferable  opera- 
tion, and  offers  the  greatest  certainty  of  eradicating  the  diseaw. 
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It  is  true  that  we  cannot  follow  the  disease  into  the  pelvic  glands, 
'  as  we  do  into  the  axillary,  but  we  can  determine  whether  or  not 
the  disease  has  passed  into  the  broad  ligaments.  Where  the  dis- 
ease involves  the  broad  ligament  and  the  vagina,  I  should  say  that 
extirpation  was  not  justifiable. 

I  am  glad  that  Dr.  Massey  is  experimenting  with  electricity  in 
these  cases.  Cancer  of  the  uterus  is  a  disease  of  such  grave 
character  that  we  should  certainly  encourage  every  investiga- 
tor to  discover  methods  for  its  eradication,  it.<!  relief  or  palliation. 

I  cannot  see  why  there  should  be  any  hemorrhage  with  the 
use  of  the  clamp.  If  properly  applied,  the  clamp  closes  all  the 
vessels,  and  there  can  be  no  bleeding. 

Dr.  Noble — Operation  for  the  restoration  of  the  sphincter- 
ani  in  certain  cases  of  laceration  of  the  periaeeum. 

A  not  uncommon  result  of  operations  tor  the  restoration  of  the 
perinaeum,  when  that  structure  is  torn  completely  through  into 
the  rectum,  is  that  the  operation  is  a  failure,  in  so  far  that  the 
torn  ends  of  the  sphincter-ani  fail  to  unite.  The  most  important 
end  sought  is  not  obtained,  and  must  be  brought  about  by  a  sub- 
sequent operation. 

The  method  heretofore  employed,  so  far  as  I  am  aware,  has 
been  to  denude  more  or  less  of  the  rectal  and  cutaneous  surfaces 
of  the  perinseum,  special  attention  being  paid  to  freshening  the 
torn  borders  of  the  rectum  and  ends  of  the  sphincter-ant 
muscle,  and  then  to  unite  these  tissues  as  in  the  original  opera- 
tion. 

On  the  13th  of  October  I  saw,  in  consultation  with  my  friend. 
Dr.  J.  N.  Boyd,  Mrs.  F.,  set.  23,  who  had  given  birth  to  a  child 
about  nine  months  before.  The  labor  was  difficult,  and  was 
terminated  by  the  use  of  forceps.  The  woman  sustained  a  lac- 
eration of  the  perinaeum,  extending  into  the  bowel.  This  was 
sutured  the  following  day  by  her  attendant.  Union  restdted, 
with  the  exception  of  the  torn  ends  of  the  sphincter-ani  muscle. 
It  occurred  to  me  that  the  principles  of  the  flap-splitting  opera- 
tion could  be  easily  applied  to  this  condition,  and  on  my  recom- 
mendation it  was  done  by  Dr.  Boyd.  A  transverse  incision  was 
4r 
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made  close  to  the  rectal  border  of  the  perioseum,  extending  half 
an  inch  up  the  bowel.  A  lateral  incision  taes  made  in  a  back- 
ward and  outward  direction,  from  each  end  of  the  first  incision, 
to  lay  bare  the  severed  and  retracted  ends  of  the  sphincter-ani. 
The  lateral  incision  was  extended  up  the  bowel  as  far  as  the 
upper  border  of  the  sphincter  muscle.  The  loose  flap  thus 
formed  within  the  lateral  incisions  and  beneath  the  transverse  in- 
cision was  to  be  turned  into  the  lumen  of  the  bowel.  (The  flap 
was  accidently  torn  in  the  middle  line,  necessitating  three  rectal 
sutures.)  The  flap  being  turned  into  the  bowel  with  tenacula, 
and  the  ends  of  the  sphincter  brought  forward  with  bullet- 
forceps,  sutures  were  introduced  after  the  usual  manner.  Spe- 
cial care  was  taken  to  introduce  the  sutures  sufficiently  far  back 
to  catch  the  sphincter  muscle,  after  the  manner  of  Emmet. 
Silkworm  gut  and  silk  were  used.  The  result  was  a  perfect  cure. 

The  method  was  so  simple  and  satisfactory  to  Dr.  Boyd  and 
myself,  and  the  result  obtained  so  perfect,  that  I  have  concluded 
to  report  it  to  the  society. 

Dr.  Wm.  Goodell  gave  the  following  history  of  a  case  of 
burst  purulent  appendages : 

M.  D.,  aged  39,  single,  had  an  attack  of  scarlet  fever  in  child- 
hood, since  which  she  has  never  been  well.  Having  pelvic  and 
ovarian  pains  early  last  year,  she  was  treated  by  an  excellent 
physician  with  electricity  to  ovaries  and  glycerine  tampons  to 
vagina.  On  June  17th,  1888,  two  days  after  such  a  treatment, 
she  had  a  very  serious  attack  of  "general  peritonitis,"  which  her 
physician  referred  to  a  burst  cyst.  She  was  six  weeks  in  bed 
and  had  a  narrow  escape  from  death.  After  this  her  sufferings 
were  much  greater,  and  she  was  sent  to  me.  Finding  that  she 
was  too  sore  to  be  satisfactorily  examined  without  ether,  I  anaes- 
thetized her  on  October  9th,  1889.  The  womb  was  found  abso- 
lutely fixed,  and  an  irregular  tumor  to  one  side  of  it  suddenly 
collapsed  under  the  bimanual  pressure.  For  two  days  she  had 
high  temperature,  rajiid  pulse  and  abdominal  pain.  October  9th, 
I  operated  on  her  before  the  ward  class.  On  opening  the  thick- 
ened peritonaeum  a  large  amount  of  grumous  and  dirty  fluid  es- 
caped.    It  came  from  the  coUapsed  right  ovary .     Both  tubes 
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and  the  remaining  ovary  were  filled  with  the  same  grumous 
fluid.  They  were  desperately  adherent, — had  fairly  to  be  dug 
out ;  during  their  removal  each  one  burst,  adding  its  quota  to  the 
amount  of  foreign  fluid  in  abdominal  cavity.  The  womb  being 
adherent  to  the  right  side  of  pelvis,  was  released  by  slow  peeling 
off  its  coat  of  false  membrane.  Four  large  jugs  of  water  were 
needed  to  cleanse  the  peritoneal  cavity,  and  a  drainage-tube  was 
put  in.    The  patient  recovered  promptly. 

Dr.  J.  Price,  report  of  cases: — 

I  have  to  present,  first,  an  interesting  fresh  specimen,  a  large 
pus-tube  and  abscess  of  the  ovary,  right  side.  The  husband 
now  under  treatment  for  gonorrhoea.  The  abscess  of  the  ovary 
has  completely  disorganized  the  gland.  This  is  a  very  common 
result  in  abscess  of  the  ovary.  In  some  old  pelvic  abscesses  it 
is  impossible  to  find  even  a  semblance  of  the  ovary  or  ovaries. 
In  this  case  there  was  a  general  peritonitis,  extensive  bowel  ad- 
hesions, the  left  side  remaining  apparently  healthy.  It  is  a 
typical  case  of  unilateral  orchitis  or  salpingitis  and  ovaritis,  re- 
sulting in  abscess  of  both  tube  and  ovary.  It  demonstrates  beau- 
tifully how  common  it  is  to  find  multiple  abscesses  in  the  pelvis. 
Again  it  shows  the  folly  of  the  vaginal  or  Martin  treatment  by 
incision  and  vaginal  drainage.  It  only  adds  great  complications 
to  the  surgery  that  must  follow  to  cure  these  cases.  This  I 
have  practically  demonstrated  recently  and  many  times  in  my 
own  work.  In  short,  I  dread  a  section  in  a  case  that  has  had 
vaginal  drainage.  It  is  the  most  difBcult  and  trying  of  all  pelvic 
operations.  This  operation  was  done  by  my  brother  at  four  this 
afternoon.  To  save  lives  in  these  cases  we  must  work  like  the 
Fire  Department.  This  is  the  third  case  done  for  gonorrhoea  in 
the  past  few  weeks.  All  the  husbands  under  treatment  at 
the  time  of  the  section,  two  of  them  for  epididymitis. 

This  large  tumor  is  an  electrical  tumor.  It  was  so  fully  liqui- 
fied that  six  quarts  of  fluid  drained  from  the  tumor  into  the  tube 
I  placed  it  in  for  the  purpose  of  acertaining  the  amount  of  leakage. 
It  is  a  large  cystic  fibro-myoma  of  the  uterus .  The  cervical  por- 
tion is  mostly  fibroid,  and  the  fundus  myomatous.  The  tumor 
has  been  electrified  three  times  a  week  for  eleven  months  by  a 
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pupil  of  Apostoli,  a  Boston  man.  The  improvement  was  marked 
by,  first,  hemorrhage  lessened,  but  a  very  maked  increase  of  a 
watery  discharge;  second,  rapid  enlargement  of  the  tumor, 
causing  dyspnoea  and  excessive  pressure  symptoms;  and,  third, 
by  a  rapid  emaciation  and  decline  in  general  health  of  the  patient. 

She  demanded  its  removal.  Operation  was  declined  by  nu- 
merous operators  in  Boston  and  New  York,  one  operator  giving 
her  one  chance  in  four  for  survival.  Sometime  ago  I  stated  that 
surgeons  would  demonstrate  the  "  electrical  cure"  with  the  spec- 
imens of  the  patients  so  treated  in  their  hands.  This  in  cases  of 
extra-uterine  pregnancy,  fibroids,  and  tubal  and  ovarian  disease. 
These  cases  are  now  rapidly  coming  into  surgeons'  hands,  and 
demonstrate  that  such  cases  are  among  the  most  difficult  in  ab- 
dominal surgery  to  deal  with,  because  of  complications  due  to 
delay  and  mischief  incident  to  the  application  of  electricity.  It 
is  most  lamentable  and  trying  that  we  should  have  to  deal  with 
such  grossly  neglected  and  barbarously  treated  patients.  An- 
other point,  I  have  frequently  said  that  advanced  fibroid  disease 
is  always  complicated  bj'  tubal  and  ovarian  disease.  Rarely  rec- 
ognized before  operation,  this  is  proved  by  the  published  cases 
of  Keith  and  others.  Even  pus-tubes  are  common,  hence  addi- 
tional risk  in  the  application  of  electricity  when  such  complica- 
tions generally  exist.  In  this  case  I  found  an  adherent  ovarian 
cyst  on  the  left  side,  necessitating  the  enucleation  of  the  sigmoid 
for  about  four  inches.  There  was  a  small  cyst  in  the  broad  lig- 
ament on  the  right  side. 

It  is  also  the  first  case  I  ever  had  where  the  broad  ligament 
was  on  the  posterior  side  of  the  tumor. 

I  dealt  with  the  tumor  by  extra-peritoneal  supra-vaginal  hys- 
terectomy. The  pedicle  was,  at  the  beginning  of  the  operation, 
about  four  inches  in  diameter,  and  diminished  in  size  during  the 
operation,  until  it  reached  about  one  inch  in  diameter.  The  cap- 
sule on  the  anterior  side  was  iransversely  incised  high  up,  and 
retracted  about  four  inches,  permitting  the  fundus  of  the  bladder 
and  the  broad  ligament  lo  retract,  go  that  the  noeud  might  be 
applied  at  a  higher  level  with  less  drag  on  the  pins.  The  stump 
was  fixed  in  the  lower  angle  of  the  incision,   the  parietal  peri- 
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tonseum  was  stitched  to  that  of  the  stump  below  the  wire,  the 
abdomen  closed,  and  a  dry  gauze  dressing  applied.  The  patient 
has  had  no  shock,  no  hemorrhage,  and  now,  on  the  eighth  day» 
is  a  comfortable,  happy  woman.  No  operative  disturbance  o£ 
any  kind.  J.  M.  Baldy, 

328  South  Seventeenth  Street .  Secretary. 
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A   CASE   OF   !,ITHOT0MY. 

Dr.  W.  S,  Elkin  reported  a  case  of  remov  al  by  the  lateral 
operation  of  a  peculiar  L  shaped  stone  from  the  bladder  of  a 
boy  aged  1 1  years.  The  patient  had  suffered  with  the  usual 
symptoms  of  stone  for  preceding  three  years.  The  stone 
weighed  420  grs.     Patient  made  an  excellent  recovery. 

Dr.  Baird  said  that  he  had  recently  been  struck  with  the  fact 
that  a  pulsating  artery  could  be  felt  in  front  of  cervix  in  a  num- 
ber of  early  pregnancies  under  his  observation,  and  thought  the 
sign  might  be  one  of  some  importance  in  making  a  diagnosis  of 
pregnancy.  He  had  not  seen  any  mention  made  of  it  in  obstet- 
rical works. 

Dr.  Hardon,  in  discussing  Dr.  Baird's  cases,  said  that  Lusk 
and  others  recognized  arterial  pulsating  in  front  of  the  cervix 
as  one  of  the  minor  signs  of  pregnancy,  and  that  he  had  been 
in  the  habit  of  mentioning  it  in  his  lectures.  He  did  not  con- 
sider the  sign  reliable  as  it  might  accompany  pelvic  congestion 
from  any  cause. 

The  following  case  was  reported  by  Dr.  J.  G.  Earnest.  lo 
July  last  he  and  Dr.  R.  B.  Ridley  were  called  in  consultation  by 
Dr.  Goldsmith,  of  this  city,  to  see  a  young  lady  in  labor  with 
her  first  child.  The  head  was  found  presenting  high  up  in  the 
pelvis.  Active  labor  had  been  going  on  for  thirty-six  hours  and 
the  membranes  had  ruptured  several  hours  before  we  saw  her. 
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The  head  waa  prevented  from  descending  by  a  hard  mass,  the 
size  of  an  orange,  lying  immediately  below  the  well  dilated 
OS  uteri.  This  mass  was  outside  of  the  vagina  and  was  lying  a 
little  to  the  left  of  the  median  line  at  the  back,  of  the  vagina.  It 
was  found  to  be  impossible  to  displace  the  head  of  the  fcetus  in 
such  a  way  as  to  push  the  tumor  above  it.  So  it  was  deter- 
mined to  apply  the  forceps  to  the  chUd  and  see  if  it  could  not  be 
slowly  dragged  down  far  enough  to  fall  into  the  space  between 
the  coccyx  and  ischium  until  the  head  would  pass.  This  scheme 
was  put  iato  execution  and  the  child  safely  delivered.  Immedi- 
ately the  tumor  went  up  with  a  jerk  and  was  afterward  found 
lying  above  the  uterus  and  a  little  to  the  left.  'I^e  mother  and 
child  did  well  for  six  days,  when  the  mother  developed  a  case  of 
puerperal  insanity.  The  case  proving  obstinate  she  was  placed 
in  aa  asylum  as  soon  as  it  was  thought  prudent  for  her  to  make 
the  journey.  A  few  weeks  later  she  was  returned  to  her  home 
entirely  restored.  The  tumor  was  found  to  be  but  little  changed, 
and  was  diagnosed  as  an  ovarian  cyst  and  immediate  removal 
advised.  January  4th,  I  operated,  assisted  by  Doctors  McCau- 
lay  and  Huzza.  The  tumor  proved  lo  be  a  dermoid  cyst  of  the 
left  ovary  the  size  of  a  niedium  orange.  When  opened  a  solid 
mass,  the  size  of  an  English  wahiut,  occupied  the  seat  of  the 
ovary.  In  this  was  imbedded  two  bicusped  teeth  of  usual  size 
and  shape,  and  from  it  sprang  a  mass  of  hair  that  had  grown 
until  the  whole  interior  of  the  cyst  was  tightly  packed  with  it. 
It  was  saturated  with  the  usual  chyle  like  fluid.  The  patient 
recovered  promptly. 

Dr.  Hardon  reported  a  case  of  laparotomy  and  exhibited  speci- 
men of  solid  tumor  of  the  ovary. 

Dr.  Duncan  reported  a  case  of  enteritis  preceded  for  twenty- 
four  hours  by  intense  pain  between  the  knee  and  ankle.  He 
considered  the  pain  of  reflex  origin. 

Dr.  Cooper  reported  a  case  of  fracture  of  the  femur  from 
a  very  unusual  cause :  the  patient,  a  strong  well-developed  boy 
of  fourteen,  was  walking  very  rapidly  on  smooth  level  ground; 
he  stopped  suddenly  in  his  tracks,  at  the  same  time  twisting  his 
body  half  round  to  look  at  a  boy,  who  was  following  him;  as  he 
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did  so,  he  felt  his  left  hip  give  way,  and  he  fell  helpless  to  the 
ground. 

He  was  picked  up  and  taken  into  the  house,  and  the  doctor 
summoned.  After  etherizing  the  patient,  examination  revealed 
a  transverse  fracture  of  the  femur  just  below  the  trochanter,  with 
marked  shortening  and  great  deformity.  With  the  assistance 
of  Drs.  Harris  and  Jones  the  deformity  was  overcome,  and  a 
plaster  of  Paris  splint  applied  from  the  foot  to  the  umbilicus. 

The  case  is  of  interest  because  of  the  slight  degree  of  violence 
which  produced  the  fracture.  In  old  persons  fracture  of  the  neck 
of  thefemur  very  commonly  results  from  the  application  of  trivial 
violence.  This  is  entirely  dependent  on  senile  changes  in  the 
structure  of  the  bone,  and  the  inclination  of  the  ntck  to  the  shaft. 

In  young  people,  however,  it  is  very  unusual  to  see  a  fracture 
of  the  femur  from  such  an  insufficient  cause.  The  history  of  the 
boy  furnished  a  rational  explanation  of  the  accident;  for  the  past 
three  years  he  has  suffered  from  pain  in  the  hip,  supposed  to  be 
rheumatic;  this  pain  was  not  constant,  being  a  great  deal  worse 
in  winter  than  in  summer.  Frequently  for  a  month  or  two  at  a 
time  the  pain  was  sufficient  to  make  him  walk  with  quite  a  per- 
ceptible limp. 

it  is  very  reasonable  to  believe  that  this  pain  was  caused  by  a 
chronic  inflammatory  process  in  the  upper  ent?  of  the  femur,  pos- 
sibly of  a  tubercular  character.  This  slow  inflammation  re- 
sulted in  osteoporosis,  a  condition  in  which  the  interstitial  spaces 
of  the  cancellous  structure  are  increased  in  size,  thereby  weaken- 
ing the  bone.  This  condition  being  present,  a  very  slight  vio- 
lence would  produce  a  fracture. 

He  also  reported  a  case  of  amputation  of  the  breast  for  malig- 
nant disease.  The  patient  was  a  middle  aged  lady,  who  had  had 
for  nearly  thirty  years  an  adenoma  of  the  left  breast,  which 
caused  her  no  inconvenience  whatever.  About  six  months  ago 
the  breast  became  the  seat  of  severe  neuralgic  pains,  and  a  grad- 
ual retraction  of  the  nipple  took  place.  The  doctor  was  first  con- 
sulted by  her  last  October;  at  that  time  the  tumor  was  about  the 
size  of  a  small  egg,  hard  and  dense,  the  nipple  much  retracted, 
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and  the  skin  around  it  adherent  and  slightly  ulcerated;  no  in- 
volvement of  the  axillary  glands . 

Immediate  removal  was  urged,  but  the  patient  postponed  op- 
eration until  ten  days  ago,  when,  with  the  assistance  of  Drs.  Elkin 
and  Harris,  he  removed  the  breast.  The  highest  temperature 
the  patient  had  after  the  operation  was  loo  F. 

This  case  illustrates  the  tendency  of  benign  growths  of  the 
breast  to  undergo  malignant  transformation. 

Dr.  Gaston  reported  a  case  of  perineal  section  for  the  relief  of 
stricture  complicated  by  perineal  abscess  and  chronic  cystitis. 
Patient  was  making  excellent  recovery. 

Dr.  McRae  reported  a  case  of  unusually  large  umbilical  cord, 
with  death  48  hours  after  birth  from  umbilical  hemorrhage. 
Recognizing  the  danger  from  hemorrhage  he  had  ligatured  the 
cord  with  great  care. 

Also  a  case  of  craniotomy.  Mrs.  P.  aet,  25,  primipara  was 
seen  in  consultation.  Had  been  in  labor  four  days  and  nights 
and  was  very  much  exausted.  On  making  examination  under 
anaesthesia,  found  pelvis  contracted  to  about  2  inches  antero-pos- 
terior  measurement,  vertex  firmly  wedged  in  transverse  diame- 
ter of  brim  with  vagina  much  lacerated  and  contused  from  inef- 
fectual attempts  at  delivery  with  the  forceps.  On  account  of  the 
weakened  condition  of  the  patient,  Csesarean  section  was  deemed 
too  hazardous  and  craniotomy  was  successfully  performed  in  the 
usual  way,  with  the  strictest  antiseptic  precautions.  The  uterus 
and  vagina  were  thoroughly  washed  out  before  and  after  delivery 
with  a  2.5  percent,  solution  or  .emulsion  of  creolin  in  water.  The 
external  genitals  of  patient  were  washed  with  a  t.iooo  solu- 
tion of  bichloride  of  mercury,  all  soiled  clothing,  etc.,  removed 
and  antiseptic  pad  applied.  The  dressings  were  changed  twice 
daUy,  always  with  strict  antiseptic  precautions.  At  no  time 
after  operation  did  the  temperature  exceed  99.5°  F.  and 
there  were  absolutely  no  symptoms  of  septic  absorption. 

The  doctor  called  attention  to  the  advantages  of  creolin  in  ob- 
stetric practice,  as  set  forth  by  Garrigues  and  others,  ist.  It  was 
unirritating.  2d.  Its  property  of  making  surfaces  slippery.  3d. 
It  was  an  excellent  haemostatic. 
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Dr.  Nicolson  reported  two  cases  in  which  the  subaequent 
history  had  been  followed  after  operation  for  malignant  growths. 
In  one  he  had  one  year  since  amputated  the  thigh  in  the  upper 
third,  for  osteosarcoma  of  the  femur,  involving  the  bone  as  far  as 
the  middle.  The  patient  made  a  rapid  recovery,  and  was  back 
at  his  home  in  a  neighboring  State  on  the  twenty-first  day  from 
the  time  he  left.  The  subsequent  history  was,  that  he  appa- 
rently did  well  for  some  time;  the  growth  never  returned  in  the 
bone;  but  after  an  illness,  covering  a  comparatively  short  time, 
he  died  a  few  days  since  from  secondary  deposits  in  the  lungs. 

In  the  second  case,  the  patient  was  operated  upon  four  years 
since  for  extensive  epithelioma  of  the  penis.  There  was  such 
involvement  of  the  lymphatic  glands  of  both  groins  that  it  was 
only  anticipated  that  the  relief  would  be  of  a  temporary  nature. 
The  operation  was  made  with  the  paquelin  cautery,  the  perils 
being  supported  with  an  ivory  staff  introduced  into  the  urethra, 
and  the  tissues  burned  through  at  a  red  heat.  As  an  anssthetic, 
cocaine  was  successfully  employed.  There  was  no  undue  con- 
traction of  the  urethral  orifice,  and  the  recovery  was  excellent. 
Recent  report  from  him  was  to  the  effect  that  the  glandular  in- 
volvement had  disappeared,  and  that  he  has  been  in  perfect 
health,  with  no  prospect  of  return.  The  remaining  stump  was 
pronounced  eminently  satisfactory  and  useful.  About  one  inch 
of  the  organ  was  left. 
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OUR  NEW  YORK  LETTER. 


New  York,  January  12,  1890. 
The  questioD  of  operation  in  peritonitis  wastlie  subject  under 
consideration  at  the  last  meeting  of  the  Academy.  A  paper 
was  read  by  Dr.  W.  Gill  WyHe.  He  believed  that  the  majority 
of  cases,  of  both  local  and  general  peritonitis,  could  be  cured  by 
surgical  measures.  So-called  chronic  pelvic  cellulitis,  which  was 
really  a  local  peritonitis,  if  resulting  in  the  formation  of  pus, 
could  be  treated  radically  and  certaiiJy  only  by  laparotomy. 
He  believed  abscesses  about  the  caecum  to  be  intra-peritoneal, 
and  that  a  free  and  safe  outlet  for  the  pus  should  always  be  made. 
The  peritoniti.s  in  such  cases  was  usually  local,  but  if  the  open< 
ings  from  the  bowels  were  large,  it  would  be  general.  Sometimes 
a  tumor  could  be  discovered  only  after  the  patient  was  ansesthe* 
tized,  and  sometimes  not  even  then.  Pain  in  the  iliac  region, 
with  tenderness  on  pressure,  and  chilly  sensations  might  be  the 
only  signs  present.  When  general  peritonitis  was  present,  but 
the  seat  of  disease  could  not  be  located,  an  incision  should  be 
made  in  the  median  line.  If. an  abscess  were  then  discovered 
which  could  be  opened  more  advantageously  by  a  lateral  incision, 
that  in  the  median  line  could  be  immediately  closed.  If  the  peri- 
tonitis were  foimd  to  be  due  to  an  already  ruptured  abscess,  or 
to  have  been  general  from  the  beginning,  a  large  drainage  tube 
should  be  inserted  and  the  cavity  washed  out  with  water  at  1 10°  or 
115°  F.  In  all  cases  the  incision  should  be  large  enough  to  allow 
of  the  introduction  of  the  hand,  and  all  adhesions  should  be 
broken  up.  This  was  a  very  important  point.  It  was  usual  for 
the  edges  of  the  wound  to  slough  in  such  cases,  owing  to  the 
fetid    cha»'acter  of  the  pus.     It  was  better  to  operate  early  that 
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rupture  of  the  abscess  might  be  avoided.  An  exploratory  in- 
cision did  not  increase  the  risk  and  might  save  the  patient's  life . 
The  histories  of  five  cases  of  typhlitis  and  peri-typhlitis,  which 
had  been  successfully  operated  on,  were  cited  in  detail  to  illus- 
trate these  points. 

Dr.  Wm.  M.  Polk  regarded  the  chances  of  a  successful  opera- 
tion in  general  peritonitis  as  very  slight,  especially  in  cases  of  a 
septic  character  after  labor  or  abortion.  Cleansing  of  the  peir- 
toneal  cavity  in  peritonitis  after  laparotomy  was  usually  of  no 
avail.  He  thought  it  was  an  excellent  thing  to  break  up  adhe- 
sions, but  the  intestines  were  usually  distended  with  gas,  and  the 
necessary  manipulations  caused  them  to  protrude  so  much  that 
an  increase  of  shock  was  the  result.  Packing  the  wound  with 
iodoform  gauze,  leaving  an  end  out  for  drainage,  he  regarded 
as  a  more  thorough   method  of  cleansing  than  a  drainage-tube. 

There  were  two  general  classes  of  local  peritonitis,  that  from 
perforation  of  some  portion  of  the  intestinal  tract,  and  that  from 
diseases  of  the  uterus  or  its  appendages.  Cases  of  the  first 
class  were  all  dangerous,  and  demanded  early  operation  to  antic- 
ipate trouble.  It  could  not  be  known  at  the  beginning  whether 
any  case  would  recover  spontaneously,  would  result  in  abscess, 
or  would  terminate  in  general  peritonitis  and  death.  The  opera- 
tion to  be  ronsidered  was  simply  incision.  If  this  were  done, 
general  peritonitis  would  be  prevented;  the  cutting  necessary  to 
open  an  abscess  would  only  be  done  a  little  earlier,  and  the 
chances  of  recovery  after  an  early  operation  were  greater  than 
that  the  case  would  result  in  spontaneous  recovery.  He  con- 
cluded then,  that  in  all  cases  of  local  pwritonitis  of  the  first  class 
it  was  best  to  make  an  early  incision.  In  cases  resulting  from 
affections  of  the  uterus  or  its  appendages,  however,  the  case  was 
different.  Those  due  to  gonorrhoaa  or  to  traumatism  within  the 
uterus  usually  resulted  in  abscess  and  required  incision.  In 
other  cases  such  an  operation  was  seldom  desirable,  except  when 
general  peritonitis  seemed  possible  or  pus  was  suspected.  Id 
the  majority'  of  cases,  however,  the  operation  only  added  another 
burden  to  the  patient. 

Dr.  A.  G.  Gerster  thought  that  no  certain  formulae  regarding 
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operation  could  be  laid  down  until  more  observations  of  the 
natural  history  of  these  conditions  had  been  made.  The  cases 
operated  on  by  gynecologisls  were,  as  a  rule,  chronic  and  not 
danfrerous  to  life.  The  general  surgeon  was  called  upon  to 
operate  on  cases  due  to  lesions  in  the  intestinal  tract,  which  were 
usually  acute,  and  accompanied  with  great  depression.  He 
approved  of  Dr.  Wylie's  plan  of  making  an  exploratory  incision 
in  the  median  line  when  the  exact  source  of  the  peritonitis  was 
uncertain.  He  had  seen  a  case  illustrating  the  advantage  of  this 
not  long  before,  in  which  he  found  an  abscess  of  the  kidney, 
which  he  readily  opened  from  behind,  after  closing  the  median 
wound  immediately 

In  closing  the  discussion.  Dr.  Wylie  remarked  that  death  after 
laparotomy  was  oftener  due  to  intestinal  obstruction  than  to  peri- 
tonitis. Hence  the  necessity  of  breaking  up  adhesions.  Symp- 
toms of  the  formation  of  pus  were  always  indications  for  an 
operation.  There  were  some  post-partum  cases  suitable  for 
operation,  but  he  had  not  intended  to  include  them  in  his 
statement. 

A  discussion  of  the  subject  of  empyema  in  children  occupied 
the  last  meeting  of  the  section  on  Paediatrics.  Dr.  R.  Abb6  in- 
troduced the  subject.  He  regarded  suppurative  joint  troubles 
and  empyema  as  analogous  affections.  Some  cases  of  both  got 
well  whether  operated  on  or  not.  In  such  cases  the  effusion  was 
not  pure  pus,  but  largely  serous.  If  pure,  yellow  pus  were 
present  its  escape  was  a  sine  qua  non  to  satisfactory  recovery. 
Aspiration  could  not  be  recommended,  is  the  cavity  could  not 
then  be  washed  out.  Incision  and  drainage  was  the  method  which 
appealed  to  every  surgeon.  The  strictest  antisepsis,  even  to  the 
use  of  the  spray,  was  necessary  during  the  operation.  A  close- 
fitting  dressing  to  prevent  the  entrance  of  air  during  inspiration, 
while  nut  preventing  the  escape  of  the  pus,  promoted  expansion 
of  the  lung.  More  than  four-fifths  of  non-tubercular  cases  so 
treated  recovered. 

Dr.  F.  Huber  agreed  with  Dr.  Ahhk  that  the  success  of  aspi- 
ration in  some  cases  was  because  of  the  sero-purulent  rather 
than  the  purely  purulent  character  of  the  fluid  in  these  cases. 
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When  much  pus  and  librous  flocculi  were  present,  a  free  incision 
should  be  made.  Thirty  out  of  thirty-five  cases  treated  by  him 
had  recovered.  No  permanent  sinuses  were  left,  nor  had  resec- 
tion of  the  ribs  been  found  necessary.  The  cavity  should  be  irri- 
gated once  after  operation  to  remove  large  lymph  masses.  He 
did  not  regard  the  spray  as  necessary. 

Dr.  Gerster  said  that  when  the  masses  of  lymph  were  large 
some  cases  baflled  even  incision,  unless  it  were  properly  made. 
It  was  usually  too  far  forward  and  not  low  enough.  It  ought  to 
be  back  of  the  axillary  line  and  as  low  as  between  the  eighth 
and  ninth  ribs.  In  this  way  the  dome  of  the  diaphragm  was  ex- 
posed, and  formed  an  inclined  plane  which  f.icilitated  drainage. 
This  was  an  important  point.  He  did  not  think  strict  antisepsis 
necessary  in  these  cases.  Only  one  thorough  irrigation  should 
be  made.  When  the  lung  was  shrunk  and  surrounded  by  a  dense 
membrane,  the  cavity  sometimes  failed  to  close.  In  such  a  case 
resection  of  several  ribs  sometimes  succeeded.  He  had  removed 
portions  of  as  many  as  nine  ribs,  and  even  part  of  the  clavicle. 
This  was  a  very  bloody  operation,  however,  and  could  not  be 
performed  on  a  weak  patient.  A  Russian  surgeon  had  recently 
suggested  merely  making  a  section  of  the  ribs  at  two  points,  cor- 
responding to  the  edges  of  the  cavity  to  be  obliterated,  and  the 
pressing  of  the  portions  of  ribs  thus  separated  into  the  cavity  by 
means  of  dressings.     This  was  a  much  less  bloody  operation. 

Dr.  W.  P .  Northrup  remarked  that  he  had  frequently  noticed 
at  autopsies  on  empyema  cases,  that  the  lung  was  well  expanded, 
and  it  was  only  after  pushing  it  aside  that  the  pus  in  the  pleural 
cavity  was  discovered.  It  had  occurred  to  him  that  it  was  easy 
in  such  cases  to  make  the  incision  too  far  forward.  It  should  be 
as  far  back  as  the  axillary  line  at  least.  The  fifth,  sixth  or  sev- 
enth intercostal  space  might  be  chosen  in  different  cases.  The 
sixth  allowed  of  the  breaking  up  of  adhesions  with  a  bent  probe. 
The  operation  should  be  done  early,  as  a  rule.  The  removal  of 
a  portion  of  a  rjb  was  a  good  plan,  or  a  metal  tube  could  be 
placed  between  the  ribs.  Aspiration  before  incision  was  a  useful 
measure  in  promoting  expansion  of  the  lung.  He  had  made  some 
experiments  on  a  dog,  which  showed  that  expansion  of  the  lung  was 
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promoted  by  a  valvular  canula,  which  allowed  the  pus  to  escape 
but  prevented  the  entrances  of  air  to  the  pleural  cavity  during  in- 
spiration. 

Dr.  A.  L.  Loomis  said  that  he  had  observed  cases  of  empy- 
ema before  aspirators  were  invented,  when  they  were  treated  by 
aspiration,  and  when  they  were  treated  by  free  incision  and 
drainage.  A  very  large  proportion  of  cases  began  as  an  acute 
affection,  complicating  pneumonia.  Such  cases  recovered  under 
any  plan  of  treatment.  He  did  not  regard  pleurisy  complica- 
ting pneumonia  in  children  as  very  serious.  He  believed  then 
that  if  a  case  assumed  a  chronic  character,  or  if  the  fluid  accu- 
mulated rapidly  and  respiration  was  interfered  with,  a  free  incis- 
ion should  be  made  ;  not  otherwise.  Subacute  cases,  due  to 
tuberculosis,  were  nearly  always  fatal.  Aspiration  or  incision 
relieved  the  symptoms,  but  hastened  the  progress  of  the  disease. 

The  incision  should  be  posterior  to  the  axillary  line,  and  low 
down.  Resection  of  a  rib  was  often  necessary  to  prevent  a  sup- 
purating sinus,  gradual  wasting,  waxy  changes,  and  death. 

Dr.  J.  E.  Winters  stated  that  his  rule  was  to  make  a  free 
incision  as  soon  as  pus  was  discovered.  Recovery  was  hastened 
by  this  treatment,  in  all  cases  that  would  recover.  The  incision 
should  be  at  the  lowest  possible  point.  This  could  be  deter- 
mined by  careful  location  of  the  bottom  of  the  thoracic  cavity, 
on  the  sound  side.  An  aspirating  needle  attached  to  a  hypo- 
dermic syringe  should  then  be  introduced  to  make  sure  that  the 
chest  cavity  would  be  reached  ;  and  the  needle  should  be  used 
as  a  guide  for  the  incision.  The  finger  should  be  used  if  neces- 
sary to  remove  masses  of  fibrin.  The  majority  of  cases  recov- 
ered without  resection  of  a  rib. 

Dr.  Gerster  added  that  he  had  seen  the  diagnosis  of  serous 
effusion  into  the  pleural  cavity  made  because  the  needle  of  the 
asperator  had  been  introduced  in  front,  and  at  too  high  a  point. 
An  opening  lower  down,  posteriorly,  revealed  pus. 

W.  L.  R. 
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Atlas  of  Vbnbrbal  and  Siun  Disbasbs,  comprising  original 
illustrations  and  selections  from  the  plates  of  Prof.  M.  Kaposi, 
of  Vienna;  Mr.  J.  Hutchinson,  of  London;  Prof.  I.  Neumann, 
of  Vienna;  Profs.  A.  Fournier  and  Hardy;  and  Drs.  Ricord, 
CuUerier  and  Vidal,  of  Paris;  Prof.  .  Leloir,  of  Lille;  Dr. 
Unna,  of  Hamburg;  Dr.  Silva  Araujo,  of  Rio  Janeiro;  Dr.  P. 
A.  Morrow,  of  New  York;  Dr.  A.  R.  Robinson,  of  New 
York;  Dr.  E.  L.  Keyes,  of  New  York;  Dr.  J.  Nevins  Hyde, 
of  Chicago;  Dr.  Henry  G.  Pifford,  of  New  York,  and  others. 
With  original  text  by  Prince  A.  Morrow,  A.  M.,  M.  D.,  Clini- 
cal Professor  of  Venereal  Diseases,  formerly  Clinical  Lecturer 
on  Dermatology,  in  the  University  of  the  City  of  New  York; 
Surgeon  to  Charity  Hospital,  New  York.  Wm.  Wood  & 
Co.,  1889. 

This  work  is  composed  of  fifteen  fasciculi,  which  were  issued 
successively.  Type  is  large  and  clear.  There  are  numerous 
plates  which,  with  a  few  exceptions,  present  the  sacrifice  of  ac- 
curate reproduction  to  too  vivid  coloring.  The  text  is  concise, 
clear,  and  the  author  has  embodied  practically  all  the  late  ad- 
vances in  this  specialty.  The  style  is  good,  and  condensation 
has  proven  an  advantage.  Were  the  work  published  without 
the.  extensive  plates  it  would  be  one  of  the  books  which  every 
physician  should  have. 

The  duality  theory  of  venereal  sores,  and  its  evolution,  is  first 
discussed.  Mentions  as  many  as  five  varieties  of  chancroid. 
Says  auto-inoculability  is  no  proof  of  the  disease,  as  the  virus  of 
chancroid  can  be  generated  dc  novo. 

With  others,  does  not  admit  Lustgarten's,  so-called,  discovery 
of  the  specific  bacillus  of  syphilis.  "  Superfldally  eroded  chan- 
cre most  common."     "  Diphtheroid  chancre  "  first  described  by 
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the  author — "  rare."  Consists  of  glistening,  grayish-white, 
leathery  coating,  simulating  diphtheritic  exudation.  "  Moist  and 
glistening,  no  appreciable  secretion,  not  eroded,  no  induration." 
Detachment  leaves  bleeding  base.  Syphilitic  bubo  may  suppu- 
rate, but  always  suggests  "  mixed  "  sore. 

Results  show  excision  of  initial  sore  and  of  implicated  glands 
to  be  worthless,  but  is  indicated  as  removing  source  of  infection 
for  others.  Best  treatment  of  chancroid  is  the  "expectant." 
Instead  of  the  usual  four  varieties  of  papular  he  makes  two 
divisions,  viz.:  "Miliary  and  lenticular,"  with  papulo-squamous 
and  moist  papular  as  subdivisions.  Gives  two  varieties  of 
erythematous  syphilide — the  macular  and  the  papular,  the  lat- 
ter an  exaggerated  development  of  the  former.  Retains  the 
term  syphilitic  roseola  (for  erythematous),  which  has  been 
abandoned  by  many.  Describes  some  forms  of  papular  not  men- 
tioned in  most  of  the  dermatological  works.  Does  not  mentioo 
an  especial  tendency  of  the  "  papulo-squamous  '*  to  affect  palms 
and  soles.  Does  not  classify  the  (rare)  vesicular  syphilide,  put- 
ting it  in  the  general  class  of  pustular  syphilides.  Modem 
division  into  stages  is  made  wholly  on  pathological  grounds,  not 
with  reference  to  time. 

Follows  the  continental  view  as  regards  the  influence  of  the 
father,  of  the  mother,  and  of  stage  of  the  disease  in  producing 
hereditary  syphilis.  In  an  appendix  gives  voluminous  risuttU 
of  treatment  for  syphilis,  without  an  opinion  as  to  relative  value 
of  the  different  plans.  Says  plasters  containing  resorcin,  hy- 
dronaphthol,  subiodide  of  bismuth,  or  other  like  remedies,  have 
been  found  equally  efficient  with  mercurials  as  local  applications. 
Does  not  mention  the  salicylate  of  mercury,  which  many  German 
authors  praise  as  an  intra-muscular  injection. 

In  dermatology  the  author  follows,  in  the  main,  the  classifica- 
tion of  the  American  Dermatological  Association.  Includes  the 
exanthemata,  and  describes  typhus  and  typhoid  fevers,  giving 
plates  of  eruptions.     The  plate  representing  measles  is  very  good. 

Says  many  other  authors  have  pointed  out  the  connection 
between  the  erythemata  and  hepatic  and  renal  disorders. 
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Plate  xlv,  representing  eczema,  is  very  good.  Claims  to  have 
called  atteDtion  several  years  ago  to  spinal  sinapisms,  as  valuable 
in  treatment  of  genital  and  anal  eczema.  Crocker  (of  London) 
mentions  this,  for  any  obstinate  form  of  the  disease,  and  seems 
to  consider  himself  the  originator.  Mentions,  as  quite  ground- 
less and  controverted  by  every  day  experience,  the  common 
belief  that  infantile,  eczematous  disease  should  be  left  alone,  lest 
internal  complications  follow  a  cure!  Recognizes  Unna's  "ec- 
zema seborrhoicum,"  as  a  distinct  variety.  Devotes  only  a  few 
lines  to  simple  impetigo,  saying,  most  authors  now  regard  these 
conditions  as  pustular  eczema. 

"  Drug  eruptions,"  upon  which  the  author  has  written  a  book, 
are  described.  Describes  that  disease  composed  of  such  a 
variety  of  elements — dermatitis,  herpitiformis,  of  Duhring — now 
generally  admitted  by  dermatologists. 

Mentions  "purpura  thrombotica,"  (of  Hutchinson)  due  to 
capillary  thrombosis.  ( Hutchinson  is  noted  for  his  large  nomeur 
dature,  and  variety  of  subdivisions.)  Dr.  Morrow  does  not 
express  an  opinion  as  to  the  identity  or  non-tdenti^  of  lichen 
planus  and  lichen  ruber,  and  describes  them  separately,  follow- 
ing the  majority  of  American  dermatologists. 

Plates  representing  lichen  planus  are  of  no  use.  Figure  2  of 
plate  Iviii  shows  very  well  Neumann's  case  of  lichen  monilifor- 
mis— as  regards  the  pearl-like  bands. 

Regards  lanugo  hairs,  so  commonly  found  in  sebaceous  plugs 
(comedones),  as  responsible  for  the  condition  through  mechani- 
cally obstructing  exit  of  sebaceous  matter. 

Mentions  probability  of  two  varieties  of  alopecia  areata;  one 
contagious  and  presumably  due  to  a  parasite,  the  other  due  to 
"nervous  shock."  This  is  the  view  of  some  recent  foreign 
writers.  Thinks  there  are  so  many  and  striking  analogies  be- 
tween lupus  erythematosus  and  lupus  vulgaris  that  they  cannot 
properly  be  considered  as  distinct  and  independent  diseases. 
(Since  the  discovery  of  the  tubercular  nature  of  lupus  vulgaris 
uie  diseases  have  come  to  be  considered,  by  many,  absolutely 
dissimilar  and  "'lupus"  erythematosus  a  misnomer.) 

Under  the  title  "Tuberculosis  Papillomatosa  Cutis"  is  described 
a  case  at  Charity  Hospital  which  puzzled  all  who  saw  it,  un- 
til the  diagnosis  was  finally  made  by  the  microscope. 

Plates  representing  leprosy  seem  good.  Says  the  lepra  bacillus 
is  now  generally  recognized.  Thinks  parents  probably  transmit 
only  hereditary  tendency  to  leprosy.  M.  B.  H. 
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THE   HOSPITAL  MOVEMENT. 

The  effort  which  has  recently  been  inaugurated  for  the  estab- 
lishmoit  of  a  city  hospital  in  Atlanta  is  one  which  shDii]d  meet 
with  the  hearty  commendation  and  co-operation  of  every  intelli- 
gent physician.  No  one  can  appreciate  so  fully  as  does  the 
medical  man  the  urgent  need  for  such  an  institution.  Scarcely 
a  day  passes  that  is  not  marked  by  the  occurrence  of  cases  which 
forcibly  emphasize  the  necessity  for  a  place  where  the  maimed^ 
the  wounded  and  the  sick,  who  have  no  homes  where  they  can 
be  properly  cared  for,  may  be  placed  in  charge  of  skilful  physi- 
cians and  competent  nurses,  with  all  the  appliances  essential  to 
successful  treatment.  It  is  no  exaggeration  to  say  that  hundreds 
of  lives  are  sacrificed  annually  for  lack  of  such  an  institution. 

The  day  is  past  when  a  hospital  was  a  place  where  patients 
were  sent  as  a  last  resort.  Modem  antiseptic  methods  have  so 
revolutionized  the  results  of  surgical  practice  that  erysipelas, 
hospital  gangrene  and  other  diseases  of  that  class  have  become 
almost  as  completely  extinct  as  the  mastodon  and  the  pter- 
odactyl. A  hospital  is  no  longer  a  place  to  which  paupers 
and  incurables  are  sent  to  die .  On  the  contrary  it  has  beconae  a 
well-recognized  fact  that  a  patient  who  has  the  means  to  com- 
mand the  best  medical  service  can  find  no  place  in  which  a  sur- 
gical operation  can  be  so  safely  and  successfully  performed  as  in 
a  well-appointed  hospital.  Such  institutions  are  therefore  no 
longer  eleemosynary  in  character,  but  are  to  a  very  great  extent 
self-supporting,  since  a  large  number  of  their  inmates  are  pay 
patients,  who  add  to  the  revenue  instead  of  helping  to  exhaust  it. 

The  city  of  Atlanta,  in  establishing  a  hospital,  will  undertake 
an  enterprise  which  will  draw  upon  its  resources  to  a  much 
smaller  extent  than  is  generally  supposed  by  the  laity.  The  first 
outlay  for  the  erection  of  suitable  buildmgs  and  their  proper 
equipment  will  of  course  be  quite  large.  But  when  ooce 
thoroughly  under  way  it  will  be  fotmd  tliat  as  the  years  go  by  it 
will  become  more  and  more  self-supporting  as  its  benefits  and 
advantages  come  to  be  appreciated  by  the  community.  The 
many  railroads  centering  in  Atlanta,  the  many  large  maoufac- 
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Aromatic  Cod  Liver  Oil  witli  Hypo- 
phosphites  of  Calcium  and 
Sodium. 

This  admirable  combiDalion  of  agents,  which  we  have  been  pre- 
paring for  many  years,  is  specially  adapted  for  all  forms  of  disease 
of  adynamic  typ-^,  ae  Tuberculosis,  Sckofula,  Asmkia,  Caries, 
RicKBTP,  Pott's  Disease,  etc. 

Phosphonis,  of  which  so  lai^e  a  percentage  enters  into  the  com- 
poeitioQ  of  nerve  and  bnne  tif^iiues,  is  furnisned  in  a  form  that  is 
readily  as'-imilated  without  irritating  the  stomach. 

The  efSoacy  of  Phosphorus  as  a  stimuUnt  and  regenerator  of  nerve 
force  is  unquestioned.  In  combination  with  Calcium  and  Sodium^ 
under  the  form  ot  Hypophosphites,  it  has  exhibited  peculiar  virtues 
in^uilding  up  the  system  in  the  diseases  auove  meniiont-d. 

Dr.  Churdiill.  after  a  most  extended  experience  in  their  use,  has 
said  that  "  Phthisis,  when  not  treated  with  the  Hypophosphites, 
must  be  regarded  aa  almost  always  fatal;  whereas,  when  used  in 
time,  every  patient  may  be  cured  by  their  use.  He  further  adds 
that  he  expects  to  see  the  II  y  pa  phosphites  as  userul  and  efficacious 
in  Tuberculosis  as  Quinine  in  Malaria. 

The  value  of  Cod  Liver  Oil  as  a  remedy  in  these  diseases  has  been 
firmly  establiHhed  by  the  clinical  experience  of  many  years. 

In  our  preparation  they  are  combined  in  the  form  of  an  elegant 
and  perfect  emulsion.  Under  the  microscope  the  oil  globules  will 
be  ditjcovered  of  very  minute  and  very  uniform  size,  rendering  it 
easy  ot  digestion  and  aasimulation.  This  is  of  the  utmost  im- 
portance, since,  in  diseases  of  low  type,  and  in  convalescence  from 
most -diseases,  the  stomach  is  delicate  and  weak,  and  substances  im- 
perfectly prepared,  and  therefore  difficult  of  digestion,  do  harm 
mstead  of  good,  by  becoming  sources  of  irritation. 

Ten  grains  of  the  combined  Hypophosphites  of  Calcium  and 
Sodium  are  contained  in  each  fluid  ounce;  they  are  not  simply 
suspended  in  the  emulsion,  but  are  di!«olvea  in  the  menstruum  of 
which  fifty  per  cent,  consists  of  the  purest  Norw^ian  Cod  Liver 
Oil. 

Sample  sent  on  application. 
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Surgical  Instruments 


CHAS.  O.  TYNER, 

No.  30  Marietta  Street,      -        -       ATLANTA,  GEORGIA. 

MAMUrACTURES  AOENT  FOR  THK 

^BEST  6BADK  OF  SDBOICAL  INSTBHIEHTS^ 


I  haTC  now  In  itock,  And  to  arrlTe,  a  complete  line  of  Surgical   IiwtnuiieBtfc 

GENERAL  OPERATING  CASES,  MINOR  OPERATING  CASES,  AM- 
PUTATING   CASES,    POCKET   CASES,    OBSTETRICAL 
FORCEPS,  GYNECOLOGICAL  CASES,  URE- 
THRAL INSTRUMENTS  OF  EVERY 
DESCRIPTION, 
HYPODERMIC  SYRINGES,  THERMOMETERS,  NEEDLES, 
ETC.,  AT  PRICES  NEVER  BEFORE  OFFERED 
FOR  SAME  CLASS  OF  GOODS. 


In  addition  to  a  full  line  of  Instruments,  I  carry  a  large  itock  of  Fine  Sw» 
Dot'  Sponge*,  Rubber  Goods,  Bandages,  Adhesive,  Islnglasa  and  English  Mola- 
la  Plaster. 

I  aUo  cart7  a  complete  ttocic  of  the  finest  and  best 
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Phjddans  can  always  get  from  me  Hypodermic  Tablets,  which  are  coadof 
teto  such  general  use. 

I  expect  to  carry  the  most  complete  assortment  ot  Surgical  Instruments  tti 
Appliance!  ever  brought  South. 

The  patronage  of  the  Profession  Is  solicited. 

ORDERS  BY  MAIL  promptly  attended  to,  and  goods  shipped  wllbM 
delay. 

Remember  the  place,  30  Marietta  Street,  Comer  of  Broad. 


CHAS.  O.  TYNER 
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turing  establiahmeots  and  the  many  churches  and  benevolent 
societies  will  6.ud  it  to  their  interest  to  maintain  beds  as  the  most 
economical  way  in  which  to  care  for  those  who  are  dependent 
upon  them  for  medical  and  surgical  treatment.  Atlanta  is  the 
medical  center  for  a  large  territory  including  Georgia  and  Florida 
and  portions  of  other  adjoining  States.  Even  with  our  present 
limited  facilities  for  the  accommodation  of  sick  strangers,  the 
numbers  who  flock  to  this  city  for  medical  treatment  would  sur- 
prise any  ope  not  conversant  with  the  facts. 

After  the  first  expenses  have  been  met  it  is  doubtful  if  the  cost 
of  maintaining  a  hospital  would  be  as  great  to  the  city  as  the  cost 
of  supporting  the  sick  poor  under  the  present  wretched  system. 
But  even  if  the  expense  should  prove  to  be  greater,  common 
humanity  demands  that  the  pecuniary  sacrifice  should  be  made 
for  the  sake  of  the  saving  of  human  life  and  the  amelioration  of 
suffering  which  would  thereby  be  secured. 

It  is  a  singular  fact  that  the  hospital  movement  has  originated 
entirely  outside  of  the  medical  profession.  The  impression  has 
gone  abroad  that  the  profession  is  indifferent  in  regard  to  the 
matter.  Such  an  impression  is  of  course  entirely  erroneous  and 
has  originated  in  the  failure  of  the  physicians  of  Atlanta  to  agi-  . 
tate  the  subject.  The  united  voice  of  the  profession  would  have 
great  weight  with  those  in  whose  hands  rests  the  power  to  decide 
the  matter  and  it  is  important  that  this  influence  should  be  brought 
to  bear  in  furtherance  of  the  project.  It  is  desirable  that  some 
concerted  action  should  be  taken,  that  we  should  "strike  while 
the  iron  ia  hot"  and  not  let  the  present  effort  taper  out  into  empty 
nothingness  as  has  been  the  case  on  previous  occasions. 


"LA  GRIPPE." 

The  sensational  newspaper  accounts  of  the  ravages  of  influ- 
enza in  European  and  Northern  cities  have  unduly  alarmed  the 
populace  and  are  proving  quite  a  harvest  to  physicians  through- 
out the  country. 

Simple  cases  of  catarrhal  fever  diagnosed  La  Grrippe  either  by 
the  patients  themselves  or  their  physicians  assume  enormous 
proportions  in   the  imaginations  of    the    victims.     Undoubted 
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cases  of  influenza  have,  however,  made  their  appearance,  and 
new  cases  are  developing  on  every  hand. 
The  disease  is  usually  ushered  in  by  a  chill  or  chilly  sensations, 

?ain  in  the  back,  headache,  and  the  usual  coryzal  symptoms, 
[yperpyrexia  is  a  frequent  coQcomitant,  as  is  also  marked  pros- 
tration. 

The  affection  readily  yields  to  the  usual  remedies  for  catarrhal 
fever,  though  many  cases  prove  quite  obstinate,  and  a  few  deaths 
from  this  cause  are  reported. 

On  the  whole  the  epidemic  seems  to  be  of  ratiier  a  mild  type, 
and  not  of  unusual  severity,  as  the  laity  have  been  led  by  the 
newspapers  to  believe.  And  while  this  undue  alarm  of  the  people 
is  being  used  for  ^ain  by  quacks  and  unscrupulous  doctors  with 
mercenary  motives,  it  is  of  course  a  pleasure  to  the  true  phy- 
sician to  dispel  the  delusion  and  assure  his  patients  of  the  harm- 
less character  of  the  disease. 


The  Medical  Mirror,  edited  by  Dr.  I.  N.  Love,  of  St.  Louts, 
is  a  new  journal  which  is  destined  to  be  popular  with  the  pro- 
fession.    The  joiu^al  like  the  editoris  brimful  of  good  fellowship. 

The  Southern  Medical  Record  comes  to  us  much  improved 
under  its  new  management.  With  Dr.  D.  H.  Howell,  as  busi- 
ness manager,  and  Drs.  A.  W.  Griggs,  W.  P.  Nicolson  and  F, 
O.  Stockton,  as  editors  the  Record  has  a  bright  future  before  it. 

Thb  Dixie  Doctor,  edited  by  Dr.  T.  H.  Huzza,  is  a  new  med- 
ical journal  published  in  Atlanta  and  does  much  credit  to  both 
editor  and  publishers. 

Errata, — In  the  December  number  the  following  errors  were 
made  in  Dr.  S.  Latimer  Phillips'  article: 

On  page  589,  line  14  from  top,  "v.  J| "  should  read  v.  «. 

On  page  590,  last  word  on  line  8  from  top,  should  reao  con- 
gested instead  of  "  conjested." 

Line  11,  on  same  page,  "  water  "  should  read  matter. 

Line  17,  on  same  page,  "Salezowaki"  should  read  Gal- 
ezowski. 

Same  correction  in  note  at  bottom  of  page. 

Line  10  from  bottom  of  same  page,  "Zaunder"  should  read 
Zander. 

Line  p  from  bottom  of  same  page,^'SeissIer,Ubthoff  "  should 
read  Seissler  Ubthoff. 

Line  7- from  bottom  of  same  page,  "  pteiyginum "  should 
read  pterygium. 
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